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HE name “Adrenalin” is linked inseparably

with the good name of Parke, Davis & Com-

pany. And the unvarying quality of the following

•\drenalin preparations is the natural result of

liighly specialized scientific skill, gained through

twenty years’ experience in the manufacture and

standardization of the original product:

ADRENALIN
ADRENALIN CHLORIDE SOLUTION
ADRENALIN INHALANT
ADRENALIN OINTMENT
ADRENALIN AND CHLORETONE OINTMENT
ADRENALIN TABLETS
ADRENALIN AND COCAINE HYPO. TABLETS
ADRENALIN SUPPOSITORIES

What we have learned in the past twenty years

makes our label an assurance to the physician that

Adrenalin, P. D. Co., the original Adrenalin,

has no superior among products of its kind. For

certainty of action it is well to insist on having

Adrenalin, P. D. Co.

Literature gladly eent physiciana on request. ^Vritc nearest branch: Detroit, New York,

Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle.

Parke, Davis Company

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, oi* associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of

officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are' available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

H. C. C. ZIEGELER, R. N.,

Superintendent

MISS MAE E. MATHERS, R. N.,

Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms
L. H. CARLETON, M. D.,

Resident Physician

TULSA, OKLAHOMA

DR. H. LEE FARRIS
Resident Physician

L. MAGNUSON,
Secretary

MRS. FRANCES CHASE
Dietitian

DOROTHY KELSEY
Cashier

Long Distance Phone 3990

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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THE PATIENT AND HIS PHYSICIAN
S
pecialists win always be neces-

sary—perhaps more so in the future

than in the past, as medical science

progresses.

The roentgenologist has a distinctive

field for his specialty. The general prac-

titioner cannot assume the same role

simply through the installation of an
X-Ray machine, for only after long study
and experience can he attain the skill

required of the roentgenologist—the

specialist.

Universal recognition of the impor-
tance of the X-Ray to every branch of

medical science, however, is the reason

for its present wide use. The general

practitioner adds X-Ray equipment to

his armamentarium, not for diagnosis

and treatment of all conditions, but for a

range of work involving the less compli-

cated cases. These he is capable of

handling very satisfactorily with suitable

apparatus.

This wider use of X-Ray machines has

been made possible largely by the research
systematically conducted by the labora-
tories that stand behind the manufactur-
ing organization of the Victor X-Ray
Corporation, and through their Service
Stations in the principal centers.

Research has made Victor apparatus
comparatively simple to operate, and so
automatically correct that one does not
have to become a physicist or engineer to

apply it. In many offices there are elec-

trical and mechanical devices far more
complicated.

Victor Service Stations relieve the
physician of all technical worries. They
give the assistance required to secure the
best results from Victor apparatus; they
keep the apparatus in perfect, operative
condition when called upon to do so.

The physician has simply to apply the
X-Rays. He need not concern himself
with engineering matters no more than
he concerns himself with the manufacture
of drugs or surgical instruments.

VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago
Territorial Sales and Service Stations:

Oklahoma City 207 Shops Building
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WESLEY HOSPITAL
and WESLEY LABORATORY

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone M0450
12th and Harvey Patterson Bldg.

CLINIC MEMBERS
DR. BLESH
DR. RUCKS
DR. STOUT
DR. MRAZ
DR. BAILEY

DR. PAULUS
DR. .MACDONALD

Fully Equipped for

Co-operative
Diagnosis, Medicinje

and Surgery

UP-TO-DATE X-R.AY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIU.M SERVICE

RADIUM
RENTAL SERVICE

BY

THE PHYSICIANS RADIUM
ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries

concerning cases in which the use
of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. I).

BO.\RD OF DIRECTORS
William L. Baum, M. 1). Wm. L. Brown, M. !>.

Frederick Menj^e, M. I). Thomas J. Watkins, M. I).

Louis E. Schmidt, M, D.

FOR THE

Estimation of Urea

of the urine or blood, accord-

ing to the method of IMarshall

(Journal of Biological Chem-
istry, \"ol. XIV, 1913, and

Vol. XV, 1913.)

UREASE—DUNNING
practical and convenient

talilet form of the enzyme,

Urease, stable and active
indefinitely.

In tubes of forty 25 Mg. Tablets

Literature on Request

Hynson, Westcott & Dunning*

B-ALTIMORE

IN WRITING ADVERTISERS. PEE.\SE MENTION THIS JOURN.VL
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DOES YOUR INFANT FEEDING REFLECT YOU?
The successful method of feeding' is largely based on an accurate and

close observation of the infant himself. Hence the iMead Johnson Policy;

Mead’s Infant Diet Materials are advertised only to

physicians. No feeding directions accompany trade pack-
ages. Information in regard to feeding is supplied to the

mother by written instructions from her doctor, who
changes the feedings from time to time to meet the nutri-

tional requirements of the growing infant. Literature
furnished only to physicians.

MEAD’S DEXTRI= MALTOSE
(Dextrins and Maltose and proper balance of Food Salts)

A Carbohydrate Modifier for Milk.

MEAD’S DEXTRI-MALTOSE and MEAD’S SERVICE TO PHYSI-
CIANS is valued by them everywhere. Ask any physician whose opinion you
value. Literature and Samples on Request

MEAD JOHNSON & CO. EVANSVILLE, IND.

l^eo-Arsphenamine ""D. R. I.”
Dermatological Research Institute

Identical in every essential respect with the compound originally prepared by Professor
Erlich. Clinical reports show it to be more readily soluble than other similar arsenicals and
have also established its indisposition to toxic reaction. Supplied to the profession at the fol-

lowing price schedule, which includes one 5-cc ampoule double-distilled water with each am-
poule dose of Neo-Arsphenamine;

Dose I, 0.15 gram $0.75 Dose IV, 0.6 gram
Dose II, 0.3 gram 1.00 Dose V, 0.75 gram
Dose in, 0.45 gram 1.25 Dose VI, 0.9 gram

10 ampoule lots 10% discount; 50 ampoules, 15%; 100 ampoules, 20%

Neosalvarsan
Supsalvs
Mersalv
Mercurosal
Mercurophen
Mercurochrome
Solution Arsphenamine—Squibb.

Ampoule Solutions
Armour Gland Products
G. W. Carnrick Gland

Products
Narrower Glandular
Formulas

Luer Syringes and
Needles

Cotton
Gauzes
Bandages
ZO Plaster
Ligatures
Rubber Gloves

$1.50
. 1.75

. 2.00

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 32.35

i.v wiMTiN(i advkhtiseks. jm.kask .mention tiii.s .ioch.nai.
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Muskogee X-Ray & Radium Laboratory

200 Equity Building

MUSKOGEE, OKLAHOMA

A fully equipped, up-to-date Radiological
Laboratory Amply equipped for the treat-

ment of all conditions where Radium and
X-Ray Therapy are indicated.

DR. S. n. NEELY, Director

200 Equity Building, Muskogee, Oklahoma

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. BLAIR, M. I)., Director of Laboratories

Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh
Dr. M. E. Stout
Dr. J. Z. Mraz
Dr. J. C. McDonald

Dr. W. W. Rucks
Dr. D. D. Paulus
Dr. W. H. Bailey
Dr. J. Southgate

308 Patterson Bldg.

OKL-VHOMA CITY, OKL.A.

M. P. Springer, Al. D.

Leon II. Stuart, AI. D.

I). O. Smith, M. D.

Malcolm McKellar, ^I. D.

l)IA(iNOSIS—X=RAY—RAr)IU.M—
UROLOGY—SYPH I LOLOGY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

Nout

beginning our

twenty-fifth

year of Doing

One Thing

Right

For Medical Protective Service

Have a Medical Protective Contract

The Medical Protective Co.

of

Fort Wayne, Indiana

IX WRITIXG ADVERTISERS, PLE.CSE MENTION THIS JOURN-AL
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CIT\

W. A. FOWLER, M. D., F. A. C. S., Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases

Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, A ddress the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S.

Chief Surgeon
A. G. COWLES, M. D.

Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

Each Department

Modern and

Fully Equipped

This institution

has a Complete

Staff and is

Strictly Private

Ambulance

Service

Nurses’

Training

School

r^'co.,,0

(jRreose

In Bronchitis and Tuberculosis
Colcrcosc is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50% creosote in com-
bination with calcium. Calcreosc has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 Krain lablelt aupplied to phyaiciana upon raqueat.

THE MALTBIE CHEMICAL CO., NEWARK, N. J.

I.\ WHITI.Nti ADVKHTISEHS. IM.KASK .MK.NTIO.V THIS JOURNAL
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OkleiKoma Clinical keiborzitocy

The Pre-eminent Wasserman Laboratory

Telephone M. 6647 After 6:00 p. m. call Maple 1581

Special
Attention

Wassermann
Tests—Daily

Service—Telegraphic
Reports—Accurate
Controls

Routine
Blood Tests

Bacteriolog-
ical Tests

Vaccines
Tests

Sputum Tests
Stomach
Tests

Roorr\731
AMERICAN
oklamoAa City

Tlie Manacenient of an Infant's Diet

Mellin^s Food contains 58.88per cent of Maltose
Mellhds Food contains 20.69per cent ofDextrins

a proportion of

Maltose and Dextrins
best suited to the carbohydrate needs of the average baby.

Mellin’s Food contains 10.35 per cent of Cereal Protein.

Melliii’s Food contains 4.30 per cent of Salts which consist mainly of

Potassium Salts, Phosphatic Salts, and a small amount of Iron.

These facts slioukl he considered in selecting a modifier of milk for

infant feeding and these facts point out some of the reasons for the success of

Mellin s Food wliich ]uol)ah]y is unparalleled in any decade since the begin-

ning of the study of scientific infant feeding.

Mellin's Food Company, Boston, Mass,

The Blackwell Hospital

FULLY EQUIPPED WITH

Modern Operating Room

X-Ray and Laboratory' Departments

Ambulance Service

TRAINING SCHOOL FOR NURSES

A. S. RISSER, A. B., M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

IN WRITING .ADVERTISERS. PLEASE MENTION THIS JOURN.AL
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THE CHICKASHA HOSPITAL
and Training School tor Nurses

CHICKASHA, OKLAHOMA

A new, modern hospital. Capacity, thirty beds. Steam heat, electric lighting

and signal system. X-Ray laboratory. All outside rooms. Contagious diseases and
violent nervous cases not received.

Drs. W. H. Livermore and D. S. Downey, surgeons in charge.
MRS. K.\THERINE D. KILLEY, Superintendent.

Lucile Tauchman, Superintendent of Nurses

An ethical seclusion maternity home and hospital

for unfortunate young women. Patients accepted
Bny time during gestotion. Adoption of babies when arranged
or. Prices reasonable. \4'^rite for 90-page illustrated booklet.

2929 Kansas City

Main Street W It I O WtT Missouri

I.V WHITI.NO A DVKHTISEHS. pi,ease .ME.VTIO.N this JOrilNAL
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At the First Symptom
of illness why should one consult a

physician instead of experimenting

with nostrums about which he knows

nothing? Because the physician is a

health expert.

By the same token a physician, or

professional man, who is not an

expert in financial matters, should

consult a financial doctor.

In our organization, which has been

in existence for nearly half a century,

are men especially trained in the

selection of securities for investment.

These men are experts. We can serve

you to advantage.

Write to our nearest office for a list

of selected issues suitable for the

investment of the professional man.

E. H. Rollins & Sons
BOSTON NEW YORK PHILADELPHIA CHICAGO

200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. Ill W. Jackson St.

SAN FRANCISCO DENVER LOS ANGELES
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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JAMES Y. SIMPSON, M. D., Supt. HERMON S. MAJOR, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous
and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.

Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

“Superior Surgical Service”

MA YO DISSECTING SCISSORS

Straight 0^2
”

$1.25

Curved 1.50

Straight 6j4” 1.65

Curved 63/4 ” 1.85

We can please you on service, quality and price

ERSCHELL DAVIS COMPANY
Surgical and Hof<pital Optical Instruments, Supplies

211-25 Gloyd Bldg. Kansas City, Klo. 921 ^ValnutSt.

I.V WHITINO ADVEKTISEHS. PI.EASE .ME.NTION THIS JOCKNAI,



14 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

Special Prices on X-Ray
Supplies

EASTMAN DUPLITIZED FILMS
5x7, per dozen $ 1.20 Case, 20 Dozen $21.50
6J/2x8p2, per dozen.. 1.90 Case, 12 Dozen 20.50
8x10, per dozen 2.75 Case, 10 Dozen 24.50
10x12, per dozen 4.35 Case, 3 Dozen 11.50
11x14, per dozen 5.55 Case, 3 Dozen 14.50
14x17, per dozen 8.45 Case, 2 Dozen 14.75

SIX DOZEN TO THE BOX
6 Dozen, 8x10 $14.00 6 Dozen, 10x12 22.25
6 Dozen, 11x14 28.35 6 Dozen, 14x17 43.25

BUCK’S DENTAL FILMS, REGULAR OR SPEED
2 Dozen in Box $1.25 Per Gross 6.60

BUCK’S MOLAR FILMS, REGULAR OR SPEED
1 Dozen in Box $ .55 Per Gross 6.15

EASTMAN’S IMPROVED OR TRANSLUCENT
Per Dozen S .55 Per Gross $6.15

HETTINGER BROS. MEG. CO.
Entire Second Pdoor Gates Bldg.

10th St. & Grand Ave. KANSAS CITY, MO.

DR. MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold, running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the further advantage that pa-

tients can be discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of

grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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'T'HROMBOPLASTIN is

neither a secret nor pat-

ented preparation.

It was inspired by authori-

tative investigators of the

phenomena of blood clotting.

According to the theory of

Howell, the chief role is to

neutralize antithrombin, and
thus allow prothrombin in

the presence of calcium to

form the fibrin ferment, throm-
bin, which in turn converts
soluble fibrinogen into insol-

uble fibrin, the clot.

Thromboplastin Squibb
TN hemophilia, hemorrhage following tonsillec-

tomy and surgical operations of the nose, brain,

and abdominal organs; in uterine hemorrhage,
obscure or internal hemorrhage, pulmonary hem-
orrhage, and after the excision of hemorrhoids and the

extraction of teeth, in fact, in all hemorrhage where
ligation is not possible or desirable. Thromboplastin
Squibb is the agent of choice.

Delayed coagulation results from deficiency of

any of the essential factors in clot formation. The
lipoid substances of brain extract have been con-

clusively shown to correct such deficiencies by
. Dr. Alfred F. Hess of the Research Laboratory of the

New York City Department of Health, and to cause

normal clotting in from 20 to 60 seconds, thus con-

firming the findings of Howell and of Hirschfelder.

Thromboplastin Squibb is a true physiologic

hemostatic reported by competent authorities to

possess a median efficiency three to seven times

that of other physiologic hemostatics.* Supplied in

20 Cc. vials in two forms. Local and Hypodermic.

/

/

Literature and Samples Sent Upon Request. / O

E RrSQuraB & Sons.NewYork
MaMUFACIX

R

1>0 CIUM1ST& TO TNC KKOICJa PROfLS&tOM SIMCS iaS&

//
IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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G A S T RON
An entire gastric gland tissue juice.

The activating, enzymic and associated organic and in-

organic substances and principles of the entire gland, extracted

in an acid-aqueous-glycerin medium, alcohol free, sugar free
;

a grateful, agreeable solution.

Of wide service clinically—gastric insufficiency, acute

gastric disorder, irritability, intolerance of food; under all

conditions where gastric function is disturbed or in abey-

ance

—

from fatigue, shock, care.

Fairchild Bros. & Foster, New York

SANITARIUM
.30th Street and the Paseo

Long Distance Telephont

OFFICE
Suite 937, Rialto Building

—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

• EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.

.Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIV.ATE HOME S.VNITARIUM FOR NERVOUS PEOPLE

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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APPENDICITIS AND APPENDICEAL
COLIC

ROSS DAVID LONG, M. D.

Oklahoma City, Oklahoma

A surgical review of the vermiform ap-
pendix.

An endeavor to decide the status of ap-
pendiceal colic.

I shall endeavor to prove

:

1. Appendiceal colic, has, at times,

a separate entity;

2. It is a factor in the preoperative
diagnosis

;
and

3. It can exist with, or without, any
recognizable pathology.

HISTORY OE APPENDICITIS: It was
in 1877 ]\IORTONi of Philadelphia and
TREVES- of England, contend they per-
formed the pioneer operation for appendi-
citis. But, inasmuch as they failed to diag-
nose their cases, the honor of priority is

given to KRONLEIN-'^ of Germany who, in

1884, with the aid of MIKULICZ-*, diag-
nosed, and removed an appendix.

EARLY OPERATION ADVOCATED:
FIIZ * of Boston, and KRAFT^ of Lusanne,
Switzerland, in 1888 were the pioneers in

advocating early operation.

JOHN B. MURPHY**: In 1889 performed
the first appendectomy in a scientific man-
ner, and in 1890 began his campaign for
e.yly oj)eration in acute appendicitis, which
view he always maintained.

PIONEERS IN APPENDICEAL COLIC:
In 1892 V. HOCHSTATTER- and C. L.
TAI.MON* of 1 ’aris wrote on this subject,
the latter a book of 272 pages, and some
twenty years ago HANSEiMANN”, of Ber-
lin, reported on four hundred autopsies,
with conclusions that the predisposing
cause was always some obstruction to the
outlet into the large intestine, or jmesencc
of a foreign I)ody. Also WELLER VAN
HOOK'*, one of the well known Surgeons
of Chicago and teacher at Northwestern

University IMedical, and whose article on
the subject, written some fifteen years

ago, and personal communications, ins])ired

me in the work of this review, has done
considerable research along this line and
entitled to much credit therefor.

ANATOLIY: THE CECUM—Is a blind

pouch situated below the colic valve, meas-
uring three inches by three inches in diam-

eter.

THE COLIC \’AL\’E : Buttonhole, like,

invagination of the ileum into the colon with
a fraenum, running transversely thereof.

When the cecum is full, and it is prone to

become impacted with feces, tlie valve is

closed and the fraenum taut, of course, to

obtain that end.

VERMIFORM APPENDIX: It is ap-
pended to the lower, medial, aspect of the
cecum, of from one to nine inches in length
and varying from the size of a pin to that

of a No. 7 French sound in diameter of its

lumen. It is composed of longitudinal and
transverse muscular fibres and submucous
and mucous membranes, and has 25,000
Lieberkuhn and 300 to 400 solitary glands
(KELLY***)- Above its oj)ening into the
cecum is a semilunar fold of mucous mem-
brane—the VALVE OF GERL.\CH and
on the opposite side within its lumen may
be found a second fold, known as, NAN-
NLNGA’S FOLD*".

FINNEY, j. M. T. ON APPENDIX IN
CHlLDHOOiJ: There is an anatomical
basis for the clinical differences observed
in appendicitis—to-wit : insiduous onset and
rapid progress toward i)crforation, in that
the appendiceal coats are much more deli-

cate, especially with reference to the SUB-
MUCOUS coat, which, as j)ointed out by
HALSTED'**, MOYNHAN'-*, HieYD** and
others, determines the strength of the in-

testinal wall.

HE\D*‘ also refers to the submucous
layer as being absent and hence accounts
for the ease of perforation in children, and



2 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

in a personal communication accredits

MORRIS in his anatomy with so admitting.

ATTACHMEX'fS: An Anatomist at

Bellevue Hospital Mortuary, teaching sur-

gery on the cadaver contended to me that

there was an attachment ligamentous, of

the cecum to the posterior abdominal wall.

I am satisfied he is right in about five per

cent of cases as verified by BERR\ wdiere

the peritoneal covering is incomplete and

the cecum has an iliac fascial connection.

Otherwise the only attachment is mesen-

teric attachment or suspension.

NERVE SUPPLY; Coeliac plexus,

through the mesenteric plexus and its au-

tonomic system—wdiich can act as a true

reflex center wdth reference to pain symp-

toms.

abnormally located APPEN-
DIX: Retro= or lntra=hepatic—In the first

few' w'eeks embryologically the intestine is

coiled, twisted, to the left, in the umbilical

cord, attached to the vitellin duct ;
during

growth, using the duct as an axis, or IMich-

els diverticulum, it rotates to the right, and

if fusion occurs, it will become situated be-

hind or below the liver.

Tenth week embryologically. duodenal

mesentery, (accpiired from lesser omentum)

fuses with the posterior wall; transverse

colon mesentery fuses with duodenal anter-

ior surface, CECUM acquired S U B-

IIEPATIC position with its transverse col-

on curved across the abdomen, and if devel-

opment is arrested the appendix will be ab-

normally located.

Left sided appendix: If the coils of ileum

are displaced from behind the cecum in its

descent, we have duodenum and colon ro-

tating to the left at the point of crossing of

large'’ and small intestine, producing a left

sided appendix due to fusion of the cecum

to the posteiior abdominal wall.

'Idle left sided appendix is not so unusual

but that surgeons should have it always

in mind. wArBASSE^^.

Undescended ceca occur in three per

cent of females and seven per cent of male

sulijccts. 'Idle appendix of an undescended

cecum has a tendency to preserve the fetal

type. It is frequently associated with an

undesccnded testi or ovary. ROBIN-
SONiU

MESO APPENDIX: Triangular or quad-

rilateral in shape. It usually extends to

the tip of the appendix, or ceases at the

junction of the outer and middle third, or

even proximal thereto. Short mesenteries

are productive of sharp bends or twists

causing obstruction, stagnation and forma-
tion of so-called stones, and APPENDI-
CEAL COLIC. ^IcCOSHiU

“IMost diseased mesoappendices are curled

up, on account of the shortness of the

mesoappendix.” J. B. MURPHYi«.

EdTOLOGY, Predisposing Cause: Dis=

orders of digestion—History of constipa-

tion in 43 per cent of cases, and associated

with a hearty meal or indiscretion of diet,

w'ith colon filled w'ith scybalous masses
which also filled the cecum, a few' hours
after eating awakened from sound sleep

by agonizing colicky pain, accomjianied w'ith

vomiting. KELLY, page 361. IMenstrua-

tion also, according to KELLY may evidence
intimate relationship w'ith attack of ap-

pendicitis. Trauma. Straining, bicycle-

riding, jumping from street car, sw'imming,
all factors according to KELLY.

Predisposing Causes : Ascarides, tape-

worms, and echinococci are the principal

]5arasites. Of the diseases enterocolitis,

cholecystitis, tonsillitis, influenza and acute

rheumatism.

EVENS'^ : Of 236 cases of appendicitis

ninety per cent had primary infections of

the upper respiratory tracts with a pro-

dromal period of 16 days, preceding the at-

tack of appendicitis. KRETZ-^ : Appendi-
citis begins as a metastatic disease of

adenoid tissue—infectionatrium the nose
and throat most frequently. MANTLE-' :

Believe bacillus coli exciting cause of colitis

and appendicitis secondary thereto. And
Sir Frederick Treves recognized colitis as

the chief cause of failure to relieve the pa-

tient following appendectomy. The symp-
toms of the remaining colitis simulating

those of appendicitis, VAN HOOK also

calls attention to catarrh of the colon and
claims often the removal of the appendix
cures the condition.

Exciting Cause: Bacillus coli communis
in 86 per cent of cases and streptococcus in

aljout 20 per cent. Staphylococci are no
strangers to the appendix (IMURPHY) es-

pecially in abscess in the wmlls thereof.

Koch’s bacillus and the streptococcus may
escape through the walls of the appendix

into the peritoneal cavity—that is not true

of the staphlococcus. Streptococcus may



3JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

live in the appendix in a semipathogenic
state.

APPENDICEAL QUINTET S Y N-
DROME OF SYMPTOMS:

1.

PAIN. 2. NAUSEA or VOMITING.
3. LOCALIZED SENSITR’ENESS AND
MUSCULAR RIGIDITY. 4. ELEVATION
OF TEMPERATURE. 5. LEUCOCYTO-
SIS.

PAIN : Some patients describe it as a

general colicky abdominal pain, others as a

boring, stabbing or tearing pain, and, still

».>thers as a dull, sickening, depressing sen-

sation. That it becomes localized in the

right lower quadrant and usually reaching
its maximum in five or six hours. That
recurrence after severity has diminished

is an unfavorable sign. (McCOSHi").

MUSCULAR RIGIDITY: The most
characteristic symptom of congestion and
inflammation, the slightest touch increas-

ing it. Some hours usually elapse before

its presence can be definitely recognized.

It may be confined to 4-5ths of an inch or

almost general over the right lower quad-
rant. (McCOSIC').

MURPHY on TEMPERATURE: Tem-
])erature in acute appendicitis must always
be ])resent. Further it never precedes the

pain. It should begin in from one to twenty-
four hours after the onset of the pain.

APPENDICEAL COLIC:

\'AN IIOOKi" : The abdominal viscera

are supplied with a muscular and clastic

apparatus. The muscular, during systole,

furnishing the force and the elastic during

rest, diastole, stores and utilizes it. Any
sudden increase of pressure in a hollow

organ, produces pain, depression and col-

lapse. Colic is common to the gastrointes-

tinal tract, biliary ducts, pancreas, kidneys

and bladder, as well as the uterus and aj)-

pendages.

ETIOLOGY:

WELLER VAN HOOK"> divides into

extrinsic and intrinsic.

Extrinsic: 1 Adhesions. 2 Pressure from
tumors or neighboring organs, and 3 Quassi
constrictions of the neck. Intrinsic: Con-
genital stenosis, aided by the valve of Ger-
lach.

ANDREW J. McCOSH’Si' EIGHT etio-

logical factors is the best classification I

have found and arc given herewith

:

1. Frequently occurs independently of

any actively inflammatory process.

2. Stagnation of contents of the cecum,
associated with gaseous distension, accounts

3. Short mesoappendix, with bent or

twisted appendix and a slight innammatory
process in the neighborhood.

4. Concretions (fecoliths, etc.) with, or
without stricture of the aj)pendix.

5. Parasites—most commonh- oxyuris—
within lumen of the ai^pendix.

6. Adhesions between the a])pendix and
the neighboring organs, which have resulted
from some previously inflammatory piai-

cess, may be responsible for the attack.

8. Interstitial neuritis and atro])hy of

the nerve fibers supplying the walls of the
ap])endix has been noted to cause chronic
appendiceal colic.

9. 1 lowever, it is often found to have a

pathological basis as an etiological factor.

It may be due to inflammatory obstruction
at the appendiceal neck.

SYMPTOMS
Simple Colic:

Pain, colicky, sudden in onset, ceases or

loses its entity if continues over ten or

twelve hours.

Nausea or vomiting.

Pressure may relieve, as in neuralgia.

.No rigidity—may develop, however, but
believe colic will then lose its entity.

'I'emperature. ABSENT.
Lcucocytosis. ABSENT.

APPENDICITIS
Pain, may be colicky (forty-three per

cent) boring, burning', stabbing or tear-

ing or dull sickening in nature.

Nausea or vomiting.

Sensitive to pressure.

Rigidity. Some hours usually elapse be-

fore its presence can be definitely rec-

ognized. McCosh Characteristic.

Temperature: Must be present.

Lcucocytosis : Present.

RIGIDITY—Is a most characteristic

symptom of congesti<m and inflammation,

and is an inqmrtant differential point, 1 be-

lieve.

LEONARD FREEMAN!*’ says: “The
(jiiesticm you raise has always been an
interesting one and is not easily decided.
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I feel sure that there is such a thing as

aj)pemliceal colic, which may occur without
leaving traces of inflammation behind it. It

is due, I think, to an effort of the aj)pendix
to get rid of some foreign body, fecal or
otherwise, and is analagous, of course, to
an intestinal colic. If you cannot prove it,

at least it is difficult to (lisi)ute. I have
seen instances in which such a colic seemed
to exist and at operations done a foreign
body discovered without inflammatory
changes. It would stand to reason that the
rigidity would be less and rise of tempera=
tiire would be absent.”

VAX HOOK; "It is characterized by
spasmodic pain, with rigidity of the ab-
dominal wall, disassociated with inflamma-
torv condition of the api)endix. THERE
CAN BE NO EEEXWTIOX OE TEMPERA-
TURE. Pain and rigidity is due to pro-
tective effort. Collapse may be a factor
and the whole difficult to differentiate from
true appendicitis. As a rule colic are recur-
rent. Patients recognize the similarity in

the attacks. Learns that the pains seem
to first involve the whole abdomen and soon
become ci)ncentrated about the appendix;
possibly of only a few hours or days, leav-

ing a soreness in the location of the appen-
dix.”

Pie also says : "Tormina or colic of the ap-
pendix is a malady distinct from, although
it may be coincident with, appendicitis.”

With which point I agree. And where
colic occurs one may, later, get appendicitis,

usually does. A subnormal temperature
must be considered with interest because
it may precede fever, and be due to the
depressing action of tiixines.

KELIA’ii OX PAIN" : Onset sudden in

forty-three per cent cases admitted to John
Hojikins hospital, sharp, cramp-like in ab-

domen. Occurs in RLO in thirty-three

per cent cases twenty per cent no definite

localization, pain radiating through whole
abdomen. The second most frequent loca-

tion was umbilical region, and in somewhat
fewer cases primarily in epigastric region.

I believe it is the concensus of opinion

that appendiceal colic does not preclude the

necessity of an appendectomy in such

cases.

WARBASSE^ -

;

“Colic should be distinguished from
appendicitis. Also the surgeon should

always be ready to remove the appen-

dix, because the condition which pro-

vokes the colic may continue and en-

graft inflammation upon it.”

AX ADVERSE OPINION BY I. B. MUR-
PHY6

:

“It has been erroneously said that

normal appendices have been removed
in cases where diagnosis of appendicitis

was previouslv made. A PROMIX"-
EXT SURGEON ONCE MADE THE
REMARK THAT HE HAD SEEN
SEVERAL NORMAL APPENDICES
REMO\'ED IN ONE MORNING AND
IN A SINGLE AMPHITHEATRE:

“In reference to this remark I wish
to state that an appendix from four

to ten weeks after the acute inflamma-
toi'}" process can be restored to its nor-

mal gross appearance : the microscope
being the only means of demonstrat-
ing the previous existence of the lesion.

This has led to many misrepresenta-

tions and many erroneous observations

when the appendix has been removed
in the interval. It can not be too force-

fully impressed, the restorative prop-

erties of the appendix, after inflamma-
tion, returning to almost normal appear-
ance. In the last year and a half I

made it a point that my pathologist

should examine with great care every
appendix. Consulting my pathological

records, I have found that in about ten

per cent of the appendices for which
the pathologist, in his description, has
chosen the expression, ‘Almost normal
appendix,’ the microscopical records

read either ‘Round-cell infiltration of

the mucosa,’ or ‘Marked round-cell in-

filtration of the mucosa,’ or ‘Miliary

abscesses in the mucosa and submucosa,’
or ‘Hemorrhage of the mucosa and sub-
mucosa,’ or even ‘Disappearance of the

mucosa,’ ‘Thickening of the muscularis
and thickening of the vascular coats.’

”

MURPHYis ON SYMPTOMATOLOGY:
“It is often recurrent, but is NOT as-

sociated with EEVER. It is always
of short duration. Also in appendiceal

colic abdominal tenderness or muscular
defense are absent.”

Doctor BAILEY made a pathological

examination of an appendix for me in a

case that I diagnosed, before the opera-

tion, as one of Appendiceal Colic, and failed

to find any round-cell infiltration, or any
abnormality whatsoever.

I had a case also walk into my office, all

doubled up, hand supporting McBurney’s
area, arriving at the examining table he

doubled back, slipped up on the table,

stretched out and did not draw up his knees.
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Un pressure over the appendiceal area he

stated pressure relieved the pain. There
was no temperature. My diagnosis was
appendiceal colic, operation not imminent,

but should do it later, as attacks will prob-

ably recur.

CONCLUSIONS: Summarizing the find-

ings—

1. Appendiceal colic, has, at times, a sep=

arate entity:

I believe the majority of operators will

concede this contention. Such concession

has been (pioted from a number, as,: War-
l)asse^'’, Murphy^’^, Freemani**, Van Hook^‘*,

McCosh^~. An old adage of Doctor J. B.

Murphy ’s** was: “No temperature, no ap-

pendicitis.” He stated that in one case

where no temprature had been present in

the first thirty-six hours of the attack, he
refused to operate on the j)atient, although
she was on the operating table, he manipu-
lated the supposed appendiceal abscess and
found it to be a displaced kidney.

2. It is a factor in the preoperative diag=

nosis.

I believe we all have had cases where the

degree of pathology anticij)ated was not

verified on operation. Is it not better to

anticipate the absence of pathology and
operate on a case of appendiceal colic, than
to be chagrined because the expected was
not verified? I repeat, the case of Colic

will become, no doubt, one of appendicitis,

and should be removed.

3. It can exist with, or without, any rec=

ognizable pathology:

Doctor Murphy disagrees with me. Many
will agree with me, however, and I have
referred to one case which Dr. Bailey will

verify. Also the “Prominent Surgeon”
mentioned by Dr. Murphy will agree with
me.
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ACUTE APPENDICITIS

A. S. RISSER, M. D., F. A. C. S.

Blackwell, Oklahoma

If any justification is needed for present-
ing before this section a paper on such an
everyday subject, that justification will be
secured l>y a statement of the reasons which
moved the writer in preparing the ])aper.

First : The writer believes that the pur-
pose of a scientific paper should be the ad-

vancement of the science of medicine

—

should be to increase the efficiency of the
healing art in conserving health and pro-

longing life rather than to indulge in verbal

pyrotechnics or publicity propoganda.

Second: The appendicitis patient, like the

poor, we have always with us. In other
words, appendicitis is the most frequent,
single, severe, acute organic disease of the
abdomen—and one of the most dangerous.

Third : It has been the experience of the
writer—as it is, perhaps, of most surgeons
who do referred work—that too large a
proportion of the referred cases which he is
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asked to operate are delayed cases in which
such comj)lications as rupture of the ap-

pendix, al)scess formation and intestinal ob-

struction require drainage and thus entail

a prolonged convalescence and the danger
of ])crinanent and crip])ling sequelae. The
result of such delay is known by its fruits—-

the mortality and morbidity rate of appen-

dicitis has not been lowered in the past fif-

teen years as our knowledge of the disease

woidd warrant. Edward H. Oschner (1)

reported 373 deaths from a])pendicitis in

Chicago in 1919

—

and he continues: “As
api)endicitis is not a reportable disease it

is impossible to deduce the mortality.” He
concludes that, “The mortality rate in ap-

i/endicitis in Chicago is still somewhat too

high.”

The latest statistics of the Prudential

Life Insurance Company (2) show a total

of 10,029 deaths from appendicitis in 1919,

in a population of 85 million

—

the registra-

tion area of the United States. -Think of

it! Such a death rate is appalling and, it

seems to the writer, absolutely unjustifiable

in a disease which is so common, which

ought to be so thoroughly understood, the

symptoms of which are so uniform, usually

so clear cut, and the prompt treatment of

which is so successful in conserving health

and saving life.

The words of the late John B. Murphy
are almost as true today as when he uttered,

them on Ajiril 7, 1915. Eet me quote them
from the June 1915, “Clinics.”

“Just recently a critic took a Chicago

surgeon to task, in the columns of a medical

journal, because the latter had published a

colored jiicture of a gangrenous appendix in

connection with a practical talk on its

])roper treatment. The critic intimated

that ai)pendicitis was ancient history. It is

ancient history; but does that statement

mean that all practitioners are masters of

the subject, or that the disease is efficiently

handled at the present time?

“In looking up recently for the ‘Year

Hook of Surgery’ hospital statistics on the

results of operations for ai)pendicitis, what
mortality rate do you suj)pose I found?
The average hospital mortality rate is just

a little over ten per cent! This includes

api)cndicitis cases of all classes brought to

the hospital for operative treatment.
“

‘Is it time to stop talking about ap-

j)endicitis? No! It is just time to begin
talking about appendicitis, and talking most
seriously and earnestly about it. When you
know that in our best hospitals better than

ninety-eight ])er cent of all acute appendi-
citis cases, including those with abscess and
peritonitis are saved, and when you know
that scarcely one out of a hundred cases
of acute appendicitis operated upon during
the first twenty-four hours of the attack is

lost, think what the results must be in the
other hospitals to make the general average
so aiipalling! There is no iialliative excuse
for a mortality rate of ten per cent in ap-
pendicitis. Tlie rate is simply shocking.
These patients did not die because of the
operation—do not misunderstand me—they
died in sjiite of it. They died in a hospital

under a surg-eon's ’ management, but they
died not so much because of any fault in

technic as because of the fact that they did

not reach the hosjiital in time for a success-

ful operation. Procrastination was the

cause of death—the almost criminal cause.
“
‘The initial symptoms of appendicitis

are clean-cut and almost unmistakable. The
later symptoms are equivocal and not to be
relied upon. The mode of onset of an at-

tack of aiipendicitis is no clue to its prob-

able course of complications. We can never
tell in a given case what the next day will

bring. 'J'herefore, operate today ! By opera-

tion we take the course of the disease into

our own hands. By not operating we leave

the case in the hands of a blind and often

terribly cruel fate.’ ”
,

When we remember the great skill and
experience and conscientiousness of Dr.

Murphy these words of his should have a

tremendous weight with the rank and file

of physicians—particularly since they are

corroborated and seconded by practically

every surgeon of experience in America.
i\nd not only so; our foremost internists

are jiractically a unit in agreement with the

teachings on appendicitis as voiced by Dr.

Murphy. Let me cjuote from a recent ad-

dress by Dr. Norman Bridges, (2) a well

known internist of Los Angeles : “We in-

ternists have almost as large a responsibility

as the surgeons themselves. We ought not

only to seek to have every appendicitis

case operated upon early, but we ought, for

numerous other conditions and mysteries

in the abdomen, to insist upon exploratory

laparotomy when it can be done by a sur-

geon of large experience.”

Why then, if the leading internists and
the surgeons are agreed as to the treat-

ment of appendicitis, do we continue to

have this tremendous toll of death exacted
by the disease? Nor is the mortality rate

the only loss. Great as it is, the complica-
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tions ensuinjT in the neglected cases which
survive are equally disastrous. For every one
person who dies of appendicitis there are
many who, besides undergoing a more dif-

ficult and dangerous operation because of

the delay, suffer a prolonged convalescence,
incur greatly increased hospital expense and
loss of time, to say nothing of the numer-
ous, secondary complications which arc
more or less disabling. Among these are :

adhesions with their frequent train of di-

gestive disorders, pain, nervous disturbances
and even intestinal obstruction

; sloughing
wounds and hernias, secondary infections
of the gall bladder and bile passages or of
the pelvic organs, subphrenic and liver abs-
cess, pyemia. It must be admitted that
most of these sequelae are essentially the
complications of delay.

To recur to my former question : If the
surgeons and the leading internists are
agreed as to the virtues of an early opera-
tion in acute appendicitis in order to save
life and to forestall such crippling compli-
cations, whose is the responsibility for the
continued, deadly delay in the early diag-
nosis and proper treatment of this danger-
ous disease? Charitable as Ave may wish
to be, we must acknowledge that it is the
general practitioners, the family physicians
who see the vast majority of appendicitis
cases first. Therefore, the burden of proof
is on them to show that they are alert to
detect this disease in its incipient stage and
that they influence the patient to accept
an early operation—early, that is, with ref-
erence to the beginning of the attack. But
so long as there are physicians who see in

abdominal pain and vomiting only a “belly
ache”—and to whom every ablated appen-
dix is “normal” unless it is gangrenous or
perforated—so long will this army of poor
unfortunates be compelled to reap a har-
vest of suffering and death. We ought to
be broad enough to admit that if we do not
vastly improve this record we shall be un-
true to the best ideals and to the highest
standards of our profession. It ought to
be worth the while of any body of progres-
si\ e physicians to review the s y m p-
toms of this important disease, and to
consider briefly the treatment.

The ciuestion of differential diagnosis in

the vast majority of cases will be confined
to the consideration of only a few other
conditions likely to be mistaken for acute
appendicitis. Chief among these are dis-

eases of the gall bladder and of the bile

passages, the several varieties of intestinal

obstruction, ulcer of the stomach or duo-

denum, pelvic disease, especially right

sided salpingitis, or possibly ruptured ec-

topic pregnancy, and disease of the right
kidney or ureter, such as pyelitis, stone or
stricture with retention and infection.

What are the usual symptoms of acute
infection of the appendix? As Murphy so

emphaticall}" said : “The initial symptoms of

appendicitis are clean-cut and almost un-
mistakable. The later symptoms are equiv-
ocal and not to be relied upon.” This is true

for the reason that the intial or primary
s}’mptoms are reflex—due to mucous mem-
brane irritation—while the advanced symp-
toms are secondary—due to peritoneal ex-
tension or, in other words, to complications.

In the majority of cases of uncomplicated
acute appendicitis—in ninety per cent at

least—Murphy’s dictum holds true—for the
symptoms of appendicitis have not changed
in the least since Murphy’s death. They
are as characteristic as ever, and the diag-

nosis can practically always be determined
by a careful inquiry into the symptoms and
the order of events in which they occurred.

Pain, sudden in onset, is the first symp-
tom of which the patient is conscious. In

fact, it is very striking how many of our
patients are awakened from sleep by the
pain. The pain is continuous, yet Avith ex-

acerbations and, during the first six to

tAventy-four hours, is general over the
epigastrium. It does not begin in the loAA'^er

abdomen or lateral or pelvic quadrant. If

it is referred to any other region than the

epigastrium, in the beginning, be on the

lookout for some other diagnosis than ap-

pendicitis or, at least, for complications.

(I am speaking, noAV of acute appendicitis

not associated Avith other painful lesions.)

Following the pain at variable intervals and
in varying degrees, there occur in most
cases nausea and vomiting. This may range
from slight, transient, almost negligible

nausea to occasional or almost continuous
and intractable emesis. The important
thing to remember is that the nausea and
A'omiting folloAV the pain, they do not pre-

cede it, as is more usual in gall bladder
disease.

Closely associated Avith the nausea and
vomiting and the pain is the appearance of

abdominal sensitiveness, tenderness o n

])ressure. In the majority of cases this so-

called “])oint tenderness” Avill center ap-
proximately over McBurney's region. But
Ave must not forget that, perhaps, of all the
organs in the body, the appendix varies

most in its location
;
and the point of great-
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est tenderness to pressure will be deter-

mined by the position which the appendix

occupies. Thus, I have found this point in

the gall bladder region when the gangren-
ous tip was pointed high up under the liver;

in the right renal region, when the appendix
was retrocaecal

;
and low down over the

pubes in a case where the appendix was
adherent to the bladder. It is especially

imj)ortant to remember the various loca-

tions of the apj^endix in children with ab-

dominal disease, for this variability in-

creases the difficulty of early diagnosis

while at the same time early diagnosis and
treatment are particularly important, be-

cause children have less resistance to infec-

tion and less omentum for protection
against infection in the peritoneal cavity.

It may be remarked in passing, that if

the tenderness is diffuse over the abdomen,
the ])rocess of diagnosis must include the

consideration of intestinal kinks, pericolic

membranes and other complications.

The pain and tenderness are accompanied
by rigidity of the abdominal muscles. This

is usually marked in the lower j)ortion of

the recti and lateral abdominal muscles, but

the muscles involved will depend somewhat
on the location of the appendix, and the

degree of rigidity will be influenced by the

amount of ])arietal peritoneum involved,

and by the nervous constitution of the pa-

tient.

Fever is generally present in some degree.

Usuallv it is moderate, though it may be

high and accompanied by a rigor. It is to

be remembered, however, that continued

fever is a sign of abscess formation or ex-

tension, a.nd that a sudden droj) in the tem-
perature mav indicate a perforation, es-

])ccial!y if accompanied by signs of shock,

increasing ])ulse rate, and other symptoms
of beginning peritonitis. Otherwise, the

pulse and temj)erature are not usually dis-

tinctive.

Leuocytosis is present and the differen-

tial count is necessary since it is the relative

increase of the ]^olynuclear leucocytes which
is characteristic of infection. However, it

is not safe to de])end on the leucocyte alone

as a measure either of the virulence of the

infection or of the resistance of the pa-

tient.

In fact, the diagnosis of appendicitis

should be made not on any one symptom
alone, but only after a consideration of all

the symi)toms, correlated with a careful

history. Failure to secure a careful his-

tory is probably responsible for more errors

in diagnosis than any other fault. Since
it is as regrettable to diagnosticate an ap-

pendicitis that is not present as it is to fail

to do so when the disease is extant ; and,

since cases do occur in which anamolous
symptoms will tax the ingenuity of the
most skilful, each case should be measured,
not only by what might be called the positive

symptoms of appendicitis, but the process
of diagnosis by exclusion must be employed
also.

Briefly, the mental process should be
something like this : Is it gall bladder
trouble? If the patient is “fair, fat and
forty,” if the symptoms of gastric dyspep-
sia have been present, if the pain remains
localized in the epigastrium or radiates to

the shoulder or through to the back, if

jaundice is or has been present, if muscular
rigidity is present only in the upper part of

the right rectus—then the disease probably
has its origin in the gall bladder. Is it

acute pancreatitis? Flere again we must
inquire for a history of gall bladder trouble
which often precedes. \Tmiting is often
persistent and distention and symptoms of

intestinal obstruction occur. The pain is

epigastric, is agonizing in character, often
radiates to the back, and is accompanied
by symptoms of shock. Perforating ulcers

of the stomach and duodenum are likewise

accomj^anied by terrific pain and signs of

shock. jMuscular rigidity also occurs early,

as do symptoms of beginning peritonitis.

Are the symptoms due to the disease in

the kidney, ureter, or bladder? This is an
important question and one it w'ould seem
not always answered correctly. In a recent

paper, (3) Dr. John R. Caulk reported a

series of cases up to 1916 of urninary stone

(renal and ureteral) of which twenty-seven
per cent had had appendectomy performed
without relief ! Even in the last five year
period ten per cent of urinary stone cases

reported by him had been subjected to re-

moval of the appendix. Since the art of

surgery is equally discredited by operations

which are unproductive of good as by fail-

ure to perform them when the}^ are indi-

cated, we must use all the means available

to make certain of the diagnosis. Briefly,

in the differential diagnosis between dis-

eases of the appendix and of the urinary

organs, we should note carefully the onset

and order of occurrence of the symptoms—
in other words, i. e., get a careful history

of the case. Generally, nausea and vomiting

are less frequent in urinary disease, mus-
cular rigidity and abdominal distention are
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less marked, while chills .and fever are often

more pronounced. Leucocytosis is not so

pronounced. The pain present in urinary
disease often radiates to the bladder or

perineum or external genitals. But all these
symptoms should be supplemented by a

careful and complete urinalysis and x-ray
examination.

Only brief reference can be made here to

the frequency with which we must differ-

entiate between disease of the appendix and
disease of the female pelvic organs. This
subject requires a paper in itself, and I de-

sire to call attention here, merely to the

necessity of considering such diseases as

salpingitis, ectopic pregnancy, paranetritis,

and ovarian disease. A careful consideration

of all the symptoms, a complete physical

examination, and the obtaining of a full

history should be our aim as essentials to

a correct diagnosis and proper treatment.

In closing, may I add a few remarks as

to my ideals of treatment of appendicitis?

First: It should be an absolute fixed rule

that every patient with acute pain in the

abdomen should be confined to bed and be
kept under observation. Since the severity

of the pain varies so greatly this rule is

often difficult of enforcement. The two
rules, however, which are of most import-
ance in the non-surgical treatment—if it can
be properly said there is such a treatment
—and the two rules which are most fre-

quently violated and followed by the most
disastrous results are these : Withhold all

food, and next, do not give purgatives.

Next to delay in operating, the administra-
tion of purgatives and the giving of foods
are directly responsible for the largest

share of fatalities in appendicitis. There
is hardly a single acute abdominal condi-

tion which even resembles appendicitis

which is not made worse by food and ])urg-

atives. Is it obstruction? Many a case of

mild obstruction, both mechanical and para-
lytic, has been aggravated by food and
purgatives causing the bowels to become
still more active m peristalsis, more tightly

constneteu at the seat of obstruction, more
dilated and oedematous, more paralytic,

more toxic and lethal in their contents. Is

it gall stones or gall bladder inflammation ?

There are indeed few men of experience
who would counsel food when the primary
symptom, aside from pain, is indigestion.

Is it ulcer of stomach or bowel? Only an

amateur in medicine would crowd food and
infective material into a hollow organ with
weakened, or jierliaps perforated walls. It

is equally dangerous to give food and purg-
atives in practically every other form of

acute abdominal infection, be it acute pan-
creatitis, INIeckel’s diverticulum, mesenteric
thrombosis, salpingitis, ruptured ectopic

pregnancy. The old method of giving mor-
phine and opium to stop peristalsis was in-

finitely superior to the modern method of

giving food and purgatives. Though opium
can never replace operation, it is at least

a life saving measure in that it assists nature
in confining the infection to one circum-
scribed area—while purgatives and food

tend to spread the deadly infection to wide
areas of unprepared and unprotected peri-

toneum. Foods and purgatives are instru-

ments of death in appendicitis. We need
in every community new disciples of the

Murphy-Ochsner treatment—and let us re-

member that the distinguished men whose
names are applied to this form of treat-

ment, emphasize especially the fact that it

is recommended only for the late—the so-

called neglected cases of appendicitis.

We practitioners need to be convinced
of the truth of these statements, and we
should exercise the courage of our convic-

tions when our patients and their families

fear the patient will starve if we withhold
food temporarily or will suffer undefined
misfortunes if the bowel action is delayed.

Let us tell our patients, their family, and
friends that temporary constipation is an
effort on the part of nature to limit and
throAV off the danger—that food and purg-
atives in the presence of acute abdominal in-

fections cripple and kill. Our mortality and
morbidity rate will be tremendously lowered
and our professional conscience will be
vastly clearer.
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Read before the State Medical Association, May
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Discussion: Dr. Fiorace Reed, Oklahoma
City.

These papers are most timely. And such
papers will continue to be of interest as

long as, on the one hand, patients are being
subjected to operations for something they
do not have, or on the other, are permitted
to die with acute appendicitis.

Dr. Long gives a review of the anatomy,
embryology of the apj)endix, and also dis-

cusses appendicitis and appendiceal colic.

It is not necessary that we should try to

learn something new aljout the cause of ap-
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pendicitis, nor is it important that any new
diagnostic signs be discovered. In about
ninety per cent of the cases the diagnostic
signs.are so clear cut that he who runs may
read. In the other ten per cent conditions
are usually such that one can take time for

observation. Either the sym])toms are so

mild justifying the doubt that appendicitis

is the trouble under investigation, or the
])atient has passed to the other extreme be-

fore being seen by the physician, and the

I)rimary symptoms have become shrouded
in the tragical signs of generalized periton-

itis. In the first instance, surgery is not
urgent, while in the second it is usually in-

advisable.

For practical purposes I would reduce the

quintet of symptoms as mentioned by Dr.

Long to four (1) diffuse abdominal pain to

be followed by (2) nausea, (3) fever, and

(4) evidence of localization in the right

lower cpiadrant with no extenuating' cir-

cumstances, is justification enough for the

removal of the apj^endix, and I am frank to

say that with every facility for the prompt
investigation of the leucocyte count, the

report sometimes reaches us after the

operation is already under way. No in-

stance can be recalled in which waiting for

the count would have changed our course
of action. What I want to emphasize is

that acute appendicitis can be diagnosed at

the bedside without the aid of the micro-
scope and should be so diagnosed by the

family physician.

Do not misunderstand me to advise

against thorough investigation. Far be it

from me to give such an impression, nor
do I wish to be classed as a sensationalist,

but when we face a mortality of over ten

per cent in a condition which should be and
which can be made to be less than one per

cent there is need of an awakening, and any
means which would serve to bring about
such an awakening would seem justifiable.

Dr. Risser’s paper is an indictment of the
jirofession. I wish that I were able to

challenge his statement that the blame for

the present mortality in appendicitis falls

largely on the general practitioner. Pro-
crastination in acute appendicitis is the thief

of lives. Active catharsis is its handmaid.

Discussion: Dr. J. A. Gregoire, Drumright,
Oklahoma.

Dr. Long's paper is very interesting to

me. He first takes up the anatomy and the

embryology of the parts and once more
brings old things anew to our minds. I

believe the idea a commenckible one. It

will help us to a more comprehensive under-
standing of the subject.

The human system is a system of systems.
It is quite impossible to have a .lesion of one
without sympathy of the others. We have
vomiting in appendicitis, nothing wrong
with the stomach, but a sympathy through
the reflex system. We note carefully what
various authors have to say by way of opin-

ion, while we know ojiinions never establish

a fact. I will admit many times we. at the

incipiency of a trouble, treat patients on
opinion but we should not be satisfied until

we have fully and completely diagnosed the

case.

The word “disease” is applied to a struc-

tural change while “disorder” is restricted

to a functional derangement. Since the

function of the appendix is known, it is a

little hard for me to understand what a

deranged function Avould be. The doctor

is trying' to differentiate between what he
calls appendiceal colic and appendicitis and
gives two main reasons : absence of leu-

cocytosis and lack of rigidity of the abdom-
inal muscles. He should include absence of

t’emjierature. In the first place Ave can
have a leucocytosis without any reference

Avhatever to the appendix. Rigidity of

muscles are often very slight in Avell marked
cases of appendicitis, Avhich Ave have later

confirmed by operation. It is not reason-

able to conclude because Ave have pain, no
rigidity of muscles, absence of leucocytosis

in the very incipiency of the trouble, that

Ave have no appendicitis. To my Avay of

thinking Ave might have the conditions

enumerated by the doctor upon Avhich he
diagnoses appendiceal colic and it be ap-

pendicitis.

The terminus of any trouble does not

diagnose the case since in many cases Ave

get resolution for the time being. A typical

case Avill present all the symptoms common
to that disease but Ave are forced under
many circumstances to make a diagnosis

Avithout Avhat Avould be a leading symptom
in other cases. It seems to me that Dr.

Long is trying to make a distinction Avith-

out any material difference. P'or a diag-

nosis Ave should attach much importance to

the history of the case. If one or tAVO

things are absent and others Avell pro-

nounced it is better to err early in the case,

operate, and give the patient a better chance
of his life.

Noav Avith reference to Dr. Risser’s paper
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I wish to say that I have had the pleasure

on various occasions to hear papers read
upon the subject of appendicitis. Also I

have read after various authors,, but at no
time have I ever known this subject to be

covered so completely as Dr. Risser has
done in this paper. I can appreciate the

importance that he emphasizes upon early

diagnosis. Having done, and am still doing
rural practice, I have the opportunity to see

every now and then, that life has been
sacrificed. Wherein the family physician

has waited for the neighbors to help him
make his diagnosis, and then the case was
referred to the surgeon, too late for simple

appendectomy. What would have been a

snnple appendectomy with no mortality,

nuxv becomes the treatment for purulent

peritonitis of the severest t)'pe with a

dreadfully high mortality and morbidity
rate.

After studying this paper carefully, I am
of the opinion that reprints thereof should

be sent to every physician within the State

and I emphasize here that it is worthy of

careful study by every doctor within the

State. If this were done, I feel confident

that mortality in appendicitis will be ma-
terially lowered by this time next year.

I thank }'OU.

ACUTE APPENDICITIS IN CHILDREN*
MARVIN E. STOUT, M. D.

Oklahoma City, Okla.

The acute surgical problems of childhood

are usually seen first by the pediatrician,

second by the surgeon, and too frequently

this consultation results in either the one

or the other assuming the complete control

of the case to the exclusion of the other,

when to my mind there are no conditions in

medicine that call for a closer relationship

between the pediatrist and surgeon than do

these problems of childhood. They are

never wholly surgical or wholly medical,

it has been my experience that pediatricians

may be given to error by procrastinating too

long in an effort to make a complete pos-

itive diagnosis before consulting a surgeon,

but surgeons err much more frequently in

assuming that a well delivered operation

constitutes the whole of the treatment.

There are no class of cases that require a

more carefully regulated diet, and more
careful medicinal supervision than do child-

ren following a major surgical ordeal of

“Read in Section on Pediatrics and Obstetrics,
30th Annual Meeting, Oklahoma City, May 1, 1922.

any nature. Children do not stand surgery
as well as adults, they are more given to

digestive disturbances, pneumonia, and all

forms of post operative sequelae than are

adults, but as important as this may be,

early diagnosis and early surgery, when
indicated, is even more essential, for acute
surgical lesions develop more rapidly in

children. They do not tolerate them as

well. The early symptoms are more obscure,
and they are more likely to be confused
with some of the acute febrile conditions
that are so much more common to children
than adults.

Appendicitis is the most frequent, acute
surgical problem that I have been called

upon to operate for in children. It occurs
at all ages. The youngest patient I have
operated was eleven months old, which was
a suppurative case, and gave a distinct his-

tory of typical attacks extending back to
within two months of its birth. The ap-
pendix was ruptured at the time of opera-
tion, with free pus, and there were numer-
ous old adhesions from previous attacks.

The number of case reports in children
under a year of age are not very great, but
the difficulty in diagnosis, and the prevail-
ing opinion among the laity that “they are
too young to have appendicitis” makes me
think that there are a considerable number
of cases that do not come to surgery. We
have operated numerous cases in children
two or three' years old, and the literature is

filled with reports of cases in children of

this age.

Diagnosis

As proof that the diagnosis is more dif-

ficult to make, and is much more frequently
overlooked, we have but to consult our own
records which show that fully ninety per
cent of the cases operated by us have been
ru])tured at the time of operation as against
a reverse ratio in appendicitis in adults, and
this does not represent any one man’s work,
as our cases are scattered over a wide area
of the State, both in adults and children, and
usually the diagnosis has been made before

we see them.

The most common mistake which I have
noticed in cases coming to us is that they
have been treated for some of the acute
digestive disturbances, frequently by the
parents, and occasionally by the i)hysician.

Children are so given to “stomach ache”
from the various digestive disturbances,

and the over loadings which they indulge
in, that this mistake seems almost excus-
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able, but I have noticed that when they fall

into the hands of a physician that system-
atically examines every case of “stomach
ache.” making a careful search for tender
points, supplementing this with a blood

count, instead of prescribing the proverbial

dose of castor oil, there are not so manv
I)us cases. If we spend less time inquiring

what the child has eaten and more in hunt-
ing for tender points in the abdomen we will

make better diagnoses.

Appendicitis is frequently mistaken for

intussusception or some form of obstruction,

but this is not a serious blunder since both
conditions are surgical and the trouble is

usually found at operation. The principal

thing is to recognize that it is surgical and
have it o])eratecl early, rather than to wait
too long trying to make a positive differen-

tial diagnosis.

The only case that we have failed to find

at operation, when this question was to be

settled, was in a girl about eleven years of

age who had the only distinct Lane’s kink
that 1 have seen in a child. This was over-
looked at operation and upon continuation
of the symptoms, she was re-operated
thirty-six hours later, the band was released

and the patient recovered after a desperate
fight.

Right sided pyelitis is not so uncommon
in children, and is also mistaken for appendi-
citis at times. Only recently, a case con-
sulted us wherein this mistake had been
made, which reminds us of the importance
of routine urinalysis (microscopical) in ;dl

cases, and further renal study wdien indi-

cated by the urinary findings.

.\t one time I mistook a sarcoma of the

cecum for appendicitis, with a walled off

abscess in a two year old child, but these

are rare conditions that only occur once in

a life time. However, the acute Bronchial

infections that accompany the exanthemata,
colds, etc., ma}' be mistaken for appendicitis,

and it is a common thing for a basal pneu-
monia or a diaphragmatic pleurisy to give

all the signs of an advance appendicitis, or

more commonly a peritonitis which may be
attributed to the appendix (the appendix
being responsible for ninety-five per .cent

of all peritonitis in children). This mistake
is so common that no child should be oper-

ated until a careful examination of the

chest has been made, and where there is

the least element of doubt. This should be
done by a pediatrician who is accustomed
to making tactful examinations of children.

There is one thing to bear in mind, that all

the symptoms are usually exaggerated in

chest cases, including the blood count and
the abdominal rigidity, and one other thing
that is usually neglected, and that is an X-
Ray of the chest, will frequently show a

basal pneumonia before it can be detected
by physical signs. Murphy laid down the
classical symptoms of pain, tenderness,
fever, nausea and leucocytosis, but fever,

nausea and leucocytosis are not present at

all times in every case, and even pain is not
a constant factor. However, it is usually

present and tenderness to deep pressure is

practically always present, and it is seldom
caused by anything else, so that T have
come to rely on it as the most valuable aid

in making a differential diagnosis. In

children it often requires considerable tact

and patience to elicit it, but one should never
fail to be certain about local tenderness in

every case of stomach ache. If Ave are very
careful relative to this point alone it Avill

save us from overlooking many unsuspected
cases of appendicitis.

Treatment

1 have come to believe that every case of

acute appendicitis, ruptured or unruptured,
should be operated as soon as it is seen.

This may not hold true for every case of

diffuse peritonitis due to a ruptured ap-
pendix and there may be a fcAV specific

cases Avhere the jjatient has traveled some
distance to reach a surgeon, where it may
be advisable to allow them a period of rest

before operation, where the appendix is al-

ready ruptured, but, as a rule I believe the

earlier they are operated the higher per
cent of recoveries we will obtain. We are

also removing a greater number of appen-
dices at the primary operation than we have
in the past, but in regard to this point each
patient should be a law unto himself. Also
the deftness of the operator enters into it

as well as the condition found at operation.

The more expert a surgeon becomes the

higher percentage of appendices he can re-

move with safety, and the better his judg-
ment becomes as to which can, and which
cannot be removed with safety. Further-
more, a regular assistant, a highly trained

anesthetist and a stationery sterile nurse

facilitate the work of the work of the sur-

geon and enables him to remove some that

he would not otherwise undertake. Every-
thing that lends to gentleness and rapidity,

without undue haste adds to the chance of

recovery, for children will not stand rough
and long handling.
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But as pediatricians you are not so inter-

•ested in the technique as you are in the
early diagnosis and management prior to

operation and in this connection I must say
that I am convinced that castor oil is res-

ponsible for more damage in acute appendi-
citis than any known factor. Do not give
oil or any other purgative to any case of

“stomach ache” until you are certain that

it is not appendicitis.

Every time yotL are called to see a child

with the “stomach ache” or “indigestion”

set yourself the task to prove that it is not
appendicitis before leaving it. If you can-
not do this and feel you must have more
time, withhold all purgatives, withhold .ill

foods and everything else by mouth except
small sips of hot water. Give him an enema
if you like, place him in the Fowler position,

and do not give narcotics to mask your
aymptoms until the diagnosis is made. Go
back to see him every five or six hours and
examine his abdomen carefully for tender
points.

Discussion : Dr. Eva Wells, Oklahoma

City, Okla.

The essayist emphasized the

fact that, acute surgical conditions are

usually seen first by the Pedia-
trician. This is true, and we know that

the Pediatrician or family Doctor must
always be on his guard, when a child pre-

sents acute abdominal symptoms. There
are two special peculiarities of appendicitis

in children, namely the insidiousness of its

onset, and the rapidity of its progress to-

ward perforation, with the consequent pro-
duction of peritonitis. It is these two fac-

tors which influence the mortality so un-
favorably. The knowledge of these condi-
tions should render the family doctor all the
more anxious to call in surgical counsel.

Early diagnosis is the keynote, and is not
easy to make in a child, it usually requires
a great deal of tact and patience on the part
of the doctor. In many cases the symp-
toms of appendicitis in children, are like

those in adults, i)resenting the familiar pic-

ture of abdominal pain, localized tenderness,
muscular rigidity, fever and vomiting. This
type we see in older children, but in younger
children the clinical symptoms are very
ity|)ical and present the greatest difficulty
in diagnosis.

Pain is indefinite and hard to recognize,
sometimes it seems to be paroxysmal, com-
ing on at intervals, with attacks of crying,
it is not often referred to the right iliac

region, but to different parts of the ab-
domen.

Tenderness on abdominal palpation is still

more difficult to recognize than pain, as
young children cannot aid the doctor in

saying when palpation hurts them. He
must judge by the facial expression and ac-
tion of the patient. They often resist ex-
amination strenuously, and for this reason
muscular rigidity is hard to determine,
therefore mistakes are more often made in

diagnosing appendicitis in children than in

adults.

One writer states that Leucocytosis is the
most constant symptom. In his series of
several hundred cases, the average Leu-
cocyte count was 17,400, with an average
of eighty-two per cent polymorphynuclears,
and if the patient showed a low leucC'Cyte
count with high polymorphynuclears, the
prognosis was bad, on the other hand a high
leucocyte count with high polymorphynu-
clear count, indicates a favorable outcome.

The principal conditions that may be con-
fused with appendicitis in children are pneu-
monia, pyelitis, Potts disease, typhoid fever,
and intestinal obstruction.

Pneumonia gives a higher Leucocyte
count than appendicitis, so that is not a dif-

ferential point, but a careful chest examina-
tion should be made in all cases. Rapid
respiration, cough, flushed cheeks should
suggest the chest as the probable seat of
infection.

Pyelitis was especially referred to by our
essayist. Inflammation of the pelvis of the
kidney is particularly confusing when pus
is found in the urine, in a suspected case of
appendicitis. Pyelitis may exactly imitate
appendicitis, but we know that blood, pus,
and albumin may be found in the urine of a
child suffering with acute appendicitis as a
primary condition. If the illness is due to
])yelitis alone the amount of pus is usually
greater than when it complicates appendi-
citis.

Potts disease—There should be no con-
fusion with Potts disease if the doctor,
makes a habit of examining the spine.

Typhoid Fever—In tyi)hoid fever, pain is

preceded by fever, headache, and general
malaise for two or three days, whereas in
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appendicitis it is the first symptom. Un-
com])licated cases of typhoid fever will not

have a high (abo\ e 10,000) leucocyte count.

Acute Intestinal Obstruction—The cpies-

tion may remain doubtful between acute

obstruction and acute aj)])endicitis, but that

as our essa} ist has brought out, is of little

clinical importance as either condition is an
emergency surgical condition.

Early diagnosis and early t)j)eration offer

the best hope for reducing the mortality In

acute appendicitis. If ])rompt operation is

recommended for adults it is much more
imj)ortant in children, because of its in-

sidiousness, its ra])id ])rogress toward peri-

tonitis, and the difficulty of diagnosis.

The essa3ist did well in pointing out to

us, the harm that may be done by giving
the proverbial dose of castor oil, instead of

looking for tender spots in the rdxlomen

One surgeon states that in a series of

nineteen cases of j)erforated apjjendices in

children, sixteen had been given purgatives,

either by the doctor or the the parents, and
another series of four cases in which no
j)urgative had been given and no appendix
was perforated.

We are glad to note that the surgeon
feels the need of the assistance of the Pedia-
trician on these cases, that after operation
there are many points for the pediatrician

to carry out, as the surgeon is not a pedia-

trician, ccrtainl}' the pediatrician is not a

surgeon, and b}- close co-operation of the
two of us, we will be able to render greater
ser\ ice to the child.

Discussion: Dr. B. A. Hayes, Oklahoma
City, Okla.

Mr. Alonvhan, in a recent essay, states

that no a])pendi.x ever ruptures unless the

case is mishandled. That is, he sa^^s that

the rupture is always produced by giving
the patient catharsis or food; and that if

all cases were treated simjil}" by putting
them to bed and withholding all food and
drink by mouth, general peritonitis would
be an unknown disease.

In this discussion I wish to call attention

to a sign of value in the early diagnosis of

appendicitis. Some years ago Mackenzie
and Head worked out what is known as the

viscero-sensory reflex between the sym-
pathetic nerves of the viscera and the sen-

sore- nerves of the skin. We know that

most cases of appendicitis start with an ir-

ritation of the mucosa which causes edema,
shutting off of the circulation, and conse-
ejuent gangrene. Now during the stage of

irritation of the mucosa there is a marked
hyperesthesia of the skin sujiplicd by the

right tenth thoracic nerve, d'his hyjier-

esthesia disappears when the mucosa be-

come gangrenous, because of the death af

the nerve endings. Hence in many doubt-

ful cases in children where we are hesitating

whether it is simple “bell}" ache” or the

early manifestation of acute ajipendicitis,

the eliciting of this sign will sto]) us from
administering a dose of castor oil which
would be exceedingly harmful to the patient.

In a large series of cases in the University

Hos])ital this sign was shown to be as ac-

curate as any of the classical symptoms
which are generally known. But it has the

advantage of appearing long before rigidity

or tenderness.

Discussion: Dr. Stout, Oklahoma City.

I appreciate the liberal discussion, and
let me say one word relative to a point Dr.

Autry just made regarding the examination
of children while they are asleep. This is

well worth remembering.

Just lately Dr. Clifton of Norman, Okla-
homa, who, by the way, is a very careful

diagnostician, sent me a case, and he said,

“Now doctor, you will not find very much
when you examine this child, but I have
slipped up on him when he was asleep two
or three times, and there is considerable

tenderness in the right side.”

I have also found it a good idea to ask
the mother to go over the child’s abdomen
when it is asleep, and when she is working
with it and see if there is any difference

in the sides. Often they can elicit findings

in this way that we are unable to get. The
child is more natural. They are on strained

relations rvhen the doctor is present.

iMy one object for writing this paper was
to stimulate a closer study. Too many
times we go out and take their temperature,
look at their tongue, ask them what they
have been eating, prescribe a purgative and
go home, where, if we sat down by the bed
and went over them, carefully examining
their chests, palj^ating abdomens for tender

points and took a blood count and a sped-
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men of urine for a microscopic uranalysis

we would not overlook so many acute ap-

pendices.

It is an appalling fact that ninety per

cent of these cases go to rupture before they
are operated. They are hard to diagnose
it is true, which only means that we must
study them closel}". If we carry home but

one thought from this paper, and that is

to set ourselves the task of proving that they
are not appendicites before instituting

treatment it will go a long way toward early

surgery in these children.

I thank 3'ou.

CARDIOSPASM*
JAMES C. BRASWELL, M. D.

Tulsa, Oklahoma

Cardiospasm is a condition in which there

occurs a spastic contraction of the lower
end of the esophagus near the cardia, with
diffuse dilatation and maintenance of the

normal contour of the gullet, accompanied
b^" hyj)ertrophy of the cardiac sphincter.

According to Smithies, the terms “spasm
at the cardia” and “cardiospasm” are not

sjmonj’inous. The latter affection includes

hypertrophy of the cardiac sphincter or of

the wall of the lower portion of the esoph-

agus, combined with general dilatation of

the esophagus. “Spasm at the cardia” is a

transient condition not associated with gen-
eral dilatation, and does not produce per-

manent esophageal dilatation. Jackson has
proposed to drop the term cardiospasm and
call the affection “hiatal esophagismus.”

In 1878, Zenker and von Ziemssen re-

ported the first series of cases of idiopathic

dilatation of the esophagus. Their find-

ings were based chiefly on j^ostmortem
records. In this country valuable contribu-

tions have been made by Dunham, Meyer,
Mixter, Plummer, Sippy, Smithies, and
others.

Numerous theories have been advanced
concerning the etiology, however, as yet,

none have been accepted. Plummer, follow-

ing Mikulicz and Meltzer, is inclined to

think that there is some disturbance of the

nerve-muscle mechanism of the esophagus,
which may produce diffuse dilatation of the
esophagus irrespective of the stenosis due

"Read before the Tulsa County Medical Society,
March 27, 1922.

to hypertrophy of the cardiac sphincter,

cases of cardiospasm, but the h^^pothesis

Intra-abdominal lesions may be present in

that they are the causative factor in the
production of the affection remains un-
proven in the study of a large series of
cases.

Cardiospasm is not a common affection,

>’et it occurs more frequently than is men-
tioned in the text-books. If it were pos-
sible for the profession to become more
familiar with this condition, many patients
suffering from severe discomfort might be
relieved. The object of this jraper is to

present the chief diagnostic signs of cardio-
spasm, illustrated b^' a t}'pical case.

In the stud\^ of 301 cases of cardiospasm,
Plummer and X'inson found the affection

most frequent between the ages of 31 to 40
years

;
the youngest being five \'ears, and

the oldest 83. The affection was slightly

more common in males. The duration of

the symptoms varies from two months to
40 \'ears.

Symptoms: The sjmiptoms may be di-

vided according to the stage or progress of

the affection. The first attack of cardio-
spasm usually occurs suddenl>’, and a chok-
ing sensation is felt at some point in the
esophagus. A sensation of fulness or ten-
sion behind the sternum is quite common.
The food seems to stick and liquids cause
as much difficulty as solids. Due to marked
dysphagia nutritional disturbances may be
so great that emaciation is pronounced.

Regurgitation frequently follows the in-

jection of food or it may be delayed for

hours. This depends U])on the amount of

food taken and upon the dilatation of the
esophagus. The vomitus may be so copious
at night as to prevent rest. The food re-

gurgitated usuall}^ ap])ears as ropy mucus
or as food unchanged b>' digestion. Re-
gurgitation is not accompanied by severe
straining and stretching, and the average
patient describes the condition as “spitting

up food.”

Coughing and choking sensations are
often associated with regurgitation. After
the esophagus has become well dilated, the
choking sensation may be absent and the
food taken at this time may be partially

retained until the sac is filled. After filling

the sac, further food is regurgitated or

passed into the stomach. Liquids may fil-

ter through and pass into the stomach. The
sac is never completely empty, and it is not
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uncommon to -withdraw large amounts of

food after a fast of forty-eight hours.

Pain occurs in approximately fifty per

cent of the cases and varies frcmi mild at-

tacks to the severe type which may recpiire

hy])odcrmic injections to control. Severe
])ain is not uncommon following forcible

dilatation of the esophagus.

Diagnosis: 'I'he diagnosis of cardiospasm
requires very careful study, however, the

majority of cases present such clear cut,

concise sym})toms that the diagnosis is eas-

ily made by one who is familiar with the

affection.

Dysphagia occurring at any age over a

long period, associated with gradually in-

creasing symptoms, should suggest cardio-

sj)asm. Little if any obstruction is noticed

in passing a large oli\e. Liquitls seem to

cause as much difficulty in swallowing as

solids The roentgen examination is of

great aid in the diagnosis, hut the evidence
which it furnishes shoidd not he considered
infallible. Carman thinks the blunt or reg-

ularly conical obstruction at or near the

cardia and secondary dilatation of the esoph-
agus are the chief characteristics of cardio-

spasm. Fluoroscopic observation and plate

studies carefidly considered with the clin-

ical findings makes the diagnosis relatively

easy.

An esophagoscopic examination is unnec-
essary, and the information obtained by
such an examination frequently proves to be
of little if an} value.

Cardiospasm must be differentiated from
any lesion causing esophageal obstruction.

Carcinoma usually occurs after the age of

40, and the stricture is tense and does not

give. The stenosis in carcinoma is prac-

tically always above the diaphragmatic
opening. In benign stricture the history of

swallowing some caustic or lye should be

carefully investigated.

Treatment: \ arious forms of treatment
have been used in the management of

cases of cardiospasm among which drugs
and diets have little value. Operations have
been advised by some authors, however, the

end results are by no means satisfactory.

The treatment of choice is forcible dilata-

tion of the cardia.

Following The work of Russel, Plum-
mer perfected a dilator which is oper-

ated by water pressure. In order to

[)revent trauma to the esophogeal wa 1 1,

Plummer, after the technique described
by Dunham, has the patient swallow a silk

thread which acts as a guide to the dilator.

A water pressure of 28 to 30 feet is usually

required to dilate the stricture sufficiently.

It is not an uncommon occurrence to have
the dilator slip into the stomach beyond the
stricture or uj)ward into the esophagus.
'I'he poor results obtained in many cases
following the use of the hydrostatic dilator

can be attributed to such an error. In order
to overcome this, the dilator is passed into

the stomach. It is then distended and pulled

forcibly up against the cardia. 'Fhe water
pressure is relaxed and the proximal end of

the dilator is allowed to slip back into the
esophagus. 'I'lic water pressure is then
rapidly renewed and the cardia is easily di-

lated. By this method aiiproximately 75
per cent of the cases can be cured by one
dilatation. 'I'he remaining 30 per cent re-

quire from two to five dilatations before
the affection is completely cured.

Report of Case: j\Ir. J. E. C., a clerk, aged
32, came for examination January 10.

Chief complaint, dysphagia and regurgita-
tion of food.

About two years ago the patient suddenly
noticed difficulty in swallowing cold water,
which difficulty was repeated at intervals

of a few days or weeks during the next six

months. The dysphagia gradually became
worse. This was followed by regurgitation
which increased in severity. 'I'he food came
up without effort and was not sour. Food
freciuently ran from the nose during the
night. x\t the time of examination he was
unable to swallow liquids or solids without
regurgitating the majority of the food. 'I'he

patient had very little pain at any time.

'Lhe patient has lost 25 pounds during the

past two years.

Physical examination was negative other

than the emaciation. 'Lhe systolic blood

pressure was 30, the diastolic 80, the urin-

alysis was negative. Food withdrawn from
the stomach was acid in reaction.

Roentgenologic findings were those of

a typical cardiosi)asm.

A French olive size 45, was passed with-

out any marked obstruction. 'I'he patient

was dilated by means of the hydrostatic

dilator, with 28 feet water pressure. The
following day he was able to eat any type
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of food and experienced no discomfort.
Recent reports state that the patient is able

to carry on his usual line of work and re-

mains free of any discomfort.

Conclusion: In the treatment of cardio-

spasm drugs are without value. The chief

symptoms are dysphagia and regurgitation.

The affection can be cured by forcible di-

latation of the cardia.
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*BONE MANIFESTATIONS IN EARLY
SYPHILIS.

CHARLES B. TAYLOR, M. D.
Oklahoma City, Okla.

Case Report: Mrs. C. age 21, married.
Reported for examination Dec. 1, 1921.

Family history irrelevent as regards pres-
ent illness. Conjugal history : Husband
was being treated for syphilis at time of
marriage. She is about two months preg-
nant. She reports that about three weeks
ago a small painless, sore appeared on
tongue. This was followed in a few days
by a painless swelling under the jaw.
Examination shows a well developed,

‘Read before the Section of Urology and Skin
Diseases, Oklahoma State Medical Society, Okla-
homa City, May 9, 1922.

fairly well nourished white woman in ap-
parently good health. On the right margin
of the tongue is a hard indurated chancre
the size of a nickel. The right sub-maxillary
gland is enlarged to the size of a lemon.
They are both painless and cause but little

inconvenience. Examination for the Spiro-
chaeta Pallida, and the Wassermann were
both positive. The patient’s weight is 110
pounds.

Treatment was instituted Dec. 1, 1921.
Neo-Arsphenamine .6 gms. being given once
a week, and bichloride of mercury, one grain,
twice a week by deep intramuscular injec-
tion. By the third week the chancre and
its satellite bubo had disappeared. Eight
doses of Neo-Arsphenamine were given.
Then, because of local irritation, cyanide of
mercury was substituted for the bichloride.
The last dose of arsenic was given Jan.
19, 1922. The mercury was continued. On
Feb. 16, 1922, she called attention to the
fact that the bones of her legs and forearms
were quite painful. The pain was so severe
at night that she could not sleep. Examina-
tion revealed that both tibiae and ulnae
were exquisitely painful to the touch. It

also disclosed an exostosis near the distal
end of each bone. On Feb. 17, Neo-Ars-
phenamine .6 gms. was given, and the
mercury continued in larger doses. With-
in three days the pain was gone, and the
exostoses disappeared in ten days. Six ad-
ditional doses of Neo-Arsphenamine were
given at weekly intervals.

So many possibilities for discussion are
opened up by a case of this kind that it will
be necessary to limit my paper strictly to
one phase. The question of extragenital
chancres is a rich field. The question of
malignant syphilis is at once brought to
mind. The question of the treatment in

this particular case offers much ground for
argument. The influence of syj)hilis on
pregnancy, and the influence of pregnancy
on syphilis would fill a volume. I intend
at this time to limit my observations to the
bone manifestations.

Involv'ement of the bones in early syphilis
is very common, and it is in such involve-
ment that we have one great exception to
the general rule that the early syphilitic

manifestations are not painful. The single
characteristic feature of early bone involve-
ment in syphilis is pain, and the pain is so
acute that it has been arbitrarily named
syphilitic rheumatism. Just as rheumatism
is a confusing term, so is syphilitic rheum-
atism a comprehensive term, meaning in-
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volvement of the bones, joints, nniscles and

a]M)neuroscs. Another name which is more
accurate and which describes all the pain

is osteocojhc.

'The involvement occurs as :

1. Ostealgia, or simple pain.

2. Periostitis.

3. Periostosis, or exostosis.

Ostealgia conveys the essential idea

that there is no distinct pathology that can

l)e demonstrated. A large number of pa-

tients say that they have pain in the bones.

If they are examined most carefully no

pal])abie or visible lesions can l:>e found.

Careful examination of the long bones wall

usually reveal a single very small point

where the pain is exciuisite. This point may

be very small. The patient can not tell

where the pain is until the place is touched.

The pathology of the lesion is not definitely

known. It is" ])rohably due to the i)ressure

of an endarteritic vein or artery on a nerve

entering the periosteum. This type of pain

is common and occurs with a predilection

for three areas, giving rise to three names

f(, the condition.

(a) Cephalalgia: 'I'liis means headache,

which in a svphilitic may be due to several

things, h'irst, to an encephalitis. Second,

to ostealgia of the cranial bones. This

pain is usually elicited by combing the hair.

It may be due to an exostosis or periostitis.

(b) Sternalgia ; Whth this condition pa-

tients report a sensation of weight in the

chest, or it hurts to breathe, or there is

precordial distress. A sensitive point over

the sternum may be found.

(c) Pleurodynia: This is pain in the ribs.

Next to cephalalgia this is the most import

ant. It is often mistaken for pleurisy or

herpes zoster. 'J'he characteristic features

of these painful si>ots are that they ache

si)ontaneously and are worse at night. Il

is probably the heat generated I)y lying

under the bedclothes that brings on these

lUK'turnal exacerbations.

(2) Periostitis: This occurs most fre-

quently in the young, usually in the more

severe types. Careful palpation of the

bones of which the patient is complaining

will reveal a little enlargement which feels

like a fibroma. It is very painful to pres-

sure. Such lesions may be single or mul-

tiple, and when found are usually on the

long bones, particularly those subject to

trauma, the tibia, clavicle and nbs. A par-

ticular form occurs on the bones of the

cranium, the two sites of predilection being

the supra-orbital and frontal regions. 'J'hev

are usually innocent until pressed on.

(3) Exostoses : This is a more severe
form with a mild degree of organization.

The symptoms are the same as in perios-

titis. It is perhaps more common in women
than in men. These are apt to appear at

the bony ])rominences such as the tuberos-
ities of the tibia, the acromion, the ole-

cranon, etc. IMore particularly do we find

this condition in the so-called malignant
type of "syphilis. We find the same degree
of sensitiveness, both spontaneously and
elicited by pressure, with nocturnal exac-
erbations.

These bone conditions will often j)ersist

for a long time as the sole manifestations
of the disease when it is untreated. The
patient usually comes to the doctor com-
])laining of rheumatism. It is easy, (and
this frequently happens), to give the patient
a ])rescription for one of the salicylates,

and send him away without having made a

thorough examination.

Without treatment these conditions will

disappear slowly. \\’liile under appropriate
treatment they will disappear almost like

magic. Should the exostosis be allowed to

organize it wdll persist for a long time. The
conditions from which it must be differen-

tiated are neoplasms, infiltrates, periosteal
bruises and hematomata. The diagnosis is

made by the particular type of pain.

The joints are affected in exactly the
same way as are the liones. The pain in

the joint may be idiopathic, or there may
be demonstrable pathology. There is no
heat or swelling in a syphilitic joint. Oc-
casionally there is some crackling, usually

mure or less pain which is nocturnal. The
joints most commonly involved are the knee,

ankle, wrist and elbow. They are, as" a

rule, not painful during the day, but keep
the patient up most of the night.

Hydrarthrosis, which is a more pro-

nounced affection, may be unilateral, but

is usually bilateral. There is never a great

deal of effusion, and it is a cold swelling.

The pain is not great, but there is nocturnal

exacerbation.

The joints most affected are the knees.

Differential diagnosis. Gonorrheal ar-

thritis has a predilection for the small

joints, the fingers, toes, the temperoman-
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dibular and the spinal column. It is hot.

reddened and inflamed. The syphilitic joint

is cold and not reddened. Both are poly-

articular. With gonorrhea there are con-
stitutional disturbances with severe chills

and fever. In syphilis the constitutional

disturbances are slight, and fever may be
absent. One has a tendency to suppurate
and result in a permanent fixation of the
joint, with functional disability. The other
rarely results in functional disability.

From tuberculosis, the diagnosis is easy.
They are alike in that both are cold joints.

In tuberculosis destruction always takes
place. There is erosion of bone, and chron-
icity which is not characteristic of syphilis.

There is a tendency for a tuberculous sinus
to form, \\hth tuberculosis there is, of
course, pain. But it is a different kind of
pain and it does not have nocturnal exacer-
bations. It contains pus even though it is

a cold joint. Usually it is unilateral.

From a simple injury the diagnosis is

easy. There is the history of injury. One
joint is affected. The pain usually greater,
does not get worse at night.

Synovial Membranes: These offer more
difficulty in diagnosis. They are usually
involved early, and there is an effusion of
fluid. The sites of predilection are the toes
and fingers. The condition resembles gan-
glion. It comes on rapidly and is benign.
The same condition in gonorrhea is red.
purulent, contains pus, and is very painful.

Bursitis occurs particularly over the mal-
leoli and the sub-acromial bursae.

PROCEEDINGS OF THE UNIVERSITY
HOSPITAL CLINICAL SOCIETY.

DR. A. B. CHASE,
Oklahoma City, Okla.
November 18, 1922.

A Case of Cardiac Valvular Disease. Pa-
tient, white male, age 27, unmarried, occu-
pation farmer. Family history, negative.

Past History: In early life had measles,
mumps, small pox, scarlet fever, typhoid
fever, malaria and pneumonia. February
1917 had tonsils removed following an at-

tack of rheumatism which involved the
muscles but not the joints. General health
good up until onset of present trouble.

Onset: Had influenza September, 1918.

This was followed by pneumonia with pleur-

itic effusion. Fie gradually improved, but
has never been able to do work of any kind
since.

Denies venereal infection.

January 22, 1921 was admitted to Uni-
versity Hospital complaining of sub-sternal

pain smothering spells, orthopnea, oedema of

feet and legs.

Records made at that time reveal the fol-

lowing :

Heart enlarged one finger breadth to

right of sternum. Heart enlarged two
fingers’ breadth to left of sternum. Loca-
tion of apex beat and P. M. I. not stated.

Blood pressure 134-40. Pulse 88. Systolic

murmur heard at apex. Aortic area wid-

ened. Temperature ranged from 98.6 to

99 degrees Fahrenheit. Nothing abnormal
noted in urine or blood examination. Was-
sermann negative.

January 31, 1922, patient left hospital with
notation “oedema of feet and legs gone.

Orthopnea still present.”

October 30, 1922. This patient was ad-

mitted to my service in the University Hos-
pital.

Chief complaints

:

1. Pain in chest, sub-sternal radiating into

both shoulders, not increased by walking.

Pain compels patient to sit upright i;i bed
or in a chair. Pain almost constant but

does not inhibit voluntary movements, nor
does it transfix the patient. No sense of

constriction within chest, no sensation of

impending death. Pain does not shoot down
arms.

2. Smothering spells upon attempting to

lie down.

3. Moderate oedema of feet when patient

does not stay in bed. Patient states these

are the same symptoms he had upon prev-

ious entrance to hospital January 22, 1921.

Physical examination

:

Lungs negative except few fine moist
rales at bases of lungs, disappearing upon
deep inspirations.

Heart: P. M. I. Fifth space five c. m. to

left of sternum. Apex: Fifth space 12 c. m.
to left of sternum.

No thrills present.

Dullness from second to fourth inter-

spaces four c. m. to right of sternum. ITes-
sure on this area causes sub-sternal pain
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radiating' to both shoulders. Aortic dull-

ness eight c. m. wide.

Auscultation

:

1. S)^stolic murmur at apex not trans-

mitted.

2. Diastolic murmur supplanting second
sound over aortic valves transmitted to

left nipple.

3. Xo Pre-systolic rumble. Third heart

sound not heard.

4. Xo didlness at left apex of lung.

Blood vessels

:

Subclavian arteries visible pulsating.

Pulsating carotids. Capillary pulse pres-

ent. also Corrigan pulse. Pulse rate 80 reg-

ular.

Blood pressure

:

In sitting ])osition brachial blood pressure
135-15. X’^otwithstanding the sub-sternal
pain resulting, the patient was p.ut in a hor-
izontal position. The following was ob-

tained ;

I'emoral artery 165-0 brachial 140-10.

Pistol shot was heard in the brachial and
femoral arteries. Duroziez sign was pres-

ent in the femoral. Electro cardiogram
negative, ^^"assermann negative. Urine
negative. White blood count 8,500, polys

72 per cent. Temperature 98.6. X-ray
shows fusion dilatation of ascending aorta.

Blood culture not perniitted by Veterans
Bureau.

DIAGNOSIS.

(1) Aortitis. (2) .Aortic Insufficiency.

(3) Relative Mitral Insufficiency due to

cardiac decompensation.

Diagnosis of aortitis based upon (1) Sub-
sternal ]xiin of a characteristic type in-

creased by pressure on the aorta. (2) Wid-
ening of the aorta. (3) Wsible supraclavic-

ular pulsations of both subclavian arteries.

(4) Roentgen findings. (5) Dyspnoea.

Diagnosis of Aortic Insufficiency based

upon Circulatory findings, namely (a) Cor-

rigan pulse (1)) ca])illary jjulse (c) pulsating

carotids (d) blood pressure findings (e)

Duroziez sign.

(2) Cardiac signs: diastolic murmur tak-

ing place of the second heart sound heard

over aortic and valve area and transmitted

in the usual direction.

Diagnosis of Relative Mitral Insuffi=

ciency: .Signs and symptoms of cardiac de-

compensation with a systolic murmur heard

at aj)ex.

Discussion: Dr. Lea Riely.

To visualize the points in the case, I

might call attention to the following fea-

tures :

(1) This man had rheumatism in 1917

and subsequently had his tonsils removed.

(2) He had an attack of influenzal pneu-
monia with pleuritic effusion in 1918 fol-

lowed bv a slow convalescence and final dis-

charge from the army because of phj'sical

disabilities

(3) He was admitted again this year be-

cause of orthopnoea, breathlessness, edema
of the legs, cough, temperature running
between 98 and 100 daily. He has a neg-
ative AVassermann, loud diastolic murmur
and faint systolic miirmur, apex beat in

5th space inside nipple line with diffuse

precordial pulsation, decided Corrigan
pulse, B. P. 135 over 15 on the arm, B. P.

on leg 165-0, capillary pulsation in the

matrix of the nail and at lip on pressing

slide over the mucus membrane, facies not

distinctly of either the aortic or mitral type.

Marked hyperaesthesia over entire pre-

cordium and pains in both shoulders. The
broad space elicited by percussion over

heart and aorta.

According to Albutt’s theory of angina
pectoris, we would think of a dilatation of

the aorta or an aortitis.

The distinction between aortic regurgita-

tion and mitral stenosis with this decom-
pensated heart and numerous murmurs
would be hard to place since the timing are

so near together and sounds so similar be-

tween a Flint and Graham Steele murmurs.
The marked amplitude in blood pressure,

Corrigan pulse and capillary pulsation would
speak for aortic regurgitation while the

rheumatic infection followed by an acute

influenzal pneumonia with diffuse precor-

dial pulsation and a dilated rather than a

hypertrophied heart with murmurs at mitral

area would argue for mitral involvement.

Since subacute bacterial endocarditis is

always preceded by a diseased endocardium
and rheumatism is evidently the precursor

of these events and that it has a predilec-

tion for the mitral valves I would think it

is a progressive affair in which the aortic

valves are involved by extension and trauma
from the aortic cusp of the mitral valve to

the semilunar valves of the aortic.

This seemingly inconsistent process is due

to the eneurismal ballooning of the aortic
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cusp of the mitral valve in many cases of

subacute bacterial endocarditis. This was
beautifully shown in a postmortem I recent-

ly saw and Murray showed numerous ex-

amples of this at the American College of

Physicians in Minneapolis last April.

I feel that we are dealing with a low
grade endocarditis which has gradually in-

volved all the valves or at least the mitral

and aortic t^alves since the tricuspid valves

are so seldom involved, and the original

valves involved were the mitral and the ex-

tension by contiguity of structures has in-

volved the aortic leaflets.

The low white count, 8,500, polys 72 per
cent, does not show an acute infection but
does not negative a chronic one. A blood
culture may show up the organism respon-
sible for the trouble.

Dr. Leila Andrews : There is some sim-
ilarity in this case with a case treated in this

Hospital suffering with aortitis and aortic

regurgitation. That patient had attacks of

angina. He had a negative Wassermann but
after full doses of K. I. for a period of few
weeks his blood showed positive Wasser-
mann and likewise positive spinal fluid. I

would like to ask whether there has been
K. I. medication and subsequently a Was-
sermann in this case.

Dr. C. J. Fishman ; The history of an
acute infectious process followed by the

signs of heart weakness, namely, shortness
of breath, swelling, cough, and intermittent

temperature, with the physical findings of

the organic heart lesion, speaks definitely

for an acute or sub-acute endocarditis.

Whether or not, this particular patient

had any of the involvements of the mitral

lesion, as was thought at the time of this

previous admission to the Hosi)ital, is ques-
tionable upon the basis of the absence of

fullness or widening in the left auricular
region. However, there is no question
about the presence of an aortic insufficiency,

of which he has all the characteristic as-

sociated findings.

I wish to emphasize that in the diagnosis
of organic heart disease, the associated
findings, such as the nature of the pulse,

the findings in the blood vessels, the size

and shape of the heart, are more important
in deciding the diagnosis than the auscul-
tory findings. Because of the heart picture
at the present time, I doubt whether there
was any mitral lesion. If it was present
however it was scj slight as to have been

completely compensated. I can not agree
that the valvular diseases of the heart, re-

sult from contiguous infection. In fact,

the heart lesions are always upon a basis
of hematogenous infection through one of

the branches of the coronary arteries.

Depending upon wdiether the organisms
injure the base or the edge of the valve, the
result is either a stenosis on the one hand,
just as rust on a door hinge would impede
the opening of the door. On the other hand,
if the injury is at the edge of the valve, the
result is an insufficiency. Realizing that
the blood supply is not carried through the
valve, the infection is carried through the
lymph supply, just as nourishment is car-

ried there.

Personally I can not conceive how infec-

tion can land through the heart circulation,

and localize, and remain to injure the valves
owing to the continuous and especially in-

termittent pressure within the heart itself.

Dr. L. A. Turley : The lesions of the heart
valve due to direct action of bacteria begin
either near the edge or its midportion
rather than near the base of the valve. Oc-
casionally we do see lesions starting ap-
parently at the base. The vessels of the
mitral valve are confined to the base region
only, there being none in the middle or near
the edge at the site where the lesions are
the most common. There are no vessels in

the aortic vah’e. We must remember that
the heart valves come together on closing
with a slap and in cases where there is a
toxemia or similar condition present the
tissues of the valve would undergo suffi-

cient degeneration for the closing slai) to

result in enough trauma to roughen the
surface of the valve sufficiently to allow
amj)le opi)ortunity for the lodgment of bac-
teria. In normal hearts the mitral valve
and the mitral cusj) of the semilunar do not
hit together during their functional activity.

The important point in the consideration
of this case is not what valves are involved,

l)Ut to determine the etiological factor so
as to institute proper treatment and arrest

future progress of the lesions present.

vSerious damage to the heart is generally
the result of rheumatic infections or syph-
ilis.

Rheumatic infections are generally one
of the following:

1. Acute rheumatic fever. 2. Infected
tonsils. 3. Myositis joint and bone pains,
associated with sore throat. 4. Chorea.
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These show a predilection for the mitral
valves and are the common causes of mitral
s’tenoses.

Less common causes of cardiac damage
are: 1. Septicaemia. 2. Smallpox. 3. Scar-
let Fever. 4. Typhoid Fe ver. 5. Influenza.
When these infections attack the aorta an
acute aortitis is the result, hut they leave
no permanent enlargement of the aorta.

Syphilis, on the other hand, attacks the
aorta especially the ascending portion, the
aortic valves, and enlarges the aortic ring.

\\'arthin states that syphilis does not attack
the coronary arteries, while Hirschfclder
states that syphilis of the myocardium with
relaxation of the mitral ring is a frequent
comj)lication of specific aortitis and aortic
regurgitation. Syphilis, once it attacks the
aorta, causes permanent enlargement of
that blood vessel. In regard to the Wasser-
mann in specific aortitis : Many authorities
state that it is not uncommon to obtain a
negative W assermann. The margin of error
may be as high as 40 per cent. One goes
so far as to state that it is not worth while
to do a spinal fluid M’assermann.

While we regret the absence of more data
concerning the heart and blood vessels in

records made in January 1921, the blood
pressure then noted 135-40 (radial) makes
us feel that aortic regurgitatioti was pres-
ent at that time. Also the changes in the
blood pressure which have taken place from
that time to date, 10-17-22. 135-15 (radial)
convinces us that the aortic lesion is progres-
sive. The point of origin is probably in the
aorta. This assumption is based upon the
fact that the presence of an aortitis was
noted in 1921 and is present at this time.

'I'he permanent enlargement of the aorta,
coml)ined with evidences of progressive
aortic involvement, notwithstanding the
negative Wassermann, points to syphilis as
the etiological factor.

IMitral stenosis can be excluded for the
following reasons: 1. Absence of presystolic
murmur and thrill. 2. Absence of slapping
sounds in the mitral and pulmonic areas.
3. Circulatory findings already given. 4.

I’rescnce of wide pulse pressure. 5. Dia-
stolic murmur replacing second aortic sound.

The absence of progressive changes in

the mitral area would be evidence against a

sub-acute bacterial endocarditis orieinatinsf

m or about the mitral, progressing to and
involving the aortic valves. The oedema
of the legs and the sensation of smothering

noted upon entering the hospital are absent
at this time. They were probably due to

an impairment of the rest reserve of the
heart. The sub-sternal pain radiating to

both shoulders is probably due to the aor-

titis present. The fact that pressure on
the aorta aggravates the pain, helps to con-
firm the diagnosis of aortitis.

There is nothing in the character of the

pain, past or present, to suggest angina pec-

toris, and were angina pectoris present, it

would not of necessity be due to the aortitis

present.

The important points for consideration

are :

1. Its etiology and its relation to treat-

ment.

2. The necessity of careful study of the

peripheral circulation as well as of the heart.

Note: Date 12-1-22 orthopnoea sub-ster-

nal pain have disappeared. Anti-syphilitic

treatment was instituted 11-10-22.

PROCEEDINGS OE THE OKLAHOMA
CITY CLINIC “ROUND TABLE”

—WESLEY HOSPITAL

DR. W. W. RUCKS,
Oklahoma City.

I wish to call to your attention, some new
factors in the history and symptoms of

Airs -, case No. 7995.

This lady has been seen by several mem-
bers of the clinic and was once operated by

Dr. Stout. In fact, she has had a number
of operations, five in all. The first, by Dr.

Ochsner, which was when she was twelve

years old, appendectomy and cholecystos-

tomy with removal of stones—which is

quite young for gall stones, though Kerly

reports removal of gall stones in a girl six

years old. At the age of fifteen, she had a

tonsillectomy and adenoidectomy. The
third was for uterine polypi and the fourth

was done in Arizona, the exact nature of

which I do not know. The fifth was done

by Dr. Stout and was a shortening of the

round ligaments. His operative notes state

that the gall bladder is thin, compressible,

anchored to abdominal wall, considerable ad-

hesions, and that there were no adhesions

incurred from appendectomy, except a few
binding the omentum to caecum.

The patient is a married woman 23 years

old. Her mother and husband with both
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of whom she lives, have tuberculosis. A
brother has a stomach ulcer. Otherwise

her family history is negative.

In her personal history, she had, during

childhood, measles, mumps, diphtheria and
scarlet fever. The scarlet fever was com-
plicated by otitis media, which may also

have been the infection responsible for the

formation of gall stones at such an early

period of her life. “Flu” is the only other

illness except the operations mentioned.

The thing which is concerning her now
and also her family, is her mental state.

She and her mother stated to me that she

had “nervous attacks,” which are manifested
by crying spells, fits of temper, which at

times are uncontrollable, in which she

threatens and attempts bodily harm to

others, especially members of her family.

When she was sixteen years old, a heavy
bell fell on her head, making quite a scalp

wound, the scar of which is now visible

over the posterior part of frontal bone.

After this, she had headaches, which she

had not had before. At nineteen, she was
thrown from a vehicle, lighting on her but-

tox, also sustaining a contusion of head.

Following this she was unconscious for sev-

eral hours and her headaches became much
worse.

'I'he “Nervous Attacks” she says begun

after this injury, and have gradually be-

come more frequent. If she is crossed, she

is apt to have an attack. Again she says

she may be writing and suddenly the page

will be blurred. She is confused and if any

way crossed during the next half hour, will

manifest ungovernable temper. At times

l)receding an attack, she has ringing in her

ears and at others, flashes of light before

her eyes. A few days ago in a fit of anger,

she cut off her hair. Her excuse was that

as a boy she could be more apt to get work.

Her people are much concerned about

her and justly so. There is no history ob-

tainable of convulsive attack. Nor yet can

it be definitely diagnosed as petite mal. But
in my opinion it belongs to that rather

large class designated as Epileptic Equiv-

alent.

These cases arc often misjudged and
classed as perverse and disagreeable per-

sonalities, or hysterics—when as a fact all

the basic conditions are present which make
U{) an epilej)tic personality, and I think we
can. therefore, justly diagnose this case as

E])ileptic Equivalent.

A CASE OF FOREIGN BODY (CHEWING
GUM) IN BLADDER—RE-
^lOYED BY LITHOTRITE

DR. JOHN C. MRAZ,
Oklahoma City

Case No. 8639. Male, age 32. Family

and Personal History negative.

Present Trouble. For past two years has

had occasional frequent painful urination

with stoppage of stream. These symptoms
have gradually grown worse in past few
weeks and added sympt>)ms are soreness

over pubes and occasional terminal hema-
turia.

Physical Examination. Negative in every
respect except for moderate tenderness to

j)ressure in hypogastrium.

Cystoscopy. A faint sensation is notice-

able on introducing cystoscope, as though
some object had been pushed aside as cys-

toscope entered the bladder. Upon filling

and illuminating the bladder an object is

T)lainly discernible, lying free in the bladder,

i)rownish in color and about the size and
shape of a large olive.

Diagnosis. Bladder stone.

Treatment. As the stone lay free in the

bladder and was not very large, an attempt
to crush and remove it with a lithotrite was
decided upon.

Under N. O. & Ox. anesthesia, the litho-

trite was introduced, jaws separated, the
stone caught between them and crushed.
To my surprise, instead of the usual crunch-
ing sensation imparted to the hands on
crushing a stone, there was a faint crack-
ing and then a sensation as of something
soft packing between the jaws of the litho-

trite. The ])ossibility of catching and
crushing the bladder wall was thought of.

but this was imj)robable, as the bladder had
been filled with water.

This peculiar sensation was explained
when, upon removal of the lithotrite, a large

wad of gum was found between its jaws.
A thin calcareous shell had formed over the
jgum and many pieces of this were found
clinging to its surface.

The remaining pieces were washed out
through the evacuator and the patient ob-
tained immediate relief from his symptoms.

Later, the patient satisfactorily explained
the i)resencc of the gum in his bladder.
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Leader,” which, substantially made the
same statement.

The entire matter smells of a crude at-

tempt to muddle what is already a compli-
cated situation, muddle it with untruths
and pettiness. Everyone even slightly con-
versant with the conduct of our State Hos-
pitals, knows that they have been conducted
with the maximum of efficienc}- and skill

when the meagre appropriations allowed
for their operation is considered. Just
why any man ha^ing behind him years of
skill, fine repute and ability to perform his
task should have to bother about reappoint-
ment passes human belief. One thing may
be said with certainty as to this situation
and that is that any man, clicjue or party
attempting to make political shuttle cocks
of our State Institutions will suffer the
conseciuences of such foolishness almost be-
fore they attempt the execution of their
destructive plans. In the main the per-
sonnel of our State Institutions has been
far above the average for years, graft and
favoritism have been practically unknown,
so_ the system permitting this state of af-
fairs to be should be left undisturbed.

Failure to receive th<‘ Journal j>hould (*all for immediate notitii-

cation of the editor, o08 Barnes Building, Muskogee, Oklahoma.

Local news of pos.sible interest to the medical profession,
notes on removals, changes in address, deaths and weddings will

be gratefully received.

Advertising of articles, drugs or compounds unapproved by the
Council on Pharmacy of the A. M. A., will not be accepted.

Advertising rates will be supplied on application. It is sug-
gested that wherever possible members of the State Association
should patronize our advertisers in preference to others as a
matter of fair reciprocity.

Editorial Notes- Personal and General

Drs. L. S. Willour and T. H. McCarley, McAlester,
announce the dissolution of their partnership, ef-
fective January 1.

Dr. C. S. Summers, Tulsa, addressed the Civitan
Club of his city December 12. The subject being
“The Mental Capacities of the Human Race.”

EDITORIAL
Dr. E. M. Miller, Buffalo, who has been con-

fined several weeks in a Wichita hospital on ac-
count of illness, has returned to his home greatly
improved.

POLITICAL lAlEDICAL TINKERING

.V recent issue of the Journal, A. M. A.,

under the section devoted to “State New's”
carried the information that Dr. J. C. Alahr,

Oklahoma City, has been appointed Super-
intendent of the Norman State Hospital,

vice Dr. D. W. Griffin, resigned. The item
was promptly repudiated by Dr. Mahr, wh
made the statement that he was not an ap
plicant for the place, that Dr. Griffin had
rendered the State highly satisfactory serv

Dr. C. E. Barker, Oklahoma City, was held up
and robbed while answering a call December 18.

He lost $150 in cash, a Masonic emblem, and a
diamond stud. One of the robbers knocked him in

the head with a gun rendering him unconscious.

Dr. L. A. Mitchell, Frederick, was elected Com-
mander of his Arn&rirahXegroq post in December.

Dr. Lth, Hill, T^bel, has jtioved to Colorado
qT Spru>^ where hU^L fnalce' his future home.

L. W. Trout, Afton, lost $240 in money, a
hypodermic and some narcotics when his office
was robbed Christmas eve.

ice and should be retained, so long as he
felt inclined to continue in that capacity.
Inquiries as to authority for the publication,

made to the Chicago office, A. M. A.,

elicited reply and clipping from the “Guthrie

Dr. C. K. Logan, Hominy, received painful cuts
when his car turned over December 22.

Dr. Walter Hard3', Ardmore, has filed suit against
Carter County for more than $17,000 alleging that

to be due him for treating County patients.
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Dr. .1. B. Hix, Altus, spent several weeks in the
North on account of illness in November and De-
cember.

Pcntoto: County Medical Society was entertained
with an oyster supper by the President, Dr. Sam
McKeel, Ada, January 2. The mental tabulum was
offered by Dr. M. L. Lewis who read a paper on
Disease af the Stomach.

Mrs. J. Winter Brown, Tulsa, wife of Dr. J.

Winter Brown, who is slowly convalescing in Bos-
ton from a serious operation, has been appointed
Superintendent of the County Farm for Tulsa
County.

Dr. Fred Y. Cronk, Tulsa, has been appointed
General Chairman of committees for the Annual
meeting to be held in that city May 15, 16, 17.

DOCTOR JESSE RAYMOND BURDICK

Dr. J. Raymond Burdick, Tulsa, one of the

foremost pediatricians of Oklahoma died

suddenly from appoplexy in the city of Tulsa,

December 9. Dr. Burdick was born in

Sharon, Wisconsin, April 28, 1877, graduat-

ing from the Hahnemann Medical College

in 1900. His death was not a surprise to

his close friends as he had been in bad
health for some time but was unable to fol-

low the advice and take a rest which might

have prolonged his life. Dr. Burdick prac-

ticed medicine in Detroit, Michigan one

year, Boulder, Colorado six years, Chicago

six years, after which he located in Tulsa,

since which time he resided in Tulsa where

he built up a large practice in his specialty

of Pediatrics. His remains were interred

in Boulder, Colorado, burial services being

held at the First Presbyterian Church,

Tulsa, December 10th.

The Tulsa County Medical Society reported the

following resolutions by its Committee on his

death.

RESOLUTIONS

The Tulsa County Medical Society and the com-

munity at large has sustained a deep loss in the

death of J. Raymond Burdick, on December 9th,

1922.

Dr. Burdick was an honor to the profession of

medicine. As a skillful physician he gave himself

unreservedly to his work. His service in the Pub-
lic Health Clinic for children, showed his unselfish

devotion to the poor and needy children, and his

skill in bringing health to those who were ill.

Therefore, be it resolved, by the Tulsa County
Medical Society, that we express our highest ap-

preciation of the rare service of Dr. Burdick to

our society and to the community, and we would
record our esteem for his noble character, his

beautiful Christian life, and his skill in his pro-
fession.

COMMITTEE
Dr. A. W. Roth
Dr. Flannagan
Dr. Garabedian

DOCTOR GEORGE CLINTON EVANS

Dr. George Clinton Evans, an elderly

member of the Tulsa County Medical Society,

died at the Oklahoma Hospital on Dec. 13th,

after an acute illness of about tw'o weeks.

Dr. Evans’ health has not been good for

sometime and he has not been engaged in

very active practice for that reason. The
cause of death was senility.

Dr. Evans was buried in Tulsa where he
has practiced many years.

DOCTOR JAMES EDGAR YARBROUGH

Dr. James E. Yarbrough, Erick, Oklahoma,
died suddenly in December at his home in

Erick. Cause of his death was heart dis-

ease. Dr. Yarbrough was born at Barnsville
Georgia, December 1, 1876, receiving his
preliminary and literary education at Amity,
Arkansas and the University of Arkansas,
graduating in medicine from the University
of Little Rock in 1897. After practicing at

Amity, Arkansas for many years he removed
to Erick where he practiced until the time
of his death. He was a consistent member
of many Medical Fraternities throughout
his professional career and at the time of
his death was Secretary of the Beckham
County Medical Society which service he
rendered his fellows for many years past.

Doctor:

Pay your dues

for 1 923 before

February I st.
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Abstracts, Observations from Current Medical
Literature

EXTRAORDINARY DEVELOiYMENT OE
THE TAC'ITLE AND OEEAC-

TORY SENSES

Thomas J. Williams, Chicago (Journal A.

M. A., Oct. 14, 1922), discusses the case of

\\'illetta Huggins, aged 17, who “smells”

colors and "hears” with her finger tips.

She has been wholly deaf seven years and
completely blind for about two years.

THE CAUSES OE SURGICAL EAILURE
IN HY PERTHYROl 1 ) 1SM

review of the literature shows that from
65 to 75 }>er cent, of the patients operated
on for exophthalmic goiter make a complete
recovery. The majority of the remaining
25 to 35 per cent, are benefited

; but some
show no im])rovement, and death occurs
in from 1 to 4 i)cr cent. In the cardiovas-
cular grouj) of goiters, including the toxic
adenomas, adenomatosis and comoensatory
hyperplasia, better results are obtained.
During the last two and a half years, ap-
])roximately 300 cases of goiter of various
types have been studied by J. Earle Else and
Harry S. Irvine, Portland, Ore. (Journal
A. M. A., Oct. 14, 1922). In this group were
several cases in which the patients had been
jmeA-iously operated on without complete re-
lief. Ihese cases were studied in conjunc-
tion with unoj^erated cases of similar types
in order to determine, if possible, the causes
f)f the incomplete results or failure. The
authors found that deaths or se\’ere reac-
tions following operations are for the most
part due to avoidable errors. Incomplete
results following o])erations on patients with
hyperthyroidism are due to delayed opera-
tion, insufficient operation, or incufficient
after-care. It is urged that patients with
hyperthyroidism must be operated on early
if ])ermanent lesions are to be prevented.
31edical treatment will usually carry a pa-
tient over the crisis into the stage of re-

mission, but beyond its use in preparing
patients in a precarious condition for opera-
tion, it has no place in the treatment of tox-
ic goiter. Hyperthyroidism is a surgical
disease. The authors stress the fact that
after-treatment is as important as the opera-
tion. A surgeon's responsibility does not

end until the patient is in the best possible
physical condition. A surgeon is not justi-
fied in operating in, or treating, a case of
hyperthyroidism without frecpicnt deter-
minations of the basal metabolic rate.

SYPHILIS OE THE MOUTH
William Allen Pusey, Chicago (Journal

A. M. A., Oct. 14, 1922), states that there is

a close relation between the tissues of the
mouth and those of the skin. Their struc-
tures are very much alike, and they react
to many pathologic processes in the same
way. There are numerous systemic dis-

eases in which there are eruptions on the
oral mucous membrane as well as on the
skin, and these oral eruptions are identical
with those of the skin, except as they are
altered by the i^eculiar local conditions to

which they are subjected in the mouth.
These facts are particularly well exemplL
fied in syphilis. The skin and the mouth are
the structures for which syphilis shows its

greatest predilection, and the predilection
is quite as great for the mouth as for the
skin. It is probably true that syphilis occurs
with as great frccpiency in the mouth as on
the whole surface of the skin. Its frequency
in the mouth, then, would of itself make
s}q)hilis of the mouth a subject of great prac-
tical importance. Pusc}' discusses primary
syphilis of the mouth—about 60 per cent of

all extragenital chancres are chancres of the

mouth, secondary syi)hilis of the mouth,
such as mucous patches, smooth glossitis of

early syphilis; condylomas; tertiary syphilis

of the mouth—gummas, interstitial infiltra-

tions, smooth atrophy of the tongue, sclero-

sis of tongue, leukoplakia and macroglossia
and macrocheilia

;
congenital syphilis. The

treatment of syphilis of the mouth is the

treatment of the disease in general. The
lesions of syphilis in the mouth heal with
greater rapidity under specific treatment
than do those of the skin surfaces. The
late lesions of syphilis of the mouth yield

promptly to specific treatment, whether
arsphenamin, or mercury and the iodids, or

l)oth. For their healing, mercury and the
iodids are all sufficient, although healing is

somewhat more rapid when they are com-
bined with arsphenamin. No local treat-

ment of either early or late syphilis of the
mouth is necessary beyond cleanliness and
ol)vious rational measures. The only lesions

that will not heal under specific treatment
are those in which there is dead bone whose
removal is necessary before cure can occur.
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STANDING COMMITTEES.*

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
J. H. White, P. P. Nesbitt, C. A. Thompson, Muskogee; McLain
Rogers, Clinton.

Legislative—Drs. A. K. West, Majestic Bldg., Oklahoma City:

J. M. Byrnm, Shawnee; McLain Rogers, Clinton; C. A. Thompson,
Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, Oklahoma Hos-
pital, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; C.A.
Thompson, 508 Barnes Bldg., Muskogee.

Medical Education—^Dr. TVann Langston, Chairman, Uni-
versity Hospital, Oklahoma City; Dr. A. B. Chase, Colcord
Bldg., Oklahoma City; Dr. Vi. A. Fowler, Oklahoma City.

Tuberculosis, Study and Control—Drs. Leila Andrews,
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price,

303 Palace Bldg., Tulsa; C. W. Heitzrnan, 615 Barnes Bldg.,

Muskogee.

Health Problems in Education—Drs. J. T. Martin, Chair-
man, 200 W. 14th; J. R. Burdick, Hotel Ketchum, Tulsa; A. S.

Risser, Blackwell; Edw. F. Da\ds, 343 American National Bldg.,

Oklahoma City.

Cancer, Study and Control—Drs. LeRoy Long, Chairman,
Colcord Bldg.. Oklahoma City; E. S. Lain, Patterson Bldg.,

Oklahoma City; Gayfree Elhson, State University, Norman;
McLain Rogers, Clinton.

Venereal Disease Control—Drs. W. J. W’^allace, Chairman^
830 American National Bldg., Oklahoma City; Ross Grosshart
Tulsa: J. H. Hayes, Enid.

Vision, Conservation—Drs. W. Albert Cook, Chairman,
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., Oklahoma
City; John R. Walker, Enid.

Committee on Benefactions—Drs. L. J. Moorman, Chair-
man, 1st Nat. Bldg., Oklahoma City; J. H. White, Muskogee;
R. V. Smith, Daniel Bldg., Tulsa; L. A. Turley, Norman; McLain
Rogers, Clinton.

*This list is published bi-monthly.

COUNCILORS AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,

Woods, W'oodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills, Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. L. A.
Mitchell, Frederick. (Terra expires 1923.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens,
.Teffereson, Garvin, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1923.)

District No. 5. Pontotoc, Coal,* Johnston, Atoka, Marshall,
Bryan, Choctaw, Pushmataha and McCurtain. J. L. Austin,
Durant. (Term expires 1925.)

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. Willour, McAlester. (Term
expires 1924.)

District No. 7. Pawnee, O.sage, Wahsington, Tulsa, Creek,
Nowata and Rogers. Chas. H. Ball, Tulsa. (Term expires 1923.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, Adair, Okmulgee, Muskogee and McIntosh, P. P.
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)

OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION
1922 - 192.^

President, 1922-1923, Dr. McLain Rogers, Clinton.

Pre.sident-Elect, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.

First Vice-President, E. S. Ferguson, Oklahoma City.

Second Vice-President, W. A. Tolleson, Eufaula.

Third Vice-President, E. B. Dunlap, Lawton.

Secretary-Treasurer-Editor, Dr. Claude Thompson, 508 Barnes

Bldg., Mu.skogee, Okla.

Associate Editor, Councillor Representative, Dr. P. P. Nesbitt,

710 Surety Bldg., Muskogee.
Meeting Place, Tulsa, May, 1923.

Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg.,

Tulsa (1923-1924): Dr. J. M. Byrum, Shawnee (1922-1923).

STATE BOARD OF MEDICAL EXAMINERS.

W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. Windle,
Sayre; J. E. Farber, Cordell; D. W. Miller, Blackwell; J. M.
Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha.

Reciprocal relations have been established with Missouri,
Colorado, New Jersey, CaUfornia, on basis of examination only.
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license were issued
prior to June 12, 1908.

Aleetings held on first Tuesday of January, April, July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. A. Thompson, Secretary, but to Dr. J. M. Byrura,
Shawnee, Secretary of the Board.

CHAIRMEN OF SCIENTIFIC SECTIONS:
General Medicine, Neurology, Pathology and

Bacteriology: Dr. H. T. Ballantine, Muskogee.
Genito-Urinary, Skin and Radiology: Chas. H.

Ball, Tulsa, Chairman; Dr. J. Z. Mraz, Oklahoma
City, Secretary.

Surgery and Gynecology: Dr. Wm. P. Fite,

Muskogee.
F]ye, Ear, Nose and Throat: Dr. W. T. Salmon,

Oklahoma City; Dr. W. E. Dixon, Secretary, Okla-
homa City.

Obstetrics and Pediatrics: Dr. T. C. Sanders,
Shawnee, Chairman; Dr. George R. Osborne, 302
Daniels Building, Tulsa, Secretary.

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the

following rates: First insertion, 50c per line; sub-
sequent insertions, 25c per line.

WANTED: Position or would form partnership
with old established Eye, Ear, Nose and Throat
man in town of 20,000 or over. Age 40, married,
Protestant, 12 years general practice. Six months
training in Eye, Ear, Nose and Throat. House
Surgeon in Chicago E., E., N. & T. College. Will
be available about November 15th, 1922. Give
full particulars in first letter. Address, Waters,
care Journal.

ONE of the best surgical practices in the State
of Oklahoma for the purchaser of my office equip-
ment, which will invoice about $1000. No other
than a first-class man need apply. If you can do
surgery and are looking for a location, investigate.

It is worth while. Good reason for leaving the
State. Address SDB, Journal.

FOR SALE: A $7,000.00 general practice in the
best town in southwest Oklahoma, for the price of
office equipment, which will be about $750.00.
No one but a first class man need apply. I am
specializing. Address H., care Journal.

WANTED: Position as Supt. of Nurses in mod-
erate sized hospital, by Protestant, registered
graduate of Glass-A school 1908, where efficient

painstaking effort will be appreciated. Experienced
operating-room assistant. Excellent references
from last position. Gharlotte E. Rennebaum, 525
North 7th St., Muskogee.

IN WRITING ADVERTISERS, PI.EASE .MENTIO.N THIS .JOURNAL
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Jas. A. Patton, Stilwell
Alfalfa
Atoka
Beaver
Beckham
Blaine V. R. llarnble, Okeene J. A. Norris, Okeene
Bryan
(ktddo Chas. K. McMillan, Graceniont Chas. H. Hume, Anadarko
Canadian H. C. Brown, El Reno Jas. T. Riley, F^l Reno
(barter. T. J. Jackson, Marsden S. DePorte, Ardmore
Cherokee
Choctaw
(develand. .. R. IC. Thacker, Lexington B. H. Cooley, Norman
Coal
(Comanche Kerr, Chattanooga Mason. Lawton
C^otton
Oaifi J. W. Craig, Vinita
CTeek W. G. Bisbee, Bristow K. W. Reynolds, Bristow
(Mster __Ellis Lamb, Clinton C. H. McBurncy, Clinton
Dewey
Ellis
Garfield,.
(Larvin
Grady Martha Bledsoe, Chickasha A. B. Leeds, Chickasha
Grant Chas. A. Brake, Medford
Greer J. B. Hollis, Mangum E. M. Poer
Harmon
Haskell
Iluiihes
Jackson., W. P, Rudell, Altus
Jefferson
Johnson, .

Kay, , Howard S. Browne, Ponca City C. \V. Vance, Ponca City
Kingfisher
Kiowa
Latimer. , R. L. Rich, Red Oak J. F. Mc.-Vrthur, Wilburton
LeFlore.
Lincoln A. M. Marshall. Chandler C. M. Morgan, Chandler
Logan.. . C. B. Barker, Guthrie J. L, Houseworth, Guthrie
Love
Major. - Elsie L. Specht, Fairview
Marshall-. J. L. Holland, Madill W. D. Haynie, Kingston
Mayes
McCJain
Mc(>urtain ...
McIntosh. G. W. Graves. Hitchita W. A. Tolleson, Eufaula
Murray J. T. Slovcr, Sulphur Howson C. Bailey, Sulphur
Muskogee F. FL Waterfield, Muskogee A. L. Stocks, IMuskogee
Noble
Nowata. J. R. Collins, Nowata
Okfuskee
Oklahoma D. 1). McHenry, Oklahoma Tom Lowry, Oklahoma
Okmulgee F'red S. Watson, Okmulgee Win. B. Pigg. Okmulgee
Osage Leonard Williams, Pawhuska
Ottawa R. II. liarpiT, Afton G. Pinnell, Miami
Pawnee
Payne P. M. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McC'lellan Wilson, McAlester F. L. Watson
Pottawatomie T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. McKeel, Ada Wilson H. Lane. Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers Wm. P. Mills, Claremore L. H. Henley, Claremore
Roger Mills.
Seminole W. L. Knight, Wewoka
Sequoyah
Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas W. H. Langston, Guymon R. B. Hayes, Guymon
'Tulsa R. W. Dunlap, Tulsa Horace T. Price, Tulsa
Tillman
Wagoner
Washita
Washington L. D. Hudson, Dewey Joseph C. Dunn, Bartles\’ille

Woods
Woodward O. A. Pierson, Woodward C. W. Tedrowe, Woodward

Names of ofiicers for 1023 will be added to above as they are reported for the year.
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Introducing

Mr. H. H. Pratt
Formerly with the Colorado Springs Clinical Laboratories, now connected
with the Oklahoma City office of the \V. A. Rosenthal X-Ray Company. We
feel fortunate indeed in securing the services of Mr. Pratt, and are sure that

his years of experience in technical and diagnostic X-Ray work will add great-
ly to the strength of our organization.

We wish to call attention to the following* slightly used X-Ray
equipment which we are offering at bargain prices at our Oklahoma
City! office. These are pieces that were taken in on new International
apparatus.

1 Victor-Snook Transformer, 220 V., 60 Cycle, A. C. Auto-
transformer and rheostat controls. Complete with all meters.
First-class mechanical condition. Fully guaranteed.

1 Victor Wantz 9-inch transformer, 220 V., 60 Cycle, A. C.
Rheostat control. Good condition.

1 Open type Snook model transformer, 220 V., 60 Cycle, A. C.
Rheostat control. Good condition.

Regardless of the type or

make of apparatus you are

now using, we invite you to

come in and avail yourself of

Mr. Pratt’s aid or suggestions.

W. A. Rosenthal X-Ray Co.

203 Shops Bldg., Oklahoma City, Okla

GENERAL OFFICES : 412-414 East 10th St., Kansas City, Mo.

Tycos

Fever Thermometers
are proven accurate before they are placed

in your hands. This is one of the reasons

you have confidence in them from the very

start. They are dependable and accurate.

Ask your dealer

Send for our BloodPressure Manual

TayhrInstrumentCompanies
ROCHESTER, N. Y.

We also make T^cs Pocket Sphygmoma-
nometers, Office Sphygmomanome-
ter, and lysos Urinalysis Glassware.

The Cedars
Absolute Seclusion

MATERNITY SANITARIUM

State License. Ref. State Board of Health
Hox 1145, D.\LL.\S. TEX.\S. Phone C. 1207

Westmoreland, On Fort Worth Interurban

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
llOH E. 2nd. St. TULSA, OKLA.

IN WRITING ADVERTISER.S, PLEASE .MENTION THIS JOURNAL
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CONTROL OF CANCER
WILL BE MORE EEFECTIVE IF YOUR PATIENTS ARE

GIVEN THE BENEFITS OF

The New Deep X-Ray Therapy
THE INDICATIONS FOR TREATMENT COVER THE

ENTIRE FIELD OF DEEP CANCER

Our results after six months exj)erience with the High Voltage
N-Ray warrant the statement that jtractically all cancer pa-

tients, regardless of the stage of the disease, are markedly im-

proved by the new type of treatment.

Even in cases where cure is obviously impossible, the relief of

symptoms such as pain, hemorrhage, odors, etc., fully justifies

the treatment.

Our best results are obtained by combining the use of Radium
with the High Voltage X-Ray in a certain class of cases.

Our treatment department is especially designed and arranged
to TREAT CANCER PATIENTS. All possible precautions are

taken to eliminate dangerous and annoying features. Treat-
ment rooms are i)rivate, furnished rvith comfortable beds and
personal attention is given each patient while undergoing treat-

ment.

Details of the treatment will be given upon recjuest.

Personal visits of physicians are welcomed.

Drs. Donaldson & Knappenherger
Suite 738 Lathrop Building Kansas City, Missouri

Telephone Harrison 0877

IN WRITING ADVERTISERS, PLE.VSE MENTION THIS JOURNAL
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Phones: Office W. 0342 Res. 4— 1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

* Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

61 1 First Natl. Bank Oklahoma City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

DR. J. E. DAVIS

Practice Limited to

Eye, Ear, Nose and Throat

Phones: 1308, Residence 762 Kress Bldg.

McAlester, Okla.

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

DR. JOHN A. HATCHETT

Consultation

Internal Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

- Oklahoma City

ROBT. S. LOVE, M. D.
GRAHAM W. DIGGS, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBride, b. s., m. d.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

IN WRITING ADVERTISERS, PLEASE .MENTION THIS JOURNAL



20 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

St. Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

DR. ST. CLOUD COOPER
DR. .M. E. FOSTEIJ
DR. S. J. \V'OLFERM.A.NN
DR. W. R. KLINGENSMITH

COOPER CLINIC
FORT SMITH, ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON
DR. D. W. GOLDSTKIN
DR. M. R. M ALTZ
DR. A. A. BLAIR

Wdchita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistrj’,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
L D. KABLER, A. B., Director

Schwei'ter Bldg. WICHITA, KANS.

A. W. ROTH, M. D., F. A. C. S.

T. F. TORRELL, ^I. D.

Palace Building, Tulsa, Oklahoma
Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT
Hours: 9-12 a. m. 2-4:30 p. m.

By Appointment

The Trowbridge
T raining School
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.
408 Chambers Bldg. KANSAS CITY, MO.

W. Albert Cook, M. D.,F.A.C.S.

Ruric N. Smith, AI. D.
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY

505-506-507 Palace Building, Tulsa, Okla.
Telephone, Osage 8

A County, State and National Organization is Behind

Every Advertisement in This Journal

NEW ORLEANS POLYCLINIC
Graduate School of Medicine, Tulane University of Louisiana

Thirty-sixth Annual Session Opens Sept. 18, 1922, and Closes June 9, 1923
Physicians will find the Polyclinic an excellent means for posting themselves upon mod-
ern progress in all branches of medicine and surgery, including laboratory, cadaveric
work and the specialties. For further information, address:

CHARLES CHASSAIGNAC, M. D., Dean 1551 Canal Street, New Orleans
Tulane offers the highest class education leading to degrees in medicine

IN WRITING ADVERTISERS, PLE.\SE MENTION THIS JOURN.VL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ Col=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Ger=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med=
ical Course. The completion of the two addi=

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For 1njormation Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

I.N’ WHITING ADVERTISERS, PLEASE MENTION THIS JOCRNAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
2Vo Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For })articulars address:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard Broadway
Chicago, III.

Trade

Mark |3 JL V/XVXTX

Binder and Abdominal Supporter
(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, -Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. I)., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer ‘\and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WRITING ADVERTISERS, PLEA.SE MENTION THIS JOURN.AL
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The Sulphur Hospital-Sanitarium
AND TRAINING SCHOOL FOR NURSES

New—Modern—Fully Equipped—30 Beds
For the treatment of all surgical and non-
contagious diseases. Has a complete staff

and is private.

W. H. Williamson, M. D., Surgeon and Res. Physi-

cian; Paul V. Annadown, In charge of Labora-
tories & X-Ray; Miss Alice Odle, R. N., Sup-

erintendent of Nurses.

Sulphur, Oklahoma

HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WTTTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 39 Telephone, Rural L. W. 5

OKLAHOMA CITY, OKLA.

O. H. GERRY, Pres. & Treas. M. A. MURPHY, Vice-Pres.

O. H. Gerry Optical Company
(STRICTLY WHOLESALE)

We Specialize on Physicians Prescription Work Exclusively.

This Means Better Quality, Prompt Service
Large Stock of Artificial Eyes.

O. H. GERRY OPTICAL COMPANY, KANS.AS CITY, MO.
Ninth & Grand Avenue Box 1108 Phones, Main 1477 and Main 1478

Dr.
J. M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted
exclusively to the correct diagnosis and treat-
ment of diseases of the digestive organs.

In referring patients, doctors will please
phone or write for appointments as only a lim-
ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

I.N WRITI.NG ADVERTISERS. PLEASE .MENTION THIS JOURNAL
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THE EL RENO SANITARIUM
A GENIKAl HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A w^ell equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES AND OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IN WRITING .ADVERTISERS, PLEASE MENTION THIS JOURN.VL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 25

SALVARSAN and
NEOSALVARSAN

(METZ)

Neosalvarsan Salvarsan

Dose 1-0.15 .75 0.1 Gram - .60

“ 2-0.3 1.00 0.2
a

- .75

“ 3-0.45 1.25 0.3
((

- .85

“ 4-0.6 1.50 0.4
a

- 1.00

5-0.75 1.75 0.5 - 1.25

“ 6-0.9 2.00 0.6
u

- 1.50

“ 10-1.5 3.00 1.0
it

- 2.00

Above prices subject to a discount

of 10% in quantities of less than ten

ampoules
; 20% on lots of ten am-

poules or more.

Cash with order or C. O. D.

EVERYTHING FOR THE DOCTOR

CAVINESS SURGICAL CO.
132 West 2nd M 7480

Oklahoma City, Oklahoma

QUALITY
Horlick’s Malted Milk enables the

physician to prescribe a nutritious

and digestible diet that is dependable

The superiority of “Horlicks” has

won for it the confidence and en-

dorsement of the medical profession

As a result there

are imitation‘s,

so that to ob-

tain the original

product, always

specify “Horlick’s”

Samples Prepaid

HORLICK’S
Racine, VVis

Anti-

Rabic Virus
TERRELL

U. S. Gov't. License hlo. 84

Carefully compiled rec-

ords show that our anti-

rabic virus has been used

in over 740 cases with

success and without dele-

terious effect in any in-

stance.

TerrelTs
Laboratories
The North Texas and Oklahoma Pas=

teur Institutes

FORT WORTH
(Texas State Bank Building)

DALLAS
(1608J^ Main Street)

RANGER
(Terrell Building)

TULSA
(Richards Building)

MUSKOGEE
(Surety Building)

OKLAHOMA CITY
(Bailey-Terrell Laboratories)

I.V WKITI.NO ADVKHTISEHS, PMCASE ME.VTIOX Till.S JOi:i{N.\I.
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DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

ARTHUR L. STOCKS, M. D.
DR. PHILLIP F. HEROD

Practice Limited to

Diseases of the Skin, X-Ray Eye, Ear, Nose and Throat
Therapy and Diagnosis

Radium
First National Bank Bldg.

202-206 Commercial National Bank Bldg. El Reno, Okla.
Muskogee, Okla.

DR. CHAS. M. FULLENWIDER DR. ALBERT C. HIRSCHFIELD
Eye, Ear, Nose and Throat

Gynecology and Obstetrics

Telephones; Office 3478—Residence 1900 209-11 American National Bank Building

404 Commercial National Bank Bldg. OKLAHOMA CITY
Muskogee, Okla.

DR. M. K. THOMPSON DR. EDWARD F. DAVIS
Practice Limited to

Eye, Ear, Nose and Throat
Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.
Phones 383 Residence 980

Oklahoma City
402 Surety Building Muskogee, Okla.

1

Phones: Office, Wal. 677;
DR. P. P. NESBITT Residence, Wal. 906

Practice Limited to ARTHUR W. WHITE,
Surgery and Consultations A. M., M. D.

Telephones: Office 386; Residence 1573
Diseases of the Stomach

and Intestines
710-15 Surety Bldg. Muskogee, Okla.

301 Shops Bldg. Oklahoma City

DR. IRA W. ROBERTSON DR. T. F. HARRISON
MUSKOGEE

Practice Limited to Surgery Practice Limited to Diseases of

Hudson Building
the Rectum and Colon

Henryetta, Okla. Office 902-5 Coml. N. Bk. Bldg.

Phones: Office 762, Res. 4672

IN WRITING ADVERTISERS. PEEASE MENTION THIS JOURNAL
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Originators

LES ETABLISSEMENTS POULENC FRERES, Paris

Sole licensees to manufacture in the U- S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

W est Main Maternity Sanitarium
A Private Lying-In Hospital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecological Treatment.

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS
I

For further particulars address:

SUPERINTENDENT, 1.547 West Main, OKLAHOMA CITY
M. H. NEWMAN, B. Sc., M. D., Medical Director

314 Colcord Bldg.

Doctor;

See Your Secretary,

Pay Your 1923 Dues.

IN WniTINO ADVEimSEHS, PLEASE .MENTION THIS JOURNAL
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DR. C. J. FISHMAN

Practice Limited to

Consultation and Internal

Medicine

735 American National Bank Building

Oklahoma City

DR. J. S. HARTFORD

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

DR. L. J. MOORMAN
Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

DR. RALPH V. SMITH

Practice Limited to Surgery

Suite 502 Daniel Bldg.

Tulsa

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

MUSKOGEE PHYSICIANS AND
NURSES EXCHANGE

Graduate and Practical Nurses for

Local and Out-of-Town Cases

Phone 1547 Muskogee, Oklahoma

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DRS. MORGAN & DUNLAP

Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma

Phone, Osage 963

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

Phones: Office, Osage 6804
Residence, Cedar 1343

DR. CHARLES H. BALL

Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma

W. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

IN WRITING ADVERTISERS, PEE VSE MENTION THIS JOURN-VL
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DR. W. J. WALLACE DR. ANTONIO D. YOUNG

Urology—Syphilology
Nervous and Mental

Suite 3-4-5 Shops Building Diseases

Oklahoma City, Okla.
First National Bank Bldg. Oklahoma City

Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.
DR. W. A. FOWLER

Obstetrics and Gynecology Practice Limited to Obstetrics

Medical Director of Including Obstetrical Surgery

West Main Maternity Sanitarium

314 Colcord Building Oklahoma City
534 Liberty Nat. Bank Bldg. Okla. City

Telephone W. 1049
Res. 4-4508 DR. F. L. WATSON

DR. C. E. BRADLEY
Practice Limited to

Practice Limited to Diseases of

Children
Surgery and Gynecology

337 Liberty National Bank Bldg.

Oklahoma City, Okla.
21 East Grand Avenue McAlester, Okla.

DR. ARTHUR A. WILL DR. LeROY LONG
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.
Practice Limited to Surgery

Diseases of Rectum and Colon Suite 608 Colcord Bldg.

Phone, Wal. 677 Office Oklahoma City

Wal. 1425 Home

DR. CURT von WEDEL, Jr.

CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics
Practice Limited to Surgery

Suite 211-12-13, New Daniels Bldg.
735 American Nat. Bank Bldg.

Tulsa, Oklahoma Oklahoma City

Phones: Office 0-2310 Res. 0-5358—
DR. ALONZO P. GEARHEART

DR. JOHN E. HEATLEY General and Ortopedic Surgery

Practice Limited to Suite 621 First National Bank Bldg.

Radiology Wichita, Kansas

425 Liberty Bank Bldg. Oklahoma City In Blackwell, Okla., Mondays each week

IN WRITING ADVERTISERS, PI.EASE MENTION THIS JOT'RNAI.
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• • •ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of
Mental Diseases

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN. M. D. R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

BAILEY-TERRELL LABORATORIES
Announcing the Establishment of a

CLINICAL LABORATORY

at 345-6 American NatT Bank Bldg.

OKLAHOMA CITY, OKLAHOMA

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

VALTER R. WALLACE, M.D. ^ „
uuii I lAM sdmprvillE. M.Dl

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautifu I g round s.

All equipment for care of patients admitted.

IX WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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The Laboratory of Surgical

Technique
OF CHICAGO

Near Augustana Hospital

The regular course covers two weeks, and com-
bines Clinical Teaching with the Practical Work
that has been given at the Laboratory for the past
eight years.

In addition to thorough instruction in Surgical
Technique, the Surgical Anatomy of the following
structures and regions is covered: Large and
Small Intestines and Appendix; Stomach, Gall
Bladder and Ducts; Kidney and Ureter; Female
Pelvic Organs; Inguinal and Femoral Regions;
Breast and Axilla; Thyroid Gland and Anterior
Cervical Triangle; and the surgical anatomy that
is given in connection with the demonstrations of

Nerve and Tendon Sutures, Bone Work, Ampu-
tations, Pott’s Fracture, etc.

Arrangements can be made for an intensive
period of one week.

Special instruction can be had in one or more
operations.

PERSONAL INSTRUCTION
ACTUAL PRACTICE
EXCEPTIONAL EQUIPMENT
For Information Address

DR. EMMET A. PRINTY, Director
2040 Lincoln Ave.

(Formerly 7629 Jeffery Avenue)

A SUPERIOR IVEO
Due to systematic research efforts, confirmed
by thorough clinical work, there is now being
produced in the Dermatological Research Lab-
oratories of Philadelphia

NEOARSPHENAMINE

of such low toxicity and high therapeutic ef-

fect, as to mark a distinct

advance in the treatment of

the luetic with this D. R. L.

product. To take advantage
of this improvement, INSIST
.ALWAYS UPON D. R. L.

NEOARSPl lENA^lINE.

THROUGH YOUR LOCAL SUPPLY HOUSE

THE DERMATOLOGICAL RESEARCH LABORATORIES
1720=26 Lombard St. and 1713=23 Naudain St., PHILADELPHIA

THE ABBOTT LABORATORIES, CHICAGO
NEW YORK SAN FRANCISCO SEATTLE TORONTO

I.N WRITING ADVEHTI.SEHH, PI.E.V.SE MENTION THUS JOURNAL
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In Addition to the Usual Courses
The Faculty of

Loyola Post-Graduate School of Medicine
NEW ORLEANS, LA.

offers

Three Intensive Six Weeks’ Courses
Running Concurrently February 1st. to hiarch 15th.

A Course in Medicine. A Course in Surgery
A Course in the Eye, Ear, Nose and Throat

These courses are offered to the Profession without charge, except for a registration fee of

$10.00. Classes will be limited to one hundred in each course. Write for reservation, indi-

cating which course is desired.

LOYOLA POST-GRADUATE SCHOOL OF
MEDICINE

New Orleans, La.

Enclosed please find my check for $10.00 to

cover registration in the course in

Surgery Medicine Eye, Ear, Nose and
Throat

given by your school, February 1st to March
15th.

Name

Address

For literature, information about this

and other courses, address

JOSEPH A. DANNA, M. D., Secretary

1533 Tulane Avenue

NEW ORLEANS, LA.

The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

.MARLIN, TEXAS
A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath

recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Diagnosis O. T. Bundy, M. D., Internal Medicine
F. H. $haw, M. D., Asst. Supt., and Gynecology H. S. Garrett, M. D., Internal Medicine
Aug. J. Streit, M. D., Eye, Ear, Nose & Throat Iva Lee Bouslough, M. D., Pathology
L. M. Smith, M. D., Urology and Syphilology T. W. Foster, D. D. S.

S. S. Munger, M. D., Roentgenology

IX WRITING .\I)VERTI.SERS, PLE.VSE MENTION THIS JOURNAL
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THE MUSKOGEE LABORATORY
Commercial National Bank Building

Muskogee, Oklahoma

DR. THOS. A. HARTGRAVES
President and Pathologist

A Clinical Laboratory that gives the

physician accurate and conscientious

service.

Serology, Bacteriology, Cliriical Path=
ology and Tissue Work. /

The DUKE SANITARIUM
' /

/

'
C. B. HILL

^ Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors;

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars Address

THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA
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Vaccines
vaccines can be no better than the

cultures from which they are prepared. Dif-

ferent strains of micro-organisms vary widely in their

value as antigens. Few laboratories have the wide

access to cultural material and facilities for insuring

the immunizing value of their cultures that we
possess. Here are a few of our vaccines:

PERTUSSIS VACCINE
FURUNCULOSIS VACCINE
GONOCOCCUS VACCINE
PNEUMOCOCCUS VACCINE
SCARLATINA VACCINE
STAPHYLOCOCCUS (COMBINED)
STREPTOCOCCUS VACCINE
TYPHOID. PARATYPHOID
TYPHOID VACCINE

We do not have to assume, as some producers

do, that our cultures are good antigens. From the

use of cultures in connection with other lines of

activity, such as serum production, we frequently

gain definite knowledge regarding their ability

to stimulate adequate antibody response. Because

of the fundamental scientific basis for our products,

no laboratory can offer vaccines superior to ours.

Parke, Davis Company

Literature gladly sent physiciand on request. ^Vrite nearest branch: Detroit. New York,

Chicago, Kansas City. Baltimore. New Orleans, St. Louis. Minneapolis, or Seattle.

IN WUITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

fhe^r PmLiar‘'s, Ad- L. T. MOOmiail, M. D. BaTLEe""'
dress ^

OKLAHOMA CITY, OKLAHOMA

RIGGS OPTICAL COMPANY
“THE HOUSE OF SERVICE”

STRICTLY WHOLESALE

High Class Prescription Work for the Profession

Large Stock of Artificial Eyes at All T imes

Our Neie Catalog is Now Ready

2nd FLOOR GUARANTY BANK BLDG. OKLAHOMA CITY, OKLAHOMA

IN WRITING ADVERTISERS, PLEASE .MENTION THIS JOURNAL
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis

and treatment of patients.

5. Case records are prepared for all patients under the professional care of

officers of the institution, and provision is made for this service for outside physi-

cians upon request.

6. Clinical and x-ray laboratory facilities are' available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

DOROTHY KELSEY
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHOMA Long Distance Phone 3990

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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THE INCREASING
'

I
K) secure satisfactory results with the

early X-Ray machines, technical operat-

ing skill was required that few could be ex-

pected to possess.

Through research and development, con-

ducted year in and year out, theVictorX-Ray
Corporation has developed X-Ray machines

calling for the minimum of technical knowl-

edge concerning operation, leaving the physi-

cian free to devote his skill to interpretation,

diagnosis and treatment of diseases.

The improvements that have been steadily

made in Victor machines have made it possi-

ble for any physician to equip himself to

render greater service to his clientele. Prac-

tically no piece of apparatus at the command
of the physician is more easily operated than

USE OF THE X'RAY
the modern Victor X-Ray machine; none has

greater potentialities for aid.

To assist the physician in making the most

of his X-Ray equipment, the Victor X-Ray
Corporation maintains Service Stations in the

principal cities. They may be called upon at a

moment’s notice when a machine needs atten-

tion, so that it is not necessary to engage in

long correspondence with a distant factory or

to call in a local electrician who may be

wholly ignorant of X-Ray apparatus.

Any Victor Service Station will gladly send

a trained technical representative to a physi-

cian who may wish to inform himself concern-

ing X-Ray equipment for his practice and to

give him the benefit of our long experience

in this highly specialized field.

VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago
Territorial Sales and Service Stations:

Oklahoma City — 207 Shops Building
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
DR. BLESH
DR. RUCKS
DR. STOUT
DR. MRAZ
DR. BAILEY

DR. PAULUS
DR. MACDONALD

Fully Equipped for
Co-operative

Dia^osis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D.

HOSPITAL: Phone Wal. 7700.

12th and Harvey

HANSEN, Bus. Mgr.

CLINIC OFFICES: Phone M0450
Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries

concerning cases in which the use
of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.

Frederick Menge, M. D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

The Dunning Colorimeter

(Price, $6.00)

FOR THE
Phenolsulphonephthalein

Kidney Function Test
The standard color solutions of

this apparatus are contained in her-

metically sealed neutral glass am-

pules and are indefinitely stable. '

If there is any indication of color

changes due to excessive exposure

to light or other causes, the stand-

ard tubes will be replaced for a

nominal charge. The apparatus

may be sent in for inspection at

regular intervals (one or two year

periods are suggested) if so desired.

Literature on Request

Hynson, Westcott & Dunning
BALTIMORE

IN IVRITING ADVERTISERS, PLE.ASE MENTION THIS JOURNAL
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DOES YOUR INFANT FEEDING REFLECT YOU?
The successful method of feeding is largely based on an accurate and

close observation of the infant himself. Hence the Mead Johnson Policy:

Mead’s Infant Diet Materials are advertised only to

physicians. No feeding directions accompany trade pack-
ages. Information in regard to feeding is supplied to the
mother by written instructions from her doctor, who
changes the feedings from time to time to meet the nutri-
tional requirements of the growing infant. Literature
furnished only to physicians.

MEAD’S DEXTRI= MALTOSE
(Dextrins and Maltose and proper balance of Food Salts)

A Carbohydrate Modifier for Milk.

MEAD’S DEXTRI-MALTOSE and MEAD’S SERVICE TO PHYSI-
CIANS is valued by them everywhere. Ask any physician whose opinion you
value. Literature and Samples on Request

MEAD JOHNSON & CO. EVANSVILLE, IND.

eo-Arsphenamine "'"D. R. I.”
Dermatological Research Institute

Identical in every essential respect with the compound originally prepared by Professor
Erlich. Clinical reports show it to be more> readily soluble than other similar arsenicals and
have also established its indisposition to toxic reaction. Supplied to the profession at the fol-

lowing price schedule, which includes one 5-cc ampoule double-distilled water with each am-
poule dose of Neo-Arsphenamine:

Dose I, 0.15 gram $0.75 Dose IV, 0.6 gram $1.50
Dose II, 0.3 gram 1.00 Dose V, 0.75 gram 1.75
Dose III, 0.45 gram 1.25 Dose VI, 0.9 gram 2.00

10 ampoule lots 10% discount; 50 ampoules, 157o; 100 ampoules, 20%

Neosalvarsan
Supsalvs
Mersalv
Mercurosal
Mercurophen
Mercurochrome
Solution Arsphenamine
—Squibb.

Ampoule Solutions
Armour Gland Products
G. W. Carnrick Gland

Products
Narrower Glandular
Formulas

Luer Syringes and
Needles

Cotton
Gauzes
Bandages
ZO Plaster
Ligatures
Rubber Gloves

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 32.35

IN ^\'K^rI.^f; .\DVEnTisERS. pli;.\se .mention this journ.u.
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Muskogee X-Ray & Radium Laboratory

501 Surety Building

MUSKOGEE, OKLAHOMA

A fully equipped, up-to-date Radiological
Laboratory Amply equipped for the treat-

ment of all conditions where Radium and
X-Ray Therapy are indicated.

DR. S. I). NEELY, Director

501 Surety Building, Muskogee, Oklahoma

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSER.MANN’S $5.00
TISSUE EXA.MIN.ATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BL.4IR, M. D^ Director of Laboratories

Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh
Dr. M. E. Stout
Dr. J. Z. Mraz
Dr. J. C. McDonald

Dr. W. W. Rucks
Dr. D. D. Paulus
Dr. W. H. Bailey
Dr. J. Southgate

308 Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, AI. D.

D. O. Smith, M. D.

Malcolm AIcKellar, M. D.

DIAGNOSIS—X=RAY—RADIUM-
UROLOGY—SYPHILOLOGY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

National Service

in a $25,000.00 Suit

That Included Three

States and Covered Over

4,000 Miles.

WOMAN living in a small town in the Middle^ ^ West, went to another state for an operation.

The operation was performed. She returned home
sooner than was recommended.

A doctor in her home town cared for her during

convalescence.

She did not improve and sought the services of

another physician in another part of the same state.

He suggested a trip to California. She took the

trip and after arriving on the coast, sought and re-

ceived services from Doctor Number Four.

Upon returning home she died, several months

later.

Her husband sued Doctor Number One.

Our Legal Specialists in Malpractice immediately

became active in behalf of the defendant and in the

course of compiling the defense

DISCOVERED THAT ALL FOUR
PRACTITIONERS WERE CON-
TRACT HOLDERS OF THE MED-
ICAL PROTECTIVE COMPANY.

Was that of any assistance to our Legal Depart-

ment? The answer is too plain to need emphasiz-

ing.

Specialization is the only efficient protection.

Our contract holders receive the benefit of

the experience and knowledge accumulated

in the conduct of nearly 16,000 suits and

claims in even,- corner of the countrj-.

For Medical Protective Service

Have a Medical Protective Contract

The Medical Protective Co.

of

Fort Wayne, Indiana

Professional Protection Exclusively

IX WRITING .VDVERTISERS, PLE.VSE MENTION THIS JOL'RN.VL
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITT

W. A. FOWLER, M. D„ F. A. C. vS., Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

Ambulance

Service

This Institution

has a Complete

Staff and is

Strictly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D„ F. A. C. S.

Chief Surgeon
A. G. COWLES, M. D.

Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

In Bronchitis and Tuberculosis
Calcreose is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50% creosote in com-
bination with calcium. Calcreose has all the pharmacologic
activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tabled supplied to physicians upon request.

THE MALTBIE CHEMICAL CO.. NEWARK. N. J.

IN WHITING AnVKHTISEHS. PI.EASK MKNTION THIS JOI RNAI.

I
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Tlic ManajiomeiU of an Infant's Diet

Constipation
Infants that have a fat intolerance as a result of being fed upon mixtures

a high percentage of cow’s milk fat may develop a condition ofcontaining

constipation of a most pronounced tvpe. This apjiears, at first, to he most

diflicult to correct; yet a very simple adjustment of the diet will bring prompt

relief. The proper procedure is to remove all of the cream from the milk to

be used in preparing the diet and add an easily assiniilahle carbohydrate.

This carbohydrate element should be free from starch and one that has a

high point of assimilation, for it is important that a relatively high percentage

be used in order to compensate for the heat and energy lost by removing the fat.

Mellin’s Food
contains the carbohydrate—maltose—which answers the purpose, for maltose is

utilized in larger amounts than any other carbohydrate. Successful results may
therefore be obtained by preparing the modification with skimmed milk and at

least four level tahlespoonfuls of Mellin’s Food to each pint of the food mixture.

Further details are given in a pamphlet which physicians may obtain

upon recjuest.

MelHn’s Food Company, Boston, Mass.

r The Blackwell Hospital

riU.l.Y EQUIPPED WITH

Modern Operating Room

X-Ray and Laboratorj’ Departments

Ambulance Service

TRAINING SCHOOL FOR NURSES

A. S. RISSER, A. B., M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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THE CHICKASHA HOSPITAL
and Training School for Nurses

CHICKASHA, OKLAPIOMA

A new, modern hospital. Capacity, thirty beds. Steam heat, electric lighting

and signal system. X-Ray laboratory. All outside rooms. Contagious diseases and
violent nervous cases not received.

Drs. W. H. Livermore and D. S. Downey, surgeons in charge.
MRS. KATHERINE D. KILLEY, Superintendent.

Lucile Tauchman, Superintendent of Nurses

A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
"Writ** for 90-page illustrated booklet.

Main street AV illOW

J

Missouri

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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The Best of Teachers

I
T is an old saw that “experience is the

best of teachers.” Leaders in the finan-

cial and industrial world have frequently

quoted this proverb while reminiscing on

their successes.

The best advisors in the investment field

are those who have had experience, those

who have taken the time to analyze the

highest grade securities.

We have been in the business since 1876

and have branches all over the country.

Our forty-six years of experience are yours

to command.

We are glad to help you in every way
possible. For example, we have prepared

an Investment Record Book, the use of

which we believe is of great assistance

in making out your income tax; it pro-

vides for the listing of your securities so

that you can tell at a glance j'ust how
you stand.

Shall we mail you a copy?

£ H. Rollins & Sons
BOSTON NEW YORK PHILADELPHIA CHICAGO

-200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. Ill W. Jackson St.

SAN FRANCISCO DENVER LOS ANGELES
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg.

FN IVTltTING ADVERTISERS. PLEASE MENTION THIS .TOTTRNAT,
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JAMES Y. SIMPSON, M. D., Supt. HERMON S. MAJOR, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous
and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

“Superior Surgical Service”

NOW READY FOR DELIVERY

CASTLE IMPROVED ELECTRIC STERILIZERS
The new Castle sterilizer cannot boil dry, has no parts or fuses requir-

ing replacement—“One-Movement” tray and cover lift gives simplicity in

operation.

No. 410 10J^x5x354 Inches $33.00
No. 413 13 x5x3^ Inches 36.00

No. 416 16 x6x3j^ Inches 40.00

Mounted on white enamel stand

:

No. 410 $46.25

No. 413 50.25

No. 416 - 55.00

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Special Prices on X-Ray
Supplies

EASTMAN DUPLITIZED FILMS
5x7, per dozen $ 1.20 Case, 20 Dozen $21.50
6J/2 x8H, per dozen.. 1.90 Case, 12 Dozen 20.50
8x10, per dozen 2.75 Case, 10 Dozen 24.50
10x12, per dozen 4.35 Case, 3 Dozen 11.50
11x14, per dozen 5.55 Case, 3 Dozen 14.50
14x17, per dozen 8.45 Case, 2 Dozen 14.75

SIX DOZEN TO THE BOX
6 Dozen, 8x10 $14.00 6 Dozen, 10x12 22.25
6 Dozen, 11x14 28.35 6 Dozen, 14x17 43.25

BUCK’S DENTAL FILMS, REGULAR OR SPEED
2 Dozen in Box $1.25 Per Gross 6.60

BUCK’S MOLAR FILMS, REGULAR OR SPEED
1 Dozen in Box $ .55 Per Gross 6.15

EASTMAN’S IMPROVED OR TRANSLUCENT
Per Dozen $ .55 Per Gross $6.15

HETTINGER BROS. MEG. CO.
Entire Second Floor Gates Bldg.

10th St. & Grand Ave. KANSAS CITY, MO.

DR. MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold, running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the further advantage that pa-

tients can be discriminate^ chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of

grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IN WRITING ADVERTISERS, PLE.\SE MENTION THIS JOURNAL
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Thromboplastin is

neither a secret nor pat-

ented preparation.

It was inspired by authori-

tative investigators of the

phenomena of blood clotting.

According to the theory of

Howell, the chief role is to

neutralize antithrombin, and
thus allow prothrombin in

the presence of calcium to

form the fibrin ferment, throm-
bin, which in turn converts
soluble fibrinogen into insol-

uble fibrin, the clot.

Thromboplastin Squibb
TN hemophilia, hemorrhage following tonsillec-

tomy and surgical operations of the nose, brain,

and abdominal organs; in uterine hemorrhage,

obscure or internal hemorrhage, pulmonary hem-
orrhage, and after the excision of hemorrhoids and the

extraction of teeth, in fact, in all hemorrhage where
ligation is not possible or desirable. Thromboplastin
Squibb is the agent of choice.

Delayed coagulation results from deficiency of

any of the essential factors in clot formation. The
lipoid substances of brain extract have been con-

clusively shown to correct such deficiencies by
Dr. Alfred F. Hess of the Research Laboratory of the

New York City Department of Health, and to cause

normal clotting in from 20 to 60 seconds, thus con-

firming the findings of Howell and of Hirschfelder.

Thromboplastin Squibb is a true physiologic

hemostatic reported by competent authorities to

possess a median efficiency three to seven times

that of other physiologic hemostatics. Supplied in

20 Cc. vials in two forms. Local and Hypodermic. /

literature and Samples Sent Upon Request. / O sg'-

<jh-

E RSopras & Sons.NewYork
MAjrurACTCRli^O CIUMISTS to TRC KKOICaL PROrCSSlOM 4UfC£ lasob

-/

«-

.<0
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G A S T R O N
An entire gastric gland tissue juice.

The activating, enzymic and associated organic and in-

organic substances and principles of the entire gland, extracted

in an- acid-aqueous-glycerin medium, alcohol free, sugar free;

a grateful, agreeable solution.

Of wide service clinically—gastric insufficiency, acute

gastric disorder, irritability, intolerance of food; under all

conditions where gastric function is disturbed or in abey-

ance—from fatigue, shock, care.

Fairchild Bros. & Foster, New York

EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.
Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

IN ^\TIITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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SUPRA PUBIC PROSTATECTOMY
VICTOR M. GORE, M. D„ F. A. C. S.

Clinton, Oklahoma.

In 1886 Belfield of Chicago performed

the first supra-pubic prostatectomy o f

which we have an authentic description.

McGill, of Leeds, England, did the opera-

tion in 1889. Eugene Fuller of New York
in 1894 published a very accurate account of

the complete enucleation of the prostate by
the supra-pubic route. A great many writ-

ers have given Freyer, of London, credit

for the first description of the complete

operation. According to Dr. W. W. Keen,

this is an error as he states he assisted in

the preparation of Fuller’s paper which was
presented in London some five years before

Freyer’s publication. Be that as it may, Dr.

Freyer’s description of the operation ranks

even today as a classic in surgical literature.

While great improvements have been made
in the technique, the original descriptions

of Fuller and Freyer are today very com-
plete.

Cases requiring prostatectoni}" are in the

greater majority those of benign hyper-

trophy, eighty percent as compared with
twenty percent of carcinoma.

It is now well established that the vast

majority of men who pass the fifth decade

have more or less enlargement of the
j)rostate. There are many factors which
contribute to this. Among the first are

l)revious inflammatory conditions of the

gland frequently specific, but many times

otherwise, constipation, overfeeding, alco-

holism and sexual excesses all play their

part in bringing about the hypertrophy of

this gland which is the cause of much suf-

fering and shortening of life if not promptly

Read before Surgical Section, May, 1922.

attended to. It is very generally accepted

at this time that chronic inflammation is

the greatest single factor in causing hyper-

trophy of the prostate. The old theory that

the prostate was the analogue of the uterus

and that its hypertrophy was similar to

Fibroid formation in the female has long

since been discarded as erroneous.

The initial changes in benign hypertrophy

begins in the epithelium of the tubules and

as we find the greatest amount of enlarge-

ment in the portions of the gland most

plentifully supplied with tubules, that is the

lateral lobes. We find the lateral and mid-

dle lobes very constantly enlarged while the

anterior and posterior lobes are very in-

frequently affected in the benign cases. Of

course, in carcinoma, the reverse is true as

in this condition it is the posterior lobe

most frequently the seat of the primary

focus. The size of the gland has very little

to do with the production of obstruction.

As the obstruction is purely mechanical, a

very slight enlargement of the middle lobe

would cause retention. Much more surely

than a mammoth hypertrophy of the lateral

lobes.

Everyone has found on examination of

these patients that the size of the gland has

api)arently nothing to do with the severity

of the symptoms.

It is truly remarkable how long patients

suffering with enlarged prostate will go

along before seeking surgical relief. Prac-

tically all are forced to seek operation by

an acute retention. Many have had a

catheter life for one, two or three years,

some even longer. There has been, of

course, residual urine for a long period of

time, with accompanying cystitis, back
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pressure and kidneys and enormous dis-

tention of bladder are rather constant

phenomena.

A great number of these cases present

themselves suffering with an acute reten-

tion, the bladder enormously distended,

usually a great many futile attempts at

catheterization have been made, great

traumatism to the urethra has been done,

frequently the patient has been subjected

to a general anaesthetic, at times a trocar

has been plunged into the bladder. The
patient is exhausted from loss of sleep and
suffering, and is at the moment a very un-
inviting surgical risk.

After a thorough cocainization of the

urethra it is usually possible to insert a

catheter, if not a soft rubber one with the

aid of a carrier then a full curve metal will

usually rather readily enter. Great care

should be taken not to relieve the distention

too rapidly. That is, if the catheter is kept
in, it should be clamped or plugged so that

in the beginning there is not continuous
drainage. After two or three days of inter-

rupted drainage, supplemented with warm
boric acid irrigations, the drainage can be
made continuous. The washings with boric

solution should be continued. After this

time we can proceed to make an examina-
tion of the patient.

The ordinary chemical and microscopic
examinations of the urine having been
made, w'e examine bimanually to ascertain

the size, consistency and extent of the gland.

This is followed by thorough cystoscopic

examination, the ureters catheterized and
the phenolsulphonthalein function test
made. Blood urea content is determined and
with these facts before us we are enabled
to ascertain what should be our course with
this particular patient.

Operative interference having been de-

cided upon, we proceed in the following

manner. A preliminary hypodermic of mor-
phine is administered usually 1-6 gr. or if a

very robust individual, 1-4 gr. The sterile

soft rubber catheter is inserted into the

bladder and the bladder irrigated with boric

acid solution. The pubic region having been
shaved, cleansed with benzine and painted

with iodine in the usual manner, the skin

and underlying structures are infiltrated

with 1-2 of 1 percent novocain and an inci-

sion made down to the bladder wall. The
point of reflection of the peritoneum is lo-

cated. All bleeding points ligated and the

bladder opened as high up as possible, care
being taken to avoid traumatising the peri-

toneum. The bladder is explored by the

finger and by vision and any stones pres-

ent are removed. A large drainage tube
with small soft rubber tube fastened to its

side is introduced into the bladder. Two
figure eight stitches through and through
one on each side of tube, inverting the

edges of the bladder are inserted and tied,

thus completely closing the opening about
the tube. The two angles of the wound
are closed with through and through sutures

a small drainage tube is placed in the lower
angle down to the fascia. A glass connec-
tor is applied to drainage tube and another
rubber tube joined on to carry off the urine

to a bottle below the bed. The suture ma-
terial is silk-worm gut.

The bladder is irrigated twice a day with

warm boric solution through small tube and
flows out through supra-pubic drainage

tube.

If the figure of eight sutures are carefully

placed and the edges of bladder wound in-

serted as they are tied, there will be no leak-

age for ten or twelve days when the tube

can safely be removed and irrigation con-

tinued if desirable through urethra.

We urge these patients to sit up a large

part of the day as soon as the drainage tube

is removed from the bladder. It is essential

that patients of this class have extremely

careful attention hygenically as they are

very likely to develop excoriations on the

cutaneous surfaces unless carefully pro-

tected from the urine. Dressings should

be frequently changed and the bed kept dry.

We continue the boric acid irrigations

for a number of days varying in each indi-

vidual case, until the time arrives for the

second stage. The average length of time

in our series of cases to elapse between

stages has been eleven days. We are guided

by both the condition of the bladder and the

general condition of the patient in deter-

mining the optimum time for the second

stage.

Conditions being the best we can hope to

attain in this particular case, we proceed to

the second stage. A preliminary dose of

morphine 1-6 gr. and atropine 1-120 is giv-

en. The field prepared in the usual man-
ner. Gas and oxygen are administered. The

silk worm gut stitches are removed and the

bladder wound opened with the fingers. A
self-retaining bladder retractor is inserted
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and the interior of the bladder carefully

inspected, irrigating through catheter in

urethra if necessary. The outlines of the

gland being determined visually, the retrac-

tor is removed. The index finger of the

left hand is inserted into the rectum and
the prostate lifted up as high as possible.

The index finger of the right hand is insert-

ed into the urethra from the bladder and

the mucous membrane broken through at

the anterior edge of the prostate, this is

the floor of the prostatic urethra, the finger

follows the line of cleavage forward and up-

ward first on one side and then on the

other, the apex of the gland is rapidly freed

from the urethra and triangular ligament.

The finger is next swept laterally and the

gland freed from the base of the bladder.

When we have freed the anterior and lateral

portions we next insert finger between the

prostate and rectum and turn the gland
back into the bladder. The gland is then
freed in the mid-line a half at a time and
removed with forceps through the supra-

pubic wound. The cavity is next explored

to discover if all prostatic tissue is removed.
Clots are carefully washed out and if there

is much bleeding a soft rubber bag is drawn
into the bladder, by attaching with a silk

suture to the tip of a catheter that has been
inserted through urethra. The catheter is

pulled out drawing the soft rubber tube at-

tached to bag with it. The bag is then in-

flated through a glass connector by lung
power and drawn snugly down to the pros-
tatic bed. The end of the tube is clamped
and the bleeding readily controlled by pres-
sure. A silk suture is tied onto end of bag
before its introduction, is left long and
protruding from supra-pubic wound to

facilitate removal of the soft rubber bag
the following day.

The wound is closed in the same manner
as in the first stage, with the exception
that the figure of eight stitches on each
side of the large drainage tube are left

quite long and tied in bow knots. The fol-

lowing day the sutures are untied, the tube
removed, the soft rubber bag deflated and
drawn out of the supra-pubic wound. The
tube is re-inserted and the stitches tied in-

verting the edges of the bladder wound
about the large drainage tube and thus
preventing leakage.

The bladder is irrigated twice a day thru
the supra-pubic tube with warm boric acid

solution. The tube is left in place for four
days when it is removed and a retention

catheter placed in the bladder through the

urethra. Irrigations are continued twice a

day through the catheter. It is necessary
to change this catheter every other day.

Usually after twelve to fifteen days the

catheter may be removed and the patient

encouraged to attempt to void. Irrigations

are continued once a day through the ur-

ethra. These patients begin voiding usually

about the third week. The supra-pubic
wound heals in from three to six weeks in

our cases the average has been four weeks.
As soon as the supra-pubic tube is removed
the patient is put up in a chair each day and
encouraged to spend a large part of the
day time out of bed. Dressings must be
frequently changed and the patient kept
scrupulously clean.

We have in this paper discussed supra-
pubic prostatectomy only as applied to the
benign hypertrophy. The advantages of
the operation are as follows

:

1. The approach is bloodless or can be
made so.

2. Enucleation is rapidly and readily per-
formed.

3. The field can be enlarged if desired
very quickly.

4. The gland is made very accessible
without the use of tractors.

5. Incontinence is a very rare occurrence.

6. Venereal potency is not often inter-
fered with.

7 . Persistent fistulae are very rare if

the bladder incision is made high up.

8. 1 he use of local anaesthesia and two
stage operations give a very low mortality.

9. Age is a very small factor in deter-
mining the operability of a patient.

PROSTATECTOMY IN THE OLD
DR. W. J. WALLACE, Ph. G. M. D.

Professor of Urology, University of Oklahoma,
Oklahoma City, Oklahoma.

I his subject has been selected on account
of the frequent statement, from the patient
or some member of the family, following an
examination in which a prostatectomy is

necessary, not only for the comfort of the
patient but for the lengthening of his life,

that the patient is entirely too old for such
an operation and it is useless to think of
undertaking same. All urologists, no doubt,
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have heard such a statement when the

above advice has been given, but there is

no foundation for it, as I hope to show. The
method that I am following at the present

time in treating these old patients and truly

bad risks, is giving me excellent results and
with almost 100 per cent recoveries.

Statistics collected by Deaver and Her-
man (Arch, of Surg., 1921, ii, 231) indicate

that in prostatic operations the death rate

steadily increases with the age
;
but in their

own cases with a two-stage operation and
with due pre-operative care, they have found

that the mortality was higher between the

60th and 70th year than between the 70th

and 80th. That age of itself has relatively

little influence, is the expressed opinion of

the best qualified authors who have recently

written on or discussed this subject. But

such patients cannot withstand operative

shock with the same endurance as the rel-

atively young. And as a general rule the

convalescence of very aged patients after

prostatectomy is stormy, as compared with

the easy recovery of younger patients. Aged
patients, therefore, require a very special

course of pre-operative treatment and ob-

servation.

As a rule these patients have high blood

pressure, associated with uremia, with a

certain amount of sepsis, together with a

varying amount of residual urine. Some-
times this residuum is very great on ac-

count of acute retention, such retention be-

ing most frequently due to the patient go-

ing beyond the usual time to void, or hav-

ing been chilled through exposure. At
times catherization attempted by the pa-

tient is ineffective; the catheter fails to

reach the bladder, then a physician is called,

who not using the proper sizes and shapes

of catheters, causes much trauma from the

unsuccessful attempts, so that there is not

only retention, but bleeding from the post-

urethra with swelling and corresponding

shock. I'ortunately, we usually see these

cases before they have reached this extreme
condition.

When a patient is in such a condition I

slowly drain the bladder of its contents,

usually with a proper assortment of cathet-

ers, or with a metal staff to be used in a

soft rubber catheter. I am usually able to

enter the bladder; when I have done, the

catheter is retained by properly applied ad-

hesive strips, and contents of the bladder

slowly withdrawn, as follows

;

Usually 10 ounces each two hours until

the bladder has been emptied. Some urol-

ogists prefer withdrawing a certain amount
of urine, say 12 ounces, followeil by an in-

jection of about four ounces of Boric acid
solution. Personally, I do not like to mix
the contents of the bladder as we are likely

to stir up a nest of infection, which is per-
haps lying dormant in the bladder, and dis-

seminate the poison throughout the system.

I prefer having the patient drink water
copiously, eight ounces every hour when
awake

; by so doing I am able to dilute the
contents of the bladder in a physiological
way.

After each withdrawal of urine, the
catheter is plugged; thus, it is very easy
every two hours to remove the plug and
drain the amount mentioned. Occasionally,

on account of over distension of the bladder
with swelling and hemorrhage, it is utterly

impossible to pass anything to the bladder,

in such a case a trocar and canula, size 12

french, is thrust through the supra-pubic

region into the bladder. This is very easily

done by using a little novocaine at the point

where entrance is to be made, and making
a small slit with a scalpel through the

cutaneous layer; the puncture is then easy.

Through the canula a No. 10 rubber catheter

is now passed to the bladder and the canula
removed

;
the catheter is stitched to the

bladder walls and the urine withdrawn in

the same manner as through the urethra.

A cystotomy at this time would be fatal in

the majority of cases, and should be delayed
until the patient is both clinically and path-

ologically free of uremic symptoms.

After a few days drainage through the

supra-pubic catheter, the swelling in the

post-urethra will have subsided enough to

pass catheter through the urethra into the

bladder, then we remove the tube from
above and begin our routine system of build-

ing up the patient preparatory to the after

treatments.

Preparation and preparedness are the es-

sential factors in successful prostatectomies.

After the patient has entered hospital

and the indwelling catheter properly re-

tained so as to overcome absorption from
bladder, we begin systematically to check

up, and build up, and remove all foci or

contributing causes that will be likely to

weaken him.

Daily cathartics are administered, as

adequate elimination is essential; distilled

water, eight ounces every hour when pa-
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tient is awake : diet is mostly low protein

in character, with a glass of milk between
meals and at bed time. Patient to be kept

up most of the time in a chair as I like these

old patients to think themselves fit. and
therefore, they must be encouraged along

this direction through the entire course of

treatment.

W’e then have both the retention and ex-

cretory tests made ;
the phthalein is usually

very inaccurate in these old prostatics on

account of diverticulations, still we must
use it

;
the blood chemistry consists of the

X. P. X’., Ph N.,- Uric Acid and creatinin

;

this is much more accurate and dependable
in this class of work than phthalein, Init

both should be used, and it is my custom to

make these tests every third day, as well

as the blood pressure.

During all this time we must closely ob-

serve the condition of the patient and
whether or not he is uremic, as it is unsafe
to operate during such conditions. By
checking all of the tests as mentioned, to-

gether with the clinical symptoms, we can
usually determine when the patient is free

from such, and when safe for our first opera-

tion, the cystotomy.

Usually the indwelling catheter should re-

main in bladder and the supporting treat-

ment given along lines mentioned, from one
week to two or three weeks, or until patient

is ])hysically prepared. There should be no
hurry about operating these patients as at

this period of life, time is no special object,

and they cannot stand being hurried through
this ordeal

;
we must go slowly and be sure

of the sym])toms, both clinically and clinico-

pathologically.

Sometimes the j)atient complains of the

catheter, and that it is causing .a great deal

of discomfort
;
this can be overcome by a

mild anodyne, and advice that they accus-

tom themselves to the catheter, as it is es-

sential, and that it can remain in the blad-

der for an indefinite time without any
material discomfort.

When the condition is free from uremia,

blood j)ressure standardized, and blood

chemistry within the bounds of safety, then
I do my first oj)eration, cystotomy.

For a prostatectomy, I prefer to use gas
and oxygen, as the anaesthetic, but occa-
sionally on some very thin people I use
local, novocain, anaesthesia. With the gas
and oxygen, there is no shock, and it is

much easier to do this operation by using
this general anaesthetic.

The bladder is ciuickly opened, stones
'

or

any foreign bodies removed, a three-inch

tube placed for drainage, and patient is re-

turned to his room. We then begin our
second stage or re-building our patient

preparatory for the last operation, the re-

moval of the prostate.

The supporting or preparatory treatment
is carried out in the same manner as in the

first operation, blood chemistry: phthalein

tests, and blood pressure tests being made
every third day, together with daily ob-
servations; and when the patient has
reached the condition of safety, both clin-

ically and pathologically, which may be all

the way from ten days to three or four

weeks, then he is ready for enucleation of

the prostate gland.

Again gas and oxygen anaesthesia is giv-

en, the supra-pubic wound is stretched suf-

ficiently to admit two fingers in the blad-

der, counter pressure is made in the rectum,
and the prostate is removed through the

supra-pubic incision, or opening'.

For fear of hemorrhage which is one of

the serious factors to be considered, 1 al-

ways pack the bed from which the jtrostate

is removed with a strip of gauze; I prefer

this to the Hagner bag. The end of the

string is brought out by the side and against

the one-half inch tubing and the bladder,

and tissues closed snugly around same. Pa-
tient is then returned to his room, and the

head of his Ited elevated 12 inches; procto-

clysis of four per cent solution of bicarb, of

soda, one ]jint, is given every four hours
for the first 24 hours, and then repeated if

indications warrant.

There will be some pain as the result of

the packing of the prostate, and a desire to

urinate on the part of the patient : this will

be relieved by giving 1-6 grain of morphine,
repeated as necessary; the j)acking is left

in for two days, and then removed, as well

as the drainage tube. 1 think the earlier

the drainage tube is removed the better,

and the more (juickly the ])atieiit recovers,
it is my custom to remove both the gauze
and tube on second day.

The patient is encouraged to sit U]) in bed
on the fourth day, and in a chair on the
sixth or seventh day, or just as soon as his

clinical symptoms will permit.

The after-treatment is an important fac-

tor and the patient must be waiched very
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closely and supported according to his

symptoms.
SUMMARY

The operation of removing the prostate

from old men is practically safe, if the nec-
essary precaution, preparations, and ob-

servations are made. Even in cases of high
blood pressure, the prostate can be success-

fully removed by the step by step method.

Old age itself in no way contra-indicates

operation, if the conditions of the patient

be made fit.

STATUS LAMP 1 1ATICU

S

J. W. NIEWEG, M. D.,

Duncan, Okla.

So far as we know, the function of the

thymus gland is yet undetermined. It ex-

erts no influence on growth or metamor-
])hosis. Its removal does not seem to cause
any deficiency in metabolism or in the de-

velopment of other members of the endo-
crine series. Though Bander states its re-

moval will cause death by emaciation in a

dog within one year. In spite of this seem-
ingly functionless character, the thymus is

of clinical interest in connection with the

condition known as status lymphaticus.

Early in the eighteenth century. Bichort

noted the association of sudden death with

the enlargement of the thymus gland. This

enlargement is now generally conceded to

be one of a series of hereditary anatomical

imperfections occurring in the same body,

characterized by recognizable peculiarities,

namely; 1 lyj)er])lasia of the lymphoid cells

in various parts of the body, hypoplastic de-

ficiencies in certain blood vessels, especially

the Circle of Willis and the arteries emerg-
ing therefrom, also the aorta. In the

male, the ]>enis in about twelve per cent of

the cases is small and the glands acorn

shiped. In the female, the uterus is hypo-
plastic in a considerable number of cases.

Gross, a number of years ago, recognized

what he called the “Angelic” type of child-

ren, whom he described as being well nour-

ished and beautifully j)roportioned, with

velvety skin ami silk like hair, shapely,

arching limbs and narrow waist. This

description of angelic children, as given by
Gross, conforms to the description of child-

ren of the status lymphaticus type. We also

have another type that are coarse featured,

but the skin is fine and velvety and the

liml )s shapely.

Read in Medical Section, May 10, 1922, Okla-
homa City.

After puberty the clinical recognition of

status lymphaticus is readily accomplished.
In the male, the configuration of the body
is of two types. In one there is a magnif-
icent array of muscles moulded over a body
of ^ne proportions. Some very striking

examples of physical beauty are seen in

subjects of status lymphaticus. In the

other type we see the square shoulders and
often times flabby muscles. In both types
the skin is very delicate, facial and axilary

hairs are very scantily developed, the thor-

acic hairs are few or absent, the distribu-

tion of those of the pubis simulate those of

a female, being sharply defined transversely

and do not tend to grow toward the um-
bilicus. The thighs arch gracefully in a

lateral and anterior direction. In fact, the

general appearance simulates that of a fe-

male.

Status lymj)haticus is about six times
more common in males than in females. It

is more difficult to recognize in the female
by inspection. Here we see an unusually

delicate texture of the skin, the normally
graceful outlines are very much accentuated,

there are small fat pads in the axilaries with
a scanty growth of hair on them. Other
visible signs in both sexes are a hyperplasia

of the faucial, lingual and pharyngeal ton-

sils. Though not accessible to view, there

are also hyperplastic changes in the lym-
phoid tissues and in Beyer’s patches and the

solitary follicles of the intestines. The
normal thymus weights about 15.5 grammes.
The thymus in typical cases of status lym-
phaticus weights about 25 grammes. In

the recessive type the lymphoid tissues

show marked atrophic changes. The thym-
us may be partly or completely replaced by
fat.

There seem to be no definite, pronounced,
pathological findings in the thymus itself,

except, some hyperplastic cortical follicles

that are in many cases extreme and some
large sinuses that contain a large number
of cells of the lymphocitic type. We do not

know if this has any connection with the

lymphocitosis often encountered in these

cases. However, we have a lymphocitosis

in the circulation in status lymphaticus that

may, or may not, be an index to the degree

of lymphatic hyperplasia. The per cent of

lymphocitosis should always be reckoned
with when estimating operative risks. It

has been pointed out by Schridde and others

that in whom there is a lymphocitosis of

40 per cent or more the danger of sudden
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death during an operation is very great.

There are two varieties of death in status

lymphaticus. One is in the nature of an
intoxication and the other is mechanical,
following hemorrhage into the brain.

In the intoxication form in youths and
adolescence a microscopical examination of

the lymphoid tissues throughout the body
invariably shows myriads of necrosed germ-
inal follicles. It should be remembered that

during this period of life the lymphoid tis-

sues are being more abundantly developed
than at any other period in life. This is

also the period in life in which sudden death
from status lymphaticus is most frequent.

After puberty the germinal follicles may be
replaced by a collection of spindle shaped
cells which is probably an attempt by
nature to replace the necrotic germinal fol-

licles.

The cause of sudden death in the intoxi-

cation form is not fully understood. Some
maintain, among them, Blumer, that there
is a substance, which probably is a nucleo-
protein released from the necrosed germ-
inal follicles that is immediately respon-
sible for the sudden unexpected death.

Symmers thinks it is more probable that

the cause of death is more of the nature of

an anaphylactic reaction. Sensitization is

expressed by the necrotic germinal follicles

and chemically by the release of nucleo-
proteids, while not strictly foreign, are in

a toxicological sense alien products. Prev-
ious to the expiration of the anaphylactic

I

incubation period, the lymph nodes are again
subjected to destructive substances which
brings about still further disintegration of

the germinal follicles, thus completing the
anaphylactic cycle. This destructive sub-
stance may be introduced in the form of
antitoxins, vaccins, or otherwise or as sub-
stances which have escaped destruction or

1 modification by the lymphoid follicles in the
intestinal tract or which have been manu-
factured in the process of shock.

He thinks that at a certain time the tis-

sues are so tuned that sufficient quantity
of specific protein reacts violently, even to
the extent of causing sudden death. While
at another moment this same quantity of
specific proteins have no effect. Probably
the number of acute necrotic lesions in the
lymph nodes and the stage of anaphylactic
incubation period has much to do with these

! apparently inexplainable differences in the
I indurability of an individual or in individuals

having the same pathological state, that at

one moment they are able to withstand and
at another succumb to death.

In the recessive form death is due to a

purely mechanical cause. There being a

hypoplastic condition of the cerebral blood
vessels, particularly of the arteries entering
into the formation of the Circle of Willis.

In about 40 per cent of all cases of status

lymphaticus the cerebral vessels are in a
hypoplastic condition. These cases are ex-
tremely important from a medicolegal
standpoint. When a patient succumbs to
sudden death from a trivial injury, that in a
normal individual would be considered insig-

nificant, an autopsy should always be made
and the condition of the cerebral arteries
noted. Symmers states that in the autopsy
room of Bellevue Hospital where autopsies
are made in medicolegal cases, at least a
dozen cases are seen every year in which
there is a cerebral hemorrhage, due to hypo-
plastic intracranial blood vessels. In sub-
jects with hypoplastic blood vessels trivial

causes may result in an intracranial hem-
orrhage, such as slight traumatism, physical
excitement, intense strains or anything that
will raise the arterial blood pressure.

Gross noted that his so-called “Angelic”
type of children were more prone to con-
tract infectious diseases and were more
easily overcome by their toxicity than other
children. This is also true in status lym-
phaticus.

Daut states that in his autopsies of child-
ren dying of diphtheria, over 25 per cent
presented the anatomical changes of status
lymphaticus. Elser states that in over 25
per cent of his autopsies held on cases dy-
ing of cerebro-spinal meningitis, the ana-
tomical tissue changes found in status lym-
phaticus were jmesent. Some observers
have found them in as high as 60 per cent
of their autopsies held on cases dying of
cerebro-spinal meningitis. There are also
a number of cases reported by different ob-
servers in which autopsies showed the char-
acteristic tissue changes of status lymphat-
icus in deaths from typhoid and various
other infectious diseases. The fatal term-
ination usually occurred in a very short
time. Much shorter than in the ordinary
course of the disease.

Emerson had charge of one thousand pa-
tients suffering of attempted suicide, co-
cain, morj»hine, alcohol, and other habit-
forming drugs, he noted that 22 per cent
had the clinical characteristics of status
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lymphaticus. Bartel and his co-laborer held

autopsies on two hundred and thirty-two
cases of suicide in which 80.5 per cent
showed the tissue changes of status lym-
phaticus.

Caisson disease seems to be closely asso-

ciated with status lymphaticus. The hypo-
plastic condition of the cerebral blood ves-

sels is an element of danger in workers in

compressed air, therefore, indi\ iduals with
the clinical signs of status lymphaticus
should not be permitted to work in caissons.

In status lymphaticus the vasomotor sys-

tem is easily tlisturbed. There is a note-
worthy emotional instability. During the

recent war, while at the Remedial Hospital,

at Camp Sherman, I had the opportunity
to examine a large number of troops for

classification. It was noticed that a large

number of the so-called N. C. A. cases had
the typical clinical signs of status lym-
phaticus.

To the average physician, the clinical

signs are probably of more interest than the
pathological findings. No doubt we can all

recall cases in which sudden, unexpected
death occurred to cnir great surprise, even
before we had made a diagnosis or a few
hours after we had assured the relatives

that there was no danger and that the pa-
tient in all probalulity would soon recover.

When we have a patient with the clinical

signs of status lymphaticus we should al-

ways ])roceed very cautiously and explain

to those concerned the ])ossil)ility of a sud-
den fatal termination in death, due to ana-
tomical defects over which we have abso-
lutely no control. Thus, we may be re-

lieved of a great deal of anxiety afterwards
and maintain the high opinion of the family
in our ability, that so often is shaken when
these unfortunate deaths occur so unex-
pectedly.

URTICARIA

ARTHUR L. STOCKS, M. D.,

Muskogee, Oklahoma.

The subject of my paper was selected for

the reason that urticaria is at once the

simj)lest and most transient of diseases and
again the most persistent and troublesome of

all dermatological manifestation with which
we have to deal, in many cases taxing the

Read in the Section on Genito-Urinary Diseases,
Dermatology and Radiology, May 9, 10, and 11,

1922, Oklahoma City, Oklahoma.

resources of the most expect therapist and
careful observer.

If I am successful in preventing the error,

many times made, of conveying to a patient

or his friends that they have just a simple
case of hives which a dose of salts and a

spoonful of bicarbonate of soda will cure,

my little contribution to this program shall

not have been in vain.

Urticaria is an inflammatory disease of

the skin manifested by an eruption of whit-
ish pink or red elevations on the skin or

mucus membrane which, for want of a bet-

ter name, we call wheals. These may vary
in size from that of a pin head to one I

saw last summer that was as large as a

hen egg.

In its description various names are given

as urticaria annularis, urticaria vasiculosis,

urticaria bullbosa, urticaria tuberculosa, ur-

ticaria purjrura and urticaria papulosa. These
are, of course, various types and merely
describe the external manifestation, descrip-

tions, however, which should be kept in

mind in the differential diagnosis.

There are two principal types of the dis-

order, the acute and the chronic
;
the acute

is very evanescent, the wheal appearing
suddenly on any part of the body with or

without constitutional symptoms, as anor-

exia, malaise or headache.

The subjective symptoms are usually pro-

nounced : intense itching, burning and sting-

ing sensations sometimes make life miser-

able
;
occasionally the mucus membrane of

the mouth, throat or larynx is involved; if

the latter, serious disturbance of breathing
may demand prompt action and probably

our best remedy in this contingency is the

hypodermic administration of adrenelin

solution in ten or fifteen minimum doses to

effect.

The transient or rapid appearance and dis-

appearance of the lesions is possibly its

most distinguished characteristic, together
with the intense itching. Linear wheals
can be produced by local irritation in most
of the cases, a condition known as der-

mographism, demonstrating that the entire

skin is involved in the pathology.

The acute variety usually terminates in

three or four days. The chronic type, how-
ever, may persist for many years and elude

the most searching investigations as to its

etiology.

There is another form of urticaria suf-

ficiently distinct to justify separate men-
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tion, namely, that occurring in infants and
childhood. It is persistent, having periods

of quiescence and relapses, usually worse in

the summer months and characterized chief-

ly by papules, pale or red in color. If ex-

amined in the early part of the night when
they give the most distress, an engorged
area around the papule will be observed

closely resembling a wheal. The eruption

may be widely disseminated, especially on

the trunk, and because of its similarity has

been described as Lichens urticatus. As in

all dermatological lesions, one must ever

keep in mind the changes in morphology due

to secondary infections from scratching and
irritating local applications ;

also, this par-

ticular type must be distinguished from
scabies and prurigo.

As to the etiology, it is now generally

agreed that the condition is due to some
toxic substance introduced into or produced
within the body in certain sensitized indi-

viduals. It is a rather common observation

to see urticaria develop following the ad-

ministration of foreign proteins as serums
and antitoxins indicating an anaphylactic

reaction.

Some individuals are predisposed to the

extent that the condition is easily induced by
the ingestion of certain foods as eggs,

cheese, pork, shell fish of all sorts, straw-
berries, oatmeal, pickles and a variety of

canned goods. Certain drugs as quinine,

salicylates and antipyrine will in some cases

bring about an attack. Emotional disturb-

ance as fear, anger or shame may cause

urticaria, due no doubt to interference with
the function of intestinal digestion result-

ing in the production of toxins responsible

for the disease.

We may have urticaria concurrent with
malaria, prurigo dermatitis—herpetiformis,

obstructive jaundice, syphilis and many
other constitutional disturbances.

The ])athology, so far as the local mani-
festation is concerned, has been thoroughly
studied by Gilchrist and others. Until

recently it was thought that urticaria was
an angioneurosis in which the toxin was
supposed to act through the nervous sys-

tem. It is now, however, generally accej)ted

that the toxins circulating in the blood or
deposited locally, act directly on the vessel

walls producing an acute inflammatory,
oedematous swelling. 'I'here is a ])rofuse

emigration of ])olynuclcar leucocytes and
lym|)hocytcs.

In the diagnosis few errors will be made
if we keep in mind the ephemera! character
and rapid evolution of the lesions together

with the constant and severe itching and
burning. From papular erythema it is

readily differentiated by the absence of

subjective symptoms and the characteristic

large flat papule of the former .as compared
with the urticarial wheal. One may be con-
fused occasionally with the lesions of eryth-

ema multiform. These are, however, more
apt to be on the extensor surface of the

forearm and neck, are more persistent and
devoid of subjective symptoms.

The treatment of urticaria is usually quite

simple and the first indication is to remove
the cause if possible. Waugh’s slogan,

“clean out and keep clean,” is particularly

applicable to this disease. If the symptoms
are persistent and the cause not apparent,

one should make the skin test for the var-

ious protein reactions that may lead to the

definite etiological factor. However, in my
own experience this has never been very
profitable, due possibly to the comparatively
limited number of cases for observation.

The local treatment is usually in the form
of baths, lotions and powders. Two ounces
each of sodium carbonate, sodium biborate

and potassium bicarbonate in thirty gallons

of water makes a very satisfactory alkaline

bath. If an acid bath seems to be indicated,

one half ounce of either hydrochloric or

nitric acid to the same quantity of wafer
will serve. A starchy solution will often

be effective which is made as follows; Take
a sufficient quantity of starch, which, when
added to a pint of cold water and partly

boiled, will have the consistency of thin

mucilage, then add one dram of zinc oxide
and two drams of glycerine before the

boiling is completed. Cool, then apply and
await the gratitude of an heretofore dis-

tressed patient. The usual calamine and
zinc oxide lotion with one-half to one per

cent of phenol or diluted hydrocyanic acid

is always valuable. If a powder seems to

be indicated, none better than the Anderson
powder, consisting of camphorae pulv. one
and one-half drams, zinci oxidi one half

ounce, amyli pulv. one ounce. If a traum-
atic dermatitis suj)ervcnes as a result of

scratching, an ointment of two per cent
salicylic acid and one half to one i)cr cent
of menthol will prove of service. In the
chronic cases wherein the etiology is ob-
scure, the treatment is necessarily more or
less empirical. I have found, in three cases,

that four to ten minims of one to one
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thousand adrenalin solution has given good

results and as heretofore suggested, this

remedy is particularly of service when the

larynx is involved in which case it should

be given hypodermically.

Considering the anaphylactic nature of

the disorder, the individual may be desen-

satized by the administration of some for-

eign protein and probably typhoid bacterine

is as good as any and should be given a

trial in obstinate cases, using five hundred
million killed bacteria injected subcutan-

eously twice \veekly for a month or more.

Sutton reports good results, in two cases

that were persistent, following the admin-

istration of emetine hydrochloride one half

grain hypodermically daily for a week or

ten days.

In conclusion, search diligently for the

etiological factor and the treatment then

becomes a simple matter.

CO-OPERATION OF THE NURSE IN
PREVENTION OF DISEASES IN

INFANCY AND EARLY
CHILDHOOD
DR. C. V. RICE,

Muskogee, Oklahoma.

Today, we hear a great deal about the im-

I)ortance of Preventive Medicine, especially

that part dealing with infancy and early

childhood. The co-operation of the nurse

with the })hysician would help much in its

progress as the nurse usually has the con-

fidence of members of the families where
she has been employed and she is often

([uestioned regarding the children’s health

before the doctor is consulted. This fact is

demonstrated every day in taking histories,

when the mother will say ; “The nurse told

me so and so.” Therefore, the members of

this organization should keep posted ,on

work that is being done along this line.

'I'he first guard the infant receives for his

growth and proper development is breast

feeding. Every child born is entitled to the

best start in life that is obtainable and in

the majority of cases the mothers can nurse

their offspring. The milk has great pro-

tective powers, containing anti-bodies which
render the baby immunte to mo)t infectious

diseases. We find its aid in helping sick

infants in hospitals where it is saved and
given to those who need it most.

Read at the Fourteenth Annual Convention of

the Oklahoma State Association of Graduate
Nurses, Muskogee, Oklahoma, October 25, 26, 27,

1922.

An exception to breast-feeding is when
the mother has some incurable disease, ex-
posing the baby to the same condition or

activating her own disease. Mild cases of

typhoid in the mother, do not call for the
removal of the infant from the breast, as

there is not much danger of transmitting
the infection through her milk to the baby.

The baby is never to be taken from the

breast because it is not gaining nor because
it has colic. The nurse can do much to re-

lieve both of these conditions. The first

is usually caused from insufficient secretion

or from lacking enough of one or more milk
constituents. As a rule, improvement is

brought about by proper, wholesome diet

for the mother and regular intervals of

nursing with complete emptying of the

breasts when the baby has finished. This
is done by manual manipulation or finger

milking and is carried out as follows: The
breast is grasped by thumb and index finger

about one centimeter back of the areola and
a milking motion is carried out toward the
nipple. This method is necessary to obtain

results, as the milk ducts extend but a
short distance back of the areola. Addi-
tional feeding must be resorted to until the
milk is brought up to standard in quality

and quantity. The baby nurses regularly

after intervals of three or four hours and
after each breast nursing is given as much
artificial footl as he will take. The amount
will depend upon the nursing from the

breast and the size and appetite of the in-

fant. IMilk analysis gives us no important
information but we can tell much by the

weight and disposition of the baby. The
weight curve is an indicator of his welfare.

If the baby has frequent, curdy, foamy
stools, vomiting, or colic, but has a sub-

stantial weight curve, he should still use

the breast. Alternating feeding with the

breast and bottle is to be condemned as

the babe will soon give up the breast and
we do not have the natural stimuli for the

breast frequently enough.

For the colic, much can be done by giving

about an ounce of casic milk before each

feeding, or one ounce of barley water pre-

digested with Taka-Diastase. When arti-

ficial feeding is necessary, the nurse is often

consulted and it is her duty to condemn all

condensed or sterilized canned milk. If the

supply of cow’s milk in the locality is clean

and fresh, she should recommend it and if

it cannot be obtained, powdered milk can be

used. S. M. A. would be preferred first

and Dryco second. If the nurse is doing
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social work and is not acquainted with either

powdered milk it would be well for her to

investigate.

Much can be done to aid the mothers in

keeping the nipples clean and soft, pre-

venting cracking and infection, which cause

abscess and taking the child from the breast.

The nurse can easily see how important it

is to do all that she can to keep the babies

to the breast, making stronger and better

babies and reducing the death rate the first

year of life. One-fourth of the civilized

race die during the first year. Sixty per

cent of these deaths are due to nutritional

disturbances and the other forty per cent

to improper feeding.

The causes of death each year after the

first are different, so it would be well to

take them up with the mortality at the var-

ious ages. Bowel conditions are still the

cause of over one-fourth of deaths during
the second year. This is due to the variety

of food that the child is eating at this time,

some of which should not be given and
some that is not properly prepared. Next
in importance are the respiratory diseases

which are responsible for 26.4 per cent of

the deaths during this year. The mortality

could be greatly reduced by educating the

mother in dressing her babes, in the proper
ventilation of the home and sleeping room
and in not taking the little ones to public

places. Epidemic diseases account for 17.8

per cent of deaths during the second year.

Tuberculosis takes on a more prominent
position and T. B. meningitis forms over
one-half of the total of T. B. mortality.

In the third year of life, the four epidemic
diseases are responsible for more than one-
fourth of the deaths with diphtheria in the

lead. Respiratory conditions still cause
many deaths

;
accidents and injuries now

play an important part and typhoid makes
its appearance with a death rate of one per
cent.

During the fourth year there is a reduc-
tion in the death rate. The epidemic dis-

eases are still in the lead and responsible

for about one-third of the deaths, with diph-

theria the chief offender, causing one-sixth
of the deaths. T. B. meningitis is still the

main form of that disease. Accidents are
on an increase with burns the chief cause
of deaths. Typhoid is on the increase with
the death rate of about that of the third

year.

When we pass to the fifth year we fiml

the 'mortality rate due to the four infec-

tious diseases, greatly on the decline, with
the appearance of their sequelae, acute
rheumatism and acute endocarditis, organic

diseases of the heart, acute nephritis and
Bright’s Disease.

Heart disease occurs in one in every
fifty of our population and the causes are

:

First, infectious diseases; second, intoxica-

tions
;

third, improper methods of living.

The total death rate in this country from in-

fectious diseases are as follows:

Diphtheria for all ages 12,442

Under five years 7442
Measles for all ages 10,442

Under five years 7034
Whooping cough for all ages 7837

Under five years 7454
Scarlet fever for all ages 3124

Under five years 1516
Typhoid for all ages 10,085

Under five years 620

What can the nurse do to aid in reducing
the death rate due to these infectious dis-

eases ? In the families where she is nursing,
she can talk to the members about the im-
portance of strict quarantining. At the
present time we have no preventive vaccine
for measles and scarlet fever, and to re-

duce the prevalence of these diseases, the
nurse should carefully watch and assist in

educating the public in the real nature of

disease transmission, in the prompt report
to health authorities and in efficient isola-

tion. For whooping cough we have a vac-
cine which is claimed by many to give
very satisfactory results as a prophylaxis
as well as a curative, and I feel that it

should be used as the death rate from this

disease under five years of age is equal
to that of diphtheria. As for Typhoid, we
all know what the anti-typhoid serum has
done for adults, but in the pre-school age,
this is the least important of the infectious
diseases. The vaccination of children de-
pends largely upon the local sanitary condi-
tions and the presence of a typhoid epi-

demic. The child should be vaccinated for

small-pox during infancy as the duration
of immunity conferred by vaccination at

this time is much longer and perhaps for

life. In the prevention of diphtheria, we
have two of the most efficient measures
known at the present time to the medical
[)rofcssion. 'I'lie Schick test determines
liability to the disease and Toxin-Antitoxin
gives a protection to those who are liable.

Every pre-school child should be given
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Toxin-Antitoxin, which would mean the

extermination of this serious infection of

young children.

The nurse and jdiysician surely have the

c:>pporttmity and responsibility of educating

the ])ublic to obviate these infectious dis-

eases which kill so many of our little child-

ren. Many of those who do not succumb

are left with some organic disease which

impairs them in later life for usefulness to

themselves and the community in wdtich

they live. Let us put forth every effort

that we can in their prevention and in the

protection of our men and women of to-

morrow.

DIPHTHERIA
CHAS. W. FISK, M. D.,

Kingfisher, Oklahoma.

About 1818 Bretonneau, a French physi-

cian. described a severe form of pharyngitis

accompanied by a false membrane to wdtich

he gave the name dijththeria. It was many
years before the name was generally ac-

cepted or the disease considered a distinct

tvjte. 'riiere is no mention of paralysis, al-

though it must have been of frecpient oc-

currence.

Membranous croup was not included ex-

cept those cases in wdtich there was an ex-

tension of the membrane to the trachea.

The treatntent was directed toward the

destruction of the false membrane by ap-

])lications of concentrated hydrochloric acid,

nitrate of silver twenty grams to the ounce

and other corrosive agents. This was the

general line of treatntent wdien, in my child-

hood, this disease first came under my ob-

servation. As the treatntent was then ap-

plied 1 wonder not at the terrifying destruc-

tiveness of the disease, but that so many
were altle to escape. As it was not gener-

ally believed to be contagious, there w’as

no segregatioit of the sick and ito qtiaran-

tiite measures of any kind.

In the beginning of my practice it was
treated as ait infection wdth sprays and

local applications of germicides of all sorts

and in all contbinations. In addition to the

general use of tonics and stimulants, we
administered iodine, corrosive sublimate,

carbolic acid and others with a purpose that

in some mysterious way we might attack

the offending germs from within. .Some

recovered but the ntortality was high.

In the malignant cases we acknowdedged
our inability to stay the hand of the grim

destroyer. Dr. Knox, of Rush, told us that

he had treated thirty consecuti.e cases of

diphtheria wdthout a single death and that

he was beginning to think that he had found
a satisfactory treatment. He had just en-

countered the disease of the malignant type

in a family of three children. The well

ones were segregated immediately, but one
of them had developed the disease. He
said; “The first one attacked has died, the

second, although not now in a serious con-

dition, will die. and gentlemen, the third

one will be stricken and if so it, too, wdll

die. This, gentlemen, is diphtheria.”

A few instances have come under my ob-

servation where every child of the family

has perished in rapid succession.

We accepted the antitoxin treatment
enthusiastically. It was strenuously opposed
by some of the members of this association.

Statistics seemed to show that there were
more cases of paralysis since the introduc-

tion of the antitoxin treatment. This w’as

discussed, asserted and denied at our meet-
ings. The new' treatment w'as held respon-
sible for this increase. At length some
“Heaven born genius” saw and explained
w hat should have been obvious, if w'e have
more recoveries we are very likely to have
more paralysis.

We are told that figures do not lie, but
they may lead to very erroneous conclu-

sions. A man was arrested for stealing an
ax. One witness testified that he had seen
the defendant steal the ax. Three testified

that they had not seen him steal the ax.

The justice ruled that the preponderance
of evidence w^as in favor of the defendant
and he w'as released. How' often we are

influenced in our judgment by evidence of

the same kind.

In the beginning of the antitoxin treat-

ment the doses, measured in antitoxin

units, w'ere far too small. The volume w'as

large and we were not overconfident that

the larger doses or the repetition of the
treatment was free from danger. We have
seen a gradual perfection of the serum, a

much more concentrated solution, special

containers and a more nearly standardized
dose.

There was something disconcerting in the

occasional reports of alarming prostration

following the use of the serum, wdtich we
now recognize as the anaphylactic reaction.
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This is better understood and we are able,

to a certain extent, to guard against this

danger.

Although much has been accomplished, we
are far from the goal of our ambitions. The
j)er cent of recoveries is encouraging but

it is much too low. In Oklahoma the mor-
tality rate is probably much lower than is

shown by the statistics. It is difficult to

obtain full morbidity reports outside the

larger cities. Since in each case the under-

taker must furnish a certificate of the

cause of death, all deaths are reported.

These causes would tend to make the mor-
tality rate appear higher than it really is.

Statistics show that the incidence of

diphtheria has not been lowered in the past

twenty-five years. Possibly the figures in

this case do not tell all the facts. Twenty-
five years ago there were many more un-

reported cases. We certainly report many
which our predecessors would have over-

looked. However, the incidence is too high

and should be materially reduced. To this

end we must have a more rigid inspection

of the cases of tonsillitis and simple sore

throat. Often these are treated with dom-
estic remedies until the presence of diph-

theria is tragically demonstrated. I have
seen diphtheritic paralysis follow in those

who had been treated by the physician for

tonsillitis. These are the centers and wide
distributors of infection.

From the observance of this disease in

past epidemics, I have reached the conclu-
sion that the diphtheria bacillus does not
readily attack the healthy mucous mem-
brane. With a wide spread highly con-
tagious disease of the tonsils or pharynx in

a community, diphtheria finds a favorable
field for development. When diphtheria is

prevalent, those suffering from sore throat
should be more generally segregated, not
simply because they may have a latent diph-

theria, but because they are much more
easily infected if they chance to come in

contact with it. The prophylactic admini-
stration of antitoxin has saved many lives

but it is not entirely satisfactory. The im-
munity is of too short duration and the
danger of sensitization to the serum is not
to be lightly considered. The toxin-anti-

toxin jjromises to be more satisfactory both
in the longer duration of immunity and the

absence of sensitization. The {)Ossibility of

those immunized becoming carriers is of

no more importance than the fact that those

who have a natural immunity are frecpiently

carriers.

If by general use of the toxin-antitoxin

we are able to immunize the ^ ery young
even for a few years, deaths from diph-

theria will be greatly decreased, particularly

those resulting from membranous croup,

which is responsible for more than half the

fatalities now reported. In the doubtful

cases of croup, antitoxin should be given.

It is too hazardous to delay until the diag-

nosis is made certain by symptoms of ser-

ious obstruction.

Antitoxin has worked wonders in the

treatment of diphtheria. The younger
members of the profession will never ex-

perience the disappointments and heart

aches that we have endured in our treat-

ment of this disease, which in times past has
been “the pestilence which walketh in dark-
ness and the destruction which wasteth at

noonday.”

Discussion: Dr. B. A. Hayes, Oklahoma
City.

There are three points I wish to take up
in discussing this paper. The first one is

that the clinical diagnosis of dij)htheria

ought to be made easier and more certainly

by the physician than it is. The one con-
dition which resembles it most is acute fol-

licular tonsillitis. I have often seen a solid

white membrane spread over both tonsils,

accompanied by fever and enlargement of

the cervical glands, which showed no dij)!!-

theria bacilli at all. These membranes are

usually due to streptococci or pneumococcic
infection. The points of differentiation be-
tween them ami true diphtheria are as fol-

lows :

1. The cervical glands are larger and
more tender in comparison to the lesion in

diphtheria than in tonsillitis.

2. The streptococcic membrane is less

uniform in texture, is whiter in color, is

much less adherent, is limited to the ton-
sils, is ])ractically always bilateral, and will

break off in flakes without leaving a bleed-
ing point behind, 'i'he membrane of dij)h-

theria is tough and adherent, and nearly al-

ways causes bleeding when it is removed.
It tends to sj)read off the tonsil on to the
surrounding pharyn.x.

It should be borne in mind that these
points are not absolute, however, and in any
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doubtful case no chances should be taken.

The second point I present is a success-

ful laboratory technique for identifying the

diphtheria bacilli. The method, taught by
Dr. Cumnor, of Cleveland, Ohio, is as fol-

lows :

Make an enudsion of the bacilli with

water on a cover glass. Dry slowly and fix

in flame. Stain with Loeffler’s alkaline

Methylene Blue for one to three minutes.

Pour off the stain and decolorize with one

half per cent acetic acid by inverting the

cover glass on a drop of the solution placed

on a slide. Examine under oil immersion.

The bacilli will appear as large light-blue

rods, containing dark-blue polar bodies or

cross-bars, depending on the age of colu-

tures.

By this technique the bacilli appear almost

as large as subtilis, and are very easy to

identify.

The' third point is the matter of treat-

ment. I am in favor of large doses of anti-

toxin. In the Contagious division of Cleve-

land City Hospital, we used to give 30,000

to 40,000 units intravenously to severe adult

cases. Mild cases received 15,000 units.

In children mild cases received 3000 to 10,-

000 units and severe ones 10,000 to 20,000—
all intravenously. The intravenous method
gets results very rapidly, but is accompanied

by severe chills and fever during the first

six or eight hours after administration.

Frequently the temperature goes up to 107

degrees. Then it drops and the patient is

well. He should be kept flat of his back

for five or six days afterward, however, in

order to prevent a sudden death from

vagus or phrenic neuritis. I think that

intravenous injections should be used very

cautiously in the home because of the

severe reaction which follows
;
but in bad

or delayed cases it is best, because it im-

mediately neutralizes the toxic content of

the blood. In mild or early cases there is

no such hurry, and subcutaneous injection

is safer both for the doctor and the patient.

In children too small to find the veins of

the arms, the antitoxin may be given in the

external jugular vein with ease. When the

child cries the vein distends, especially

when slight pressure is made upon it at the

base of the neck.

Dr. D. F. Stough, Geary, Okla.

Can the chicken be a host and carrier of

the diphtheria germ? The reason I ask is

because of the experience I had a few
months ago. A farmer living a few miles

out of Geary, had sickness among his chick-

ens and lost not less than thirty of them.
They apparently had a cold in the head, and
a very offensive odor about the head. One
of his children developed diphtheria. All

were given antitoxine. About six weeks
later another child, one that had been given

an immunizing dose of antitoxin, came
down with diphtheria. A few days before

he had carried some sick chickens from one
pen to another. I am sorry that I did not

myself examine the chickens and have the

head of one sent in to the state laboratory

for examination. I reported my suspicions

to the State Board of Health, but they were
unable to give me a positive answer to my
question. It is my belief that the chickens

had Diphtheria and were the source of in-

fection for the children.

Dr. John A. Hatchett, Oklahoma City.

Dr. . Fisk has contributed many good
papers to this association, including the one
under discussion. We kindly remember
him as one who always carried a message
in his paper at once interesting, construc-
tive and practical. He speaks of the days
of long ago when diphtheria was diagnosed
without laboratory aid and when antitoxin

was unknown. Then the membrane in the

throat was studied with a keen perception

as the distinctive lesion of a grave disease

with a high mortality and one involving an
unusual professional responsibility. The
findings in the throat, the coincident cervical

angina in association with the constitutional

symptoms were enough nearly always, to

make the diagnosis clear, especially if in

the midst of an epidemic. Indeed, so con-

stant was a correct diagnosis made that

many doctors came to regard their diag-

nosis infallible. Further observation, how-
ever, developed the fact that diphtheria

might lurk in the background of a clinical

picture of follicular tonsillitis. I fell into

this trap to my humiliation. The mother
was unusually anxious regarding her boy
when I assured her he had tonsillitis and
not diphtheria. Before the first boy’s death

in three or four days, a brother was taken
with a violent case of laryngeal diphtheria

and died quickly. After his death the

trachea Avas opened and a mould of exuda-

tion found reaching from the larynx to the

tracheal bifercation. Had antitoxin been
in use at that time, the first boy doubtless

would have been saved. Large doses
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promptly given and aided by intubation

might have saved the second patient.

The discovery of antitoxin and its evolu-

tion as a remedy is one of the most glorious

achievments of medicine. Experience has

proven that it is virtually harmless and that

the danger from anaphylaxis has been
greatly over estimated. Dr. Fisk has ma-
terially changed his mind regarding the

danger from anaphylaxis claimed in his

paper written eight years ago. He rightly

advocates giving antitoxin early in croup
and in strongly suspicious cases and also to

the very young in immunizing doses.

PROCEEDINGS OF THE OKLAHOMA
CITY CLINIC ROUND TABLE—

WESLEY HOSPITAL

rVNGINA PECTORIS

D. D. PAULUS, M. D.,

Oklahoma City, Okla.

Patient, male age 54. Capitalist—^with

negative family history. Had led a strenu-

ous life for past 15 years.

Usual diseases of childhood with good re-

coveries. Typhoid ten years ago. Good
recovery. No other illness.

Present Complaint. Started six months
ago with “pounding and fluttering” of

heart, especially noticeable when patient

exerted himself more than usual. Upon
retiring at night would notice the above con

dition just before he fell asleep. About four

weeks ago first noticed pain under sternum.
This was associated with dyspnoe upon
exertion, aggravated by a full meal or by
bloating of stomach. Pain has been very

severe lately—out of all proportion to de-

gree of exertion.

Physical Examination. Pupils equal and
regular. Both react promptly to light and
accommodation. Throat negative. Several

filled teeth. Glandular system negative.

Pulse fairly strong, regular. Heart, apex
best fifth interspace outside of nipple line.

Second aortic snappy : No murmurs, no
extra systole. Abdomen—liver and spleen

not palpable. Reflexes normal. Blood pres-

sure 168-100. Pulse 68.

Laboratory. Urine 1021 alkaline, albumin,

sugar and indican negative. No casts, blood

or pus.

Fluoroscopic shows no widening of root

or arch of aorta. Left sided preponderance.

Wassermann negative.

Patient was advised as to condition. Com-
plete rest, salt free and practically meat free

diet. Digitalis in small amounts. Nitro-

glycerine gr. 1-100 dissolved under tongue
when spells are very severe. Chloral
hydrate gr. \’t. i. d.

One month later patient returned stating

that he had not been getting along very
well. Has spells of pains, radiating down
both right and left arm, especially right and
left wrists, also over heart. Pain also

radiates to both sides of neck and cheeks.

Patient has been trying to conduct business,

having conferences on business matters in

his home. Pain has been very severe and
almost continuous for past three days.

Nitroglycerine gr. 1-100 as many as six to

eight doses a day, with several hypos of

morphine sulphate gr. 1-4 did not relieve

condition. At times suffering almost un-
bearable.

Re-examination at this time shows pulse
very irregular. B. P. 185-100.

Patient put to bed and complete mental
and physical rest enforced. Bromides in

fairly large doses were given with chloral

hydrate. Only liquid food. Digifoline one
tablet four times daily. In all, about 80 gr.

of bromides were given during the day.
The next morning the patient stated he had
rested well the latter part of the night.

Was comparatively free from pain. Heart
still slightly irregular. B. P. 160-100. At
end of third day in bed his blood pressure
was 130-80 and on fifth day 132-70. Some
extra systoles were still present.

One month later the patient is doing well
but has had several mild attacks. It will

be interesting to note if the angina will

disappear when auricullar fibrillation set

in or when cardiac failure becomes estab-
lished should the patient survive long
enough for this condition to occur.

The interesting features of this case are,

the severity of the pain in the wrists during
the attack and also the radiation of pain
along the neck to the cheeks on either side.

The failure of nitroglycerine to relieve the
attack is not uncommon. The effect of

seflatives like bromides, chloral hydrate and
complete rest in bed on reduction of blood
pressure is a rather frequent clinical ob-
servation. One must not forget, however,
that the pressure will go up again when he
begins to stir around.
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PLASTIC REPAIR OF SECTIONED
TEXDO ACHILLES, OLD.

MARVIN E. STOUT, M. D.

Oklahoma City, Oklahoma

In June 1922, while working in the har-

\est, patient stepped on the handle of a

draw knife which flew up and severed his

left tendo Achilles, just above its insertion

in the os calcis. The skin wound was very

small and caused l)ut little pain. It was

not considered necessary to consult a physi-

cian and the patient began getting around

after the second day by the aid of a cane.

'I'he wound healed in a few days, but he

noticed that he did not have good use of

the foot, in that he could not extend it, and

he had no power to raise his weight on his

toes. 'I'hat there was no spring in his foot

and he expressed himself as “walking like

a duck.”

Soon he noticed a depression or a gap in

the tendon at the point of injury which

gradually widened as time went on, until,

when he consulted the clinic, there was a

separation of about three inches dne to

contraction of the muscles which was im-

l)ossible to overcome.

On October 12, 1922, a long curved inci-

sion was made, freely exposing the os calcis

at the point of insertion, and the retracted

end of the tendon. A good substantial sec-

tion was taken from the posterior surface

of the retracted tendon and turned down and

sutured to the remaining fibers, and the

periostium of the os calcis at the point of

insertion.

d'he wound was closed in the usual way
and a i)laster cast a])]died with the foot in

e.xtension to free the tendon from any ten-

sion. 'Pile cast was not removed for eight

weeks when the wound was perfectly healed,

and the union of the tendon appeared firm,

lie was instructed to begin using the foot

slightly, and gradually to bring it into full

use, and the function of the tendon has con-

Lnued to strengthen until he is now walking

without a liiu]) and is able to bring his en-

tire weight upon the toes of his foot.

Abstracts, Observations from Current Me !ical

Literature

CARBON TETRACHLORID IN THE
d'REAT^IENT OF HOOK-

WORM DISEASE.

In view of the interesting resvdts obtained

by Hall, the Bureau of .Ankylostomiasis of

the Medical Department of the Colony of

P'iji undertook to study the value of car-

bon tetrachlorid in the treatment of hook-
worm disease in human beings, and, during
the period from Feb. 14 to May 30, 1922, ad-

ministeretl the drug to more than 20,000

persons, the percentage of drug efficiency

liaving first been established. The 20,000

treated persons were composed of 1,000

Europeans, 6,500 Indians and 13,000 Fijians.

Original examination with the microscoi)e

revealed an infestation rate of (S9 per cent,

among the Fijians and of 93 per cent, among
the Indians. 'Po date, reexamination has
been made of 823 persons in this district,

of whome seventy-two were found to be
still infested. In the opinion of S. M. Lam-
bert, Suva, Fiji (Journal .A. 31. A., Dec. 16,

1922), this indicates that the single treat-

ment method has reduced what was orig-

inally a 100 per cent, infestation to an in-

festation of less than 9 per cent. The cost

of each treatment was found to be four-

pence halfpenny. The dose given was 0.2

c. c. (3 minims) to the year of age, up to

the age of 15, when the adult dose of from
3 to 4 c. c. (from 45 to 60 minims) is reached.
The maximum dose depends on the size of

the adnlt. Carbon tetrachlorid, in the dos-
age given, is not so effective a vermifuge
as oil of cbenopodium for removing Ascaris,
only 40 per cent, of them being removed by
the Fijian tests. The drug occasionally re-

moves Trichocephalus disj^ar in small num-
bers, but it does not cure the disease. It

seems, however, to remove Oxyuris vermi-
cularis in large numbers. By no means the
least valuable feature of carbon tetrachlorid

treatment is the fact that, with it, it is easy
to secure individual and public cooperation,
as there is much less opposition to a cam-
])aign in which this drug is used than to one
employing chenopodium or thymol. Rarely
is there a refusal to take treatment. The
dispensary in Suva, in response to public

demand for treatment, opened two months
before it had been planned to begin work in

that district. In this preliminary period,

2.000 persons were treated at their own sol-

icitation.
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SCARLET FEVER EPIDEMIC IN AN
AGRICULTURAL SCHOOL

H. S. Diehl and W. P. Shepard, Min-
neapolis (Journal A. i\I. A., Dec. 16, 1922),

report an epidemic of fifty-nine cases of

scarlet fever occurring among the students

of the Agricultural School of the University

of Minnesota from January 25 ot March 26.

Of the patients, 93.3 per cent, were boys,

and 6.7 per cent, girls. Of the patients, 55.9

per cent, lived in rural communities; 33.9

per cent, in towns of less than 5,000 inhab-

itants
;
and 10.2 per cent, in cities of more

than 5,000 inhabitants. New cases devel-

oped at the rate of from one in three days
to four in one day during the epidemic. By
means of daily throat inspection with isola-

tion of all suspicious cases and contacts, the
epidemic was kept under partial control

;

but it was not until all students with even
slightly reddened throats were isolated that

new cases failed to develop. From the study
of the epidemic, it seems probable that stud-

ents showing no symptoms other than a

moderately reddened throat were respon-
sible for the transmission of much of the
infection. A review of the clinical notes
in the cases showed a great diversity of

symptoms and complications. The mortal-
ity rate was zero.

EXERCISE TOLERANCE IN HEART
DISEASE

In persons recovering from protracted in-

fectious diseases, the time to permit any
])hysical activity and the amount of in-

crease advisable from day to day can be in-

telligently determined only by an exercise
tolerance test. If persons in whom heart
disease has been diagnosed, who show noth-
ing abnormal excej)t a systolic murmur over
the heart, tolerate vigorous exercise, it does
much to dissipate the aj;])rehension they
may feel about taking exercise and strength-
ens the j)hysician’s conviction that he is

dealing with a normal heart. This, ])er-

haps, will make unnecessary the advice so
often and so solemnly given these patients
to be cautious about physical activity. Per-
sons with valvular disease show the great-
est variation in their exercise tolerance
whatever the exercise may i)e, swinging
dumb-bells, climbing stairs, walking, etc.

Only by determining their exercise toler-

ance, says Theodore B. Barringer, Jr., New
York (Journal A. M. A., Dec. 30, 1922), can
the amount of j)hysical activity most suit-

able for them be prescribetl. 'I'here are

certain patients with advanced mitral sten-

osis who have a very small exercise toler-

ance. These patients have to l)e extremely

careful about their physical activities. They
improve l>ut slightly, or not at all, on grad-

uated exercise, and they have to take digi-

talis almost continuously. Patients with

aortic valve disease stand physical activity,

as a rule, better than those with mitral

stenosis. When they show a persistently

low exercise tolerance, the duration of life

is generally short. Barringer believes that

as time goes on the validity of the exercise

tolerance test for determining the condi-

tion of the heart’s functional capacity will

become generally recognized, and our know-
ledge of heart disease will be much en-

riched through the facts acquired by this

comparatively new method of cardiac diag-

nosis.

INTRAPERITONEAL INSERTION OF
BURIED CAPILLARY GLASS TUBES

OF RADIUAI EMANATION
The intraperitoneal insertion of buried

capillary glass tubes of radium emanation
has been resorted to l>y Isaac Levin, New
York (Journal A. M. .A.., Dec. 16, 1922), ex-

tensively in intraj)eritoneal tumors of the

gastro-intestinal tract, the uterus, the

ovaries and in retroperitoneal tumors. An,

exploratory laparotomy is performed. When
it is found that the tumor itself is inoperable,

i. e., cannot be com])letely removed surg-
ically, then the emanation tubes are in-

serted into the tumor, and this is followed
by the necessary j)alliative surgical pro-

cedures. The laparotomy incision is im-
mediately sutured. The method jjroduces

no general deleterious effect on the organ-
ism, and at the same time in every instance

causes a shrinkage of the tumor mass. The
method seems, therefor, t(^ be of great j)rom-

ise, and should be tested by all surgeons and
radiotherpeutists who are in a position to

obtain the capillary tubes of radium emana-
tion.

TUBERCULOSIS OF THE TESTIS IN
A CHILD

Josej)h S. Eisenstaedt, Chicago (Journal
A. M. A., Dec. 16, 1922), records the history

of a child, aged 3 years, who had a diffuse

productive tuberculosis of the testis. Micro-
scojjic examination revealed the fact that

the tuberculous process was limited to the
testis. 'I'his is just the opposite from the
condition found in the adult.
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ULCER OF THE STOMACH AND
DUODENUM

Dudley Roberts, New York (Journal A.
M. A., Dec. 30, 1922), believes that the fre-

quency of peptic ulcer has been greatly

underestimated, and the relative danger of

the lesion greatly exaggerated, because only

the more severe complicated cases have
come under observation or have been rec-

ognized through clinical study. Until more
definite information is at hand as to the

cause of the lesion and the reasons for its

stubborn persistence, a specific cure and a

satisfactory routine for the handling of

these cases can hardly be worked out.

Meanwhile, treatment must be individual-

ized on the basis of the site and the char-

acter of the lesion as shown by roentgen-
ray study

;
the subsequently demonstrated

change in the lesion ; the amount of disabil-

ity; and the presence of complication, such
as hemorrhage, perforation and stenosis.

^lANAGEMENT OF HEAD INJURIES
WITH REAL OR POTENTIAL

BRAIN DAMAGE
Charles E. Dowman, Atlanta, Ga. (Journal

A. M. A.. Dec. 30, 1922), urges that all head
injuries should be carefull}' studied and the

type of injury properly estimated before the

institution of any particular treatment. No
treatment is of avail in those cases of mas-
sive brain injury presenting evidence of

rapid exhaustion of the medullary centers.

The treatment of middle meningeal hem-
orrhage can be greatly facilitated by ligat-

ing the external carotid artery. The tech-

nic advised by Cushing in the treatment of

war wounds of the skull and brain should

be used in the treatment of those cases of

brain injury in which there is localized

brain contusion. Subtemporal decompres-
sion is still the treatment of choice in cases

of brain injury when there is evidence of

gross brain laceration, and the patients are

yet well within the so-called period of med-
ullary compensation. Saturated magnesium
sulphate solution 'by mouth will prevent the

occurrence of increased intracranial pres-

sure due to fluid accumulation and thereby
prevent the necessity of late operation in

many cases of brain injury in which im-
mediate operative intervention does not
seem to be indicated. Saturated solution of

sodium chlorid intravenously is of inesti-

mable value in relieving acute increased

intracranial pressure due to fluid accumula-
tion occurring several days after head in-

juries, with definite brain injury.

NAVY ADOPTS NEOARSPHENAMINE

The following letter of Rear Admiral E. R.

Stitt, Medical Corps, United States Navy, was ap-

proved on August 17, 1922, by the Bureau of Med-
icine and Surgery, in charge of Rear Admiral W.
C. Braisted, Washington, D. C., and published for

the information of the medical officers of the

United States Naval Service, in the U. S. Naval
Medical Bulletin, October, 1922.

To the Bureau of Medicine and Surgery:

“Subject: Recommendation that neoarsphen-

amine be substituted for arsphenamine in connec-

tion with use on board ships and at certain sta-

tions of the Navy.

“1. I would recommend that the use of ars-

phenamine be discontinued on board ships of the

Navy and in its place to substitute neoarsphen-

amine. This same recommendation would apply

to stations and smaller hospitals.

“2. In the larger hospitals where facilities for

the administration of arsphenamine are satisfac-

tory, the choice between arsphenamine and neo-

arsphenamine should be left to the discretion of

the commanding officer.

“3. This recommendation is made for the fol-

lowing reasons:

(a) In discussing fully this matter with the
director of the hygienic laboratory, he is of the

opinion that most of the accidents attending the

use of arsphenamine have been connected with

errors in technic. In view of the simplicity of

technic when using neoarsphenamine, many un-

toward results would be eliminated.

(b) In the clinic of the Brady Institute, neo-

arsphenamine is used exclusively, and Doctor

Young and his associates are unable to note any

lessened therapeutic efficiency with this drug than

when arsphenamine is used.”

ANNOUNCEMENT
The Seventh Annual Clinical Session of the

American Congress on Internal Medicine will be

held in the amphitheatres, wards and laboratories

of the various institutions concerned with medical

teaching, at Philadelphia, Pa., beginning Monday,
April 2, 1923.

Practitioners and laboratory workers Interested

in the progress of scientific, clinical and research

medicine are invited to take advantage of the

opportunities afforded by this session.

Address inquiries to the Secretary-General.

Sydney R. Miller, President,
Baltimore, Md.

Frank Smithies, Sec’y--Gen’l.,

1002 N. Dearborn Street,

Chicago, 111.
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Dr. Albert P]wing Davenport

State Commissioner of Health For Oklahoma
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EDITORIAL

IX APPRECIATIOX OF THE COUXTY
SECRETARY.

'J'liis means is taken to gratefully acknow-
ledge the prompt cooperation on the part of

our county secretaries who by their energy
placed upon the 1923 membership rolls

nearly 1300 names during the month of

January. This number exceeds any before

recorded for the same period and taking

into consideration the situation in many
jKirts of the State it is to be considered an

achievment of no small proportions.

With the exception of those counties

which have never had more than a per-

functory organization, no meetings except

on rare occasions, reejuiring constant re-

minder of the importance of the month of

January to the individual member, the re-

mainder responded with alacrity. Several
start the year with an absolutely new slate,

carrying all old meml^ers with their new
accretions. That this is appreciated is stat-

ing tlie matter mildly. The office of State '

Secretary is always overworked during the
first few months of the year, the trials and
griefs are manv, so this is written to say
WE TIIAXK YOU.

OUR AXXUAL MEETING—TULSA,
M.AY 15, 16, 17.

Dr. Fred Y. Cronk, Tulsa, has been ap-
pointed General Chairman for the Tulsa
meeting, and shortly, sub-chairmen will be
named and announced.

It is to be hoped that every physician con-
templating attendance at this meeting will

not neglect the important matter of making
his hotel reservations at an early date, for

Tulsa is a City full of people, often so

crowded that getting any sort of accomo-
dations is next to impossible.

'Fhe necessity for everyone proposing to

read a ])aper at this session making an-

nouncement of his subject and early prepara-
tion of his matter that it may have inclu-

sion in the IMay issue cannot be too strongly

urged. The program of the meeting will

be published, if possible, in the May issue.

To have that issue out in time for circula-

tion demands that matter for its pages be
prepared and in the hands of the various

Section Chairman or in the JOURNAL of-

fice l)y April 15, if that is possible. Oppor-
tunity for alteration, additions and correc-

tions will be given everyone up to the last

possible moment. However, much last min-
ute haste and waste incident to our Annual
Meeting may be avoided by an early clear-

ing of professional decks for action.

THE OKLAHOMA CO^IPEXSATIOX
LAW AND THE PHYSICIAN.

Rumors are rife that there will be at-

tempts made during the session of the Legis-

lature to amend the Workmen’s Compensa-
tion Law. Unofficially, it is said that the

measures may seek to give more to the

injured employe, but, at least less or no
more to the physician attending him. The
suggestion that it w'as rather rough on the

physician to tie him to a serious, long

drawn-out surgical case, yet limit the time
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for which he was to receive remuneration

for his services as well as haggle over the

amount, did not seem to create any par-

ticular sympathy for the physician. Per-

haps that is because he has and controls

few votes, often not even using his own
intelligently for the benefit of the profession

from which he derives a livelihood. It is

well to keep in mind, too, that heretofore

practically every law enacted on this score

has emanated from sources almost wholly

callous to the possibilities of justice or in-

justice contained in the enactment so far

as the physician was concerned. While we
are reviewing the past experiences it is also

well to recall that “Eternal vigilance is the

price of liberty’’ and that the practical ap-

plication of this warning should induce as

many physicians as possible to write their

representatives for information, especially

asking just where the physician tied up to

a Compensation case will be should the law

be changed. We need not ask that favor-

itism be shown us, be we should ask that

a fair remuneration be given the man who
does the work.

ABOUT BREEDING.

It was pointed out by Carl Pearson sever-

al years ago that one-half of the births in

England were being produced by one fourth

of the population, and that this extra-prolif-

ic one-fourth was the lowest fourth judged
by intellectual and social standards. As a

matter of fact, most civilized nations today
are recruiting their populations from the

bottom layers of society. They are not hav-
ing their peoples well-bred. While their

births are selective they are based on the

worst possible selection. It may be urged
that this makes little difference in countries

where men are born free and ecjual and have
equal opportunities for development. There
are ample reasons for believing, however,
that success in the multifarious affairs of

life indicates superior mental and physical

capacity. It is a well known fact that the

birth rate of the well to do and intelligencia

of all civilized countries has been steadily

shrinking for the past half century, while

those groups content to follow in the rear,

the less energetic and ambitious, the unfit

mentally and physically, the camp followers,

the ne’er-do-wells, breed to their hearts’

content. The biological law that jirogress in

the evolutionary scale is made at the ex-

pense of fecundity is thus stated by Her-
bert Spencer:—“The fertility of any species

varies inversely with the development of

the individuals of that species.” There
seems to be ground for believing that this

law is as applicable to the individual as to

the species, and that the higher his intellec-

tual development the less becomes his power
of procreation. Indeed, Gide, in his discus-

sion of Malthusianism, expresses the hope
that as the race progresses mentally and
morally its fecundity will slacken. This will

never effect the lower strata of society,

however, and only the high death rate in-

duced by the conditions under which they
live and multiply saves civilization from
being engulfed by the seething precipitate

from below. These are the people who are
multiplying and replenishing the earth to-

day. Now what do we see in these United
States of America? The graduates of Har-
vard, our most famous school of learning,

barely perpetuating themselves, while 1193
graduates of Bryn Mawr in twenty-five
years produced 263 girls all told. One in

ten of our young men, as determined by
the psychological tests for the draft, was
so below par mentally that he was unsafe
to send to France, and was left to do routine
menial labor at home. It is from this one-
tenth that our jails, our state schools and
our feeble-minded institutes are recruited;
but we allow them to marry and propagate
themselves, and too often without the
former formality. Our sickly sentimentality
forbids their sterilization, or even segrega-
tion, and even invites them to make laws
for us by giving them the ballot. The Spar-
tans, with our knowledge, would have done
far better. They would at least have ren-
dered them incapable of propogating them-
selves and applied Mendelian principles to
human breeding. Are we less wise than
the Spartans?

—S. E. Cook.
Nebraska Med. Journal, Feb. 1923.

Editorial Notes—Personal and General

Okmulgee County Medical Society at the last

January meeting formed plans to have a club room
and medical library. The meeting was the annual
“get together” affair of the society. The viands
for the occasion were provided for by Drs. W. W.
Stark, W. C. Vernon and L. E. Torrance. The
twenty-one physicians present heard a radio pro-

gram after the meeting.

Dr. I). Long, who has been connected with the

State Tuberculosis Hospital at Talihina, has re-

turned to his old home at Duncan.
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Dr. F. L. Carson, of Shawnee, spent two weeks
of January in Mexico City visiting various hos-
pitals of that country and “other places” of interest.

Dr. G. S. Baxter, of Shawnee, has just com-
pleted a handsome new residence “out on Broad-
way” and is now living therein.

Dr. .1. E. M’alker, Shawnee, has been re-appointed
County Superintendent of Health for Pottawatomie
County by Dr. E. A. Davenport.

Dr. G. E. Hartshorne, Tulsa, has been appointed
Superintendent of Health of Tulsa county to suc-
ceed Dr. C. L. Reeder.

Dr. \\. C. Sanderson. Henryetta, that city’s old-

est physician in point of residence has been ap-
pointed heajth officer for Okmulgee county.

Dr. F. li. Walton, Muskogee, has been appointed
health -^officer for Muskogee county, succeeding

W. Ewing.

Dr. H. E. Huston, Cherokee,' has moved to

Watonga. o V,\

Dr. Catherine Brydia, Ada, Pontotoc County,
holds the distinction of being the first woman
physician to be appointed Superintendent of health
by Governor Walton.

Drs. W. Albert Cook, C. L. Reeder, R. S. M’ag-
ner and F. C. Meyers, Tulsa, have been appointed
board of health to cooperate with the city Superin-
tendent.

Dr. Robert S. Love, Oklahoma City, claims to be
the champion victim in a contest when it comes
to who lost most. Recently, while attending a

banquet, thieves drilled through his locked car

door and stole more than $6,000 worth of radium.

Four days later they finished their operations by
stealing the car.

Drs. Elizabeth Grantham and W. S. Cherry, Alva,

entertained the members of the County Medical
Association and their wives with a seven o’clock

dinner January 23.

Dr. J. E. Arrington, Frederick, has been appointed

health officer for Tillman County.

Dr. C. C. Richards, Marlow, is the new health

officer for Stevens County.

Dr. A. E. Davenport, State Commissioner of

Health, made the following announcement on as-

suming the duties of his office.

“On assuming my duties as State Health Com-
missioner of Oklahoma, it is my desire to make
the Department bigger and better and more ef-

ficient than ever. To accomplish this end 1 earn-

estly wish to have the hearty cooperation of every

medical man in the state, whether or not he is

an acknowledged Health Officer.

“The doctors are the ones, who more than any-

one e^se, come in contact with the sanitary and
hygienic conditions over the state and I want to

assure them that this office stands ready at all

times to listen to any suggestion, and to give

any advice in our power along these lines.

“Doctors and others will find a hearty welcome
awaiting them at the office of the State Board of

Health and any time when visiting Oklahoma City,

we wish you to visit us.”

The Board of Censors, Tulsa County, reported
their findings as “guilty” in the cases of Drs. R.
A. Douglas and C. M. Vaughn, charged with ad-
vertising in violation of the By-Laws. “Blood will

tell” read a part of the advertisement, setting forth
the virtues of Abrams Electrionics.

Dr. M'. T. Mayfield, Norman, and Miss Delores
Burrell, Santa Anna, California, were married in

January.

Drs. G. y\. MTley and J. L. Day, of Norman,
visited the New Orleans Clinics for three weeks
in January.

The Tulsa County Medical Society met at the
Oklahoma Hospital on Jan. 22, at the invitation
of Dr. Clinton.

After routine business was disposed of, among
which was answering the U. S. Public Health
questionnaire in regard to the venereal situation,
the meeting was turned over to the Hospital Staff.

Drs. Osborn and Diefenbach reported a case of
hemophilia in the new born which resulted in

death.

Dr. Butler reported a case of gall bladder infec-
tion in a one year old child which resulted in

death.

Mr. Phil Davis, corporation counsel, briefly ex-
plained recent Supreme Court decisions that af-

fect the status of the State Industrial Commission
and explained that the Commission is practically
powerless to award physicians their charges and
enforce the payment of same. He suggested that
we keep far touch with the Legislature and see that
a bill is passed in which we physicians can get our
compensation without recourse to the common
law courts.

Dr. Lee W. Farris, of the Staff, read a paper
entitled “It is the Little Things That Count in

Emergency Cases.” This was followed by Dr. L.

H. Carlton’s paper on “Acute Pancreatitis.”

The hour being now late, further papers were
dispensed with and welcome and delicious refresh-
ments were served. This ended a well attended
meeting which was enjoyed by everyone present.

THE CULT FAMILY

Perpetrated on the members of the Tulsa County
Medical Society by Dr. T. W. Stallings, December
11, 1922.

Oh, the Cult family is a rare family; rare Birds.

For the “Osteo” has a “massage” for every ache,

No matter where’s the trouble, fembro, tarso or

pate.

And the “Chiro” knows the dislocated vertebrae,

From ebonized dome to coccyx, need “adjustment,”
they say.

And when the pedes foundation is ailing.

Then the “Chiropodist’s supports” never failing.

When ills fall about you with a clatter,

Then the “Practitioner” advises, “Mind over Mat-
ter,”

Thus for every ailment under the sun
The Cults have a remedy for every one.

So, what need of the Conservative M. D.,

Where there’s the Liberal with his Cult family?
Why not dispense with the “Doctor of Sense,”

And depend on the Cult and the Liberal M. D.?
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STANDING COMMITTEES.

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
J. H. White, P. P. Nesbitt, C. A. Thompson, Muskogee; McLain
Rogers, Clinton.

Legislative—Drs. A. K. West. Majestie Bldg., Oklahoma City:
J. M. Byrnm, Shawnee; McLain Rogers, Clinton; C. A. Thompson,
Muskogee.

Hospitals—Drs. Fred S. Clinton. Chairman, Oklahoma Hos-
pital, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; C.A.
Thompson, 508 Barnes Bldg., Muskogee.

Medical Education—Dr. Wann Langston, Chairman, Uni-
versity Hospital, Oklahoma City; Dr. A. B. Chase, Colcord
Bldg., Oklahoma City; Dr. W. A. Fowler, Oklahoma City.

Tuberculosis. Study and Control—Drs. Leila Andrews,
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price,

303 Palace Bldg., Tulsa; C. W. Heitzman, 615 Barnes Bldg.,
Muskogee.

Health Problems in Education—Drs. J. T. Martin, Chair-
man, 200 W. 14th; J. R. Burdick, Oklahoma City, Okla.; A. S.

Risser, Blackwell; Edw. F. Davis, 343 American National Bldg.,
Oklahoma City.

Cancer, Study and Control—Drs. LeRoy Long, Chairman,
Colcord Bldg., Oklahoma City; E. S. Lain, Patterson Bldg.,
Oklahoma City; Gayfree Ellison, State University, Norman;
McLain Rogers, Clinton.

Venereal Disease Control—Drs. W. J. Wallace, Chairman
830 American National Bldg., Oklahoma City; Ross Grosshart
Tulsa; J. H. Hayes, Enid.

Vision, Conservation—Drs. W. Albert Cook, Chairman
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., Oklahoma
City; John R. Walker, Enid.

Committee on Benefactions—Drs. L. J. Moorman, Chair-
man, 1st Nat. Bldg., Oklahoma City; J. H. White, Muskogee;
R. V. Smith, Daniel Bldg., Tulsa; L. A. Turley, Norman; McLain
Rogers, Clinton.

, COUNCILORS AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,

VV'oods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills, Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. L. A.
Mitchell, Frederick. (Term expires 1923.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln. Oklahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stmjhcns,
Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1923.)

District No. 5. Pontotoc, Coal, Johnston, -\toka, Marshall,
Bryan, Choctaw, Pushmataha and McCurtain. J. L. Austin,
Durant. (Term expires 1925.)

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. Willour, McAlester. (Term
expires 1924.)

District No. 7. Pawnee. Osage, Wahsiqgton, Tulsa, Creek,
Nowata and Rogers. Chas. H. Ball, Tulsa. (Term expires 1923.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. P. P.
Nesbitt, Surety Bldg., ^luskogee. (Term expires 1925.)

OFFICER.S OKLAHOMA STATE MEDICAL ASSOCIATIO.N
1922 - 1923

President, 1922-1923, Dr. McLain Rogers, Clinton.

President-Elect, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.

• First Vice-President, E. S. Ferguson, Oklahoma City.

Second Vice-President, W. A. Tolleson, Piufaula.

Third Vice-President, E. B. Dunlap, Lawton.
’ Secretary-Trcasurer-Exlitor, Dr. Claude Thompson, 508 Barnes

Bldg., Muskogee, Okla.

Associate Editor, Councillor Representative, Dr. P. P. Nesbitt,

710 Surety Bldg., Maskogee.

Meeting Place, Tulsa, May 1.5-I6-I7, 1923.

Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg.,

Tulsa (1923-1924); Dr. .1. M. Byrum, Shawnee (1922-192.3).

ST.VTE BO.ARD OF MEDICAL EX.VMINERS.
W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. Windle,

Sayre; J. E. Farber, Cordell; D. W. Sliller, Blackwell; J. M.
Byrum, Shawnse, Secrethry; J. E. Emanuel, Chickasha.

Reciprocal relations have been est.ablished with NIissouri,

Colorado, New Jersey, California, on basis of examination only.
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license were issue<^

prior to June 12, 1908.
|

Meetings held on first Tuesday of .January, April, July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. A. Thompson. Secretary, but to Dr. J. M. Byrura,
Shawnee, Secretary of the Board.

CHAIRMEN OF SCIENTIFIC SECTIONS:
General Medicine, Neurolojfv, Pathology and

Bacteriology: Dr. H. T. Ballantine, Muskogee-
Genito-Urinary, Skin and Radiology': Chas. H.

Ball, Tulsa, Chairman; Dr. J. Z. Mraz, Oklahoma
City, Secretary.

Surgery and Gynecology': Dr. Wm. P. Fite,

Muskogee.
Eye, Ear, Nose and Throat: Dr. W. T. Salmon,

Oklahoma City; Dr. W. E. Dixon, Secretary, Okla-
homa City.

Obstetrics and Pediatrics: Dr. T. C. Sanders,
Shawnee, Chairman; Dr. George R. Osborne, 302
Daniels Building, Tulsa, Secretary.

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the

following rates: First insertion, 50c per line; sub-
sequent insertions, 25c per line.

WANTED: Position or would form partnership
with old established Eye, Ear, Nose and Throat
man in town of 20,000 or over. Age 40, married,
Protestant, 12 years general practice. Six months
training in Eye, Ear, Nose and Throat. House
Surgeon in Chicago E., E., N. & T. College. Will
be available about November 15th, 1922. Give
full particulars in first letter. Address, Waters,
care Journal.

FOR SALE: A $7,000.00 general practice in the
best town in southwest Oklahoma, for the price of
office equipment, which will be about $750.00.
No one but a first class man need apply. I am
specializing. Address H., care Journal.

WANTED: Position as Supt. of Nurses in mod-
erate sized hospital, by Protestant, registered

graduate of Class-A school 1908, where efficient

painstaking effort will be appreciated. Experienced
operating-room assistant. Excellent references
from last position. Charlotte E. Rennebaum, 525
North 7th St., Muskogee.

FOR SALE: $8000 practice. 2500 County seat
school town, with college. $3500 residence is all

that you have to buy. Rich farming country, good
collections. Specializing. Address Journal A. S. N.

WANTED: Association with an established

group or partnership with an established Eye, Ear,

Nose and Throat man in town of 20,000 or more.
Three years special training in Eye, Ear, Nose
and Throat. Ten years special practice. Can givb

best references. Address J, care Journal.

MRS. BENJ. B. BROWN, Muskogee, offers for

sale the surgical instruments and appliances of

the late Dr. B. H. Brown. They consist of a

McKesson (Junior) Anaesthetic appliance, Leitz

microscope, sterilizers, and a fine collection of

adjuncts necessary to the physician. Write Mrs.
Brown, 223 N. 17th, Muskogee.

IN WRITING ADVEHTISKRS. PLEASE ME.N'TION THIS JOURNAL
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Joseph A. Patton, Stilwell
Alfaifa M. T. Evans, Aline Janies Stevenson, Cherokee
Atoka
Beaver
Beckham
Blaine V. R. Hamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin, Durant
Caddo Chas. B. McMillan, Gracemont Chas. R. Hume, Anadarko
Canadian H. C. Brown, El Reno Jas. T. Riley, El Reno
Carter T. J. Jackson, Marsden S. DePorte, Ardmore
Cherokee
Choctaw H. H. White, Hugo
Cleveland R. E. Thacker, Lexington B. H. Cooley, Norman
Coal J. B. Clark, Coalgate
Comanche Kerr, Chattanooga Mason, Lawton
Cotton C. W. Alexander, Temple
Craig J. W. Craig, Vinita
Creek W. G. Bisbee, Bristow E. W. Reynolds, Bristow
Custer Ellis Lamb, Clinton C. H. McBurney, Clinton
Dewey
Ellis
Garfleld D. D. Roberts, Enid
Garvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Chickasha A. B. Leeds, Chickasha
Grant Chas. A. Brake, Medford
Greer J. B. Hollis, Mangum E. M. Poer
Harmon J. W. Scarborough, Gould
Haskell John Davis, Stigler

Hughes
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City C. W. Vance, Ponca City
Kingfisher
Kiowa A, T. Dobson, Hobart J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, Wilburton
LeFlore E. A. Campbell, Heavcncr G. A. Morrison, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall J. L. Holland, Madill W. D. Haynie, Kingston
Mayes Ivadell Rogers, Pryor
McClain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtaln R. H. Sherrill, Broken Bow
McIntosh G. W. Graves, Hitchita W'. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee F. E. Waterfield, Muskogee A. L. Stocks, Muskogee
Noble John L. Dorough, Perry
Nowata J. P. Sudderth, Nowata J. R. Collins, Nowata
Okfuskee J. M. Pemberton, Okemah R. Keyes, Okemah
Oklahoma D. D. McHenry, Oklahoma Tom Low^, Oklahoma
Okmulgee Fred S. "Watson, Okmulgee W'm. B. Pigg, Okmulgee
Osage Deronis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa R. H. Harper, Alton G. Pinnell, Miami
Pawnee E. T. Robinson, Pawnee
Payne P. M. Richardson, Cushing J. "Walter Hough, Cushing
Pittsburg McClellan W'ilson, McAlester F. L. Watson
Pottawatomie T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. McKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crura Creek
Rogers Wm. P. Mills, Claremore L. H, Henley, Claremore
Roger Mills
Seminole W. L. Knight, W'ewoka
Sequoyah E. P. Green, Sallisaw

Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas W. H. Langston, Guymon R. B. Hayes, Guymon
Tulsa R. W. Dunlap, Tulsa Horace T. Price, Tulsa
Tillman M. M. McKellar, Tulsa J. Angus Gillis, Frederick
Wagoner
Washita D. W. Bennett, Sentinel A. S. Neal, Cordell
Washington L. D. Hudson, Dewey Joseph C. Dunn, Bartlesville

Woods Sylvester H. "tt'elch, Dacoma Oscar E. Templin, Alva
Woodward O. A. Pierson, W'oodward C. W'. Tedrowe, Woodward

Names of officers for 1923 will be added to above as they are reported for the year.
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V

QUALITY
IS THE GREATEST CONSIDERATION IN

THE SELECTION OF THOSE POWERFUL
DRUGS WHICH ARE INJECTED INTO
THE HUMAN BLOOD STREAM. From the

beginning, the DERMATOLOGICAL RE-
SEARCH LABORATORIES has considered

the quality of its products as of paramount

importance. Under no condition has quality

been sacrificed and under no circumstances

will it ever be sacrificed.

D.R.L. NEOARSPHENAMINE is charac-

terized by comparative freedom from unpleas-

ant reactions, coupled with superior thera-

peutic efficiency, ease of solubility and low
toxicity.

PRACTICALLY EVERY BATCH OF D.R.L.

NEOARSPHENAMINE TESTS FROM 50 to

100 PER CENT HIGHER THAN GOVERN-
MENT STANDARDS.

FOR THE GREATEST .MARGIN OF
SAFETY AND EFFICIENCY

SPECIFY D.R.L.
BRANDS

YOUR DEALER HAS THE.M

Arsphenamine and Neoarsphenamine are
Manufactured under a license from the

Chemical Foundation.

The Dermatological Research

Laboratories
1720-1726 Lombard St. - Philadelphia

The Abbott Laboratories
Executive Offices, Chicago, III.

“The Cedars”
Absolute Seclusion

MATERNITY SANITARIUM

State License. Ref. State Board of Health
Box 1145, D.\LL.VS. TEXAS. Phone C. 1207

Westmoreland, On Fort Worth Interurban

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

.lust One Trial Solicited

EMIL ZANTS
11 O ’

2 E. 2nd. St. TULSA, OKLA.

lyces

Office Type Sphygmomanometer
In the operating room for determining physical fitness
before the operation and for guidance in anesthesia. It
shows accurate blood pressure, the pulse rate and the
single pulse wave.

laybrInstrumentCompanies
ROCHESTER. N. Y.

Tycos Fever Thermometer
Tycos Urinalysis Glassware
Tycos Pocket Sphygmoma-
nometer
Blood Pressure Manual

sent free.

IN WltlTI.NO ADVRIITIHEHS, PI.KASE .MENTIO.N' THIS JOCH.V.U.
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CONTROL OF CANCER
WILL BE MORE EFFECTIVE IF YOUR PATIENTS ARE

GIVEN THE BENEFITS OF

The New Deep X-Ray Therapy
THE INDICATIONS FOR TREATMENT COVER THE

ENTIRE FIELD OF DEEP CANCER

Our results after six months experience with the High Voltage
X-Ray warrant the statement that practically all cancer pa-

tients, regardless of the stage of the disease, are markedly im-

proved l)y the new type of treatment.

Even in cases where cure is obviously impossible, the relief of

symptoms such as pain, hemorrhage, odors, etc., fully justifies

the treatment.

Our best results are obtained by combining the use of Radium
with the High Voltage X-Ray in a certain class of cases.

Our treatment department is especially designed and arranged
to TREAT CANCER PATIENTS. All possible precautions are

taken to eliminate dangerous and annoying features. Treat-
ment rooms are private, furnished with comfortable beds and
personal attention is given each patient while undergoing treat-

ment.

Details of the treatment will be given upon request.

Personal visits of physicians are welcomed.

Drs. Donaldson & Knappenberger
Suite 738 Lathrop Building Kansas City, Missouri

Telephone Harrison 0877

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 19

Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

DR. J. E. DAVIS

Practice Limited to

Eye, Ear, Nose and Throat

Phones: 1308, Residence 762 Kress Bldg.

McAlester, Okla.

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

DR. JOHN A. HATCHETT

Consultation

Internal Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

Oklahoma City

ROBT. S. LOVE, M. D.

GRAHAM W. DIGGS, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBRIDE, B. S., M. I).

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

I.N WHITI.NG AUVEnTISEHS. PLEASE .MEXTIO.N THIS JOUHNAI,
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St.Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

COOPER CLINIC

DR. ST. CLOUD COOPER
DR. M. E. FOSTER
DR. S. J. WOLFERMANN
Dl{. W. R. KLINGENS.UITH

FORT SMITH, ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON
DR. D. W. GOLDSTEIN
DR. M. R. WALTZ
DR. A. A. BLAIR

West Main Maternity Sanitarium
A Private Lying-Iit Hospital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecological Treatment.

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS

For further particulars address:

SUPERINTENDENT, 1547 West Main, OKLAHOMA CITY
M. H. NEWMAN, B. Sc., M. D., Medical Director

314 Colcord Bldg.

Doctor; See Your Secretary,

Pay Your 1923 Dues.

EXCLUSIVE STATE DISTRIBUTORS

SHERMAN’S BACTERIAL VACCINES
The Cold and Flue Vaccines No.’s 36, 38 and 40 Are Much in Demand Now.

A Full Stock of Every Number Always on Hand for Immediate
Shipment to Physicians and Druggists.

DRUGS, CHEMICALS, SURGICAL INSTRUMENTS
Everything in Physicians’ Supplies. MaiLOrders Shipped Day Received.

Oklahoma Physicians’ Supply Co.
217 West First Street P. O. Box 1150 Oklahoma City, Okla.

IN WRITING .ADVERTISERS, PLE.ASE MENTION THIS JOURN.AL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ CoI=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Qer=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med=
ical Course. The completion of the two addi=

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WRITINO AnVERTTSEnS. PT.EASE MENTION THIS JOI'RNAI,
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, III.

a STORM a
Binder and Abdominal Supporter

(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, 'Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer 'and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 23

The Sulphur Hospital-Sanitarium
AND TRAINING SCHOOL FOR NURSES

New—Modern—Fully Equipped—30 Beds
For the treatment of all surgical and non-
contagious diseases. Has a complete staff

and is private.

W. H. Williamson, M. D., Surgeon and Res. Physi-
cian; Paul V. Annadown, In charge of Labora-
tories & X-Ray; Miss Alice Odle, R. N., Sup-

erintendent of Nurses.

Sulphur, Oklahoma

HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Deliverj’ and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

O. H. GERRY, Pres. & Treas.

O. H. Gerry Optical
(STRICTLY WHOLESALE)

M. A. MURPHY, Vice-Pres.

Company

We Specialize on Physicians Prescription Work Exclusively.

This Means Better Quality, Prompt Service
Large Stock of Artificial Eyes.

O. H. GERRY OPTIC.AL COMPANY, KANSAS CITY, MO.
Ninth & Grand Avenue Box 1108 Phones, Main 1477 and Main 1478

Dr.
J. M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted
exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please
phone or write for appointments as only a lim-
ited number can be cared for at a time.

917 VV. 1.3th St. Oklahoma City Phone N. 7270

IN WRITING ADVERTISERS. PLEASE .MENTION THIS JOURNAL
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THE EL RENO SANITARIUM

A GENERAL HOSPITAL
ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A \\'ell equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES AND OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IX AtniTIXG .\T)VKRTISERS. PI.EASE MENTION THIS JOURNAI,
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SALVARSAN and
NEOSALVARSAN

(AIETZ)

Neosalvarsan Salvarsan

Dose 1-0.15 .75 0.1 Gram - .60

“ 2-0.3 1.00 0.2
“

- .75

“ 3-0.45 1.25 0.3
“

- .85

“ 4-0.6 1.50 0.4
“

- 1.00

“ 5-0.75 1.75 0.5
“

- 1.25

" 6-0.9 2.00 0.6
“

- 1.50
“ 10-1.5 3.00 1.0

“
- 2.00

Above prices subject to a discount

of 10% in quantities of less than ten

ampoules
; 20% on lots of ten am-

poules or more.

Cash with order or C. O. D.

EVERYTHING FOR THE DOCTOR

CAVINESS SURGICAL CO.
132 West 2nd M 7480
Oklahoma City, Oklahoma

QUALITY
Horlick’s Malted Milk enables the

phy.sician to prescribe a nutritious

and digestible diet that is dependable

The superiority of “Horlicks” has

won for it the confidence and en-

dorsement of the medical profession

As a result there

are imitations,

so that to ob-

tain the original

product, always

specify "Horlick's"

Samples Prepaid

HORLICK’S
Racine, Wis

Anti-

Rabic Virus
TERRELL

U. S. Gov't. License N^o. 84

Carefully compiled rec-

ords show that our anti-

rabic virus has been used

in over 1000 cases with

success and without dele-

terious effect in any in-

stance.

TerrelTs
Laboratories
The North Texas and Oklahoma F^as=

teur Institutes

FORT WORTH
(Texas State Bank Building)

DALLAS
Medical Arts Building

RANGER
(Terrell Building)

TULSA
(Richards Building)

MUSKOGEE
(Surety Building)

OKLAHOMA CITY
(Bailey-Terrell Laboratories)

IN WIUTI.NO ADVEWTIHEriS. IM.EASE MENTION THIS .IOI UNAI,
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DR. S. GROVER BURNETT Office Phone—Walnut 619

Private Sanitarium Care for
DRS. LAIN & ROLAND

Mental and Nervous Diseases
Practice Limited to

Morphinism and Alcoholism Dermatology, Radium, X-Ray,
and Electro-Therapy

Residence, St. Regis Hotel

Kansas, City, Mo. Patterson Building Oklahoma City

ARTHUR L. STOCKS, M. D.
DR. PHILLIP F. HEROD

Practice Limited to

Diseases of the Skin, X-Ray Eye, Ear, Nose and Throat
Therapy and Diagnosis

Radium
First National Bank Bldg.

202-20(5 Commercial National Bank Bldg. El Reno, Okla.
Muskogee, Okla.

DR. CHAS. M. FULLENWIDER DR. ALBERT C. HIRSCHFIELD
Eye, Ear, Nose and Throat

Gynecology and Obstetrics

Telephones: Office 3478—Residence 1900 209-11 American National Bank Building

404 Commercial National Bank Bldg. OKLAHOMA CITY
Muskogee, Okla.

DR. M. K. THOMPSON DR. EDWARD F. DAVIS
Practice Limited to

Eye, Ear, Nose and Throat

Eve, Ear, Nose and Throat
343 American Nat. Bank Bldg.

Phones 383 Residence 980
Oklahoma City

402 Surety Building Muskogee, Okla.

Phones: Office, Wal. 677;
DR. P. P. NESBITT Residence, Wal. 906

Practice Limited to ARTHUR W. WHITE,
Surgery and Consultations A. M., M. D.

Telephones: Office 386; Residence 1573
Diseases of the Stomach

and Intestines
710-15 Surety Bldg. Muskogee, Okla.

301 Shops Bldg. Oklahoma City

DR. IRA W. ROBERTSON DR. T. F. HARRISON
MUSKOGEE

Practice Limited to Surgery Practice Limited to Diseases of

Hudson Building
the Rectum and Colon

Henryetta, Okla. Office 902-5 Coml. N. Bk. Bldg.

Phones: Office 762, Res. 4672

IX WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

W ichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistrj’,

Autogenous Vaccines
Information, Containers and Prices on Re-

quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, AI. I).

108 Chambers Bldg. KANSAS CITY, MO.

A. W. ROTH, M. D., F. A. C. S.

J. F. GORRELL, M. D.

Palace Building, Tulsa, Oklahoma

Practice Limited to Diseases of

EYE. EAR, NOSE AND THROAT

W. Albert Cook, M. D„ F. A.C.S.

Ruric N. Smith, M. D.
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY

505-506-507 Palace Building, Tulsa, Okla.
Telephone, Osage 8

Dr. Daniel White Dr. Peter Cope White

DRS, WHITE & WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Xose and 'Phroat

307-13 Roberts Building - Tulsa, Okla.

DR. (i. (iARABEDIAN

Practice Limited to Diseases of

Children

Telephones: Osage 738, Osage 6795

615 South Cheyenne - Tulsa, Okla.
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DR. C. J. FISHMAN
Practice Limited to

Consultation and Internal

Medicine

735 American National Bank Building

Oklahoma City

DR. J. S. HARTFORD

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

DR. L. J. MOORMAN

Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

DR. RALPH V. SMITH

Practice Limited to Surgery

Suite 502 Daniel Bldg.

Tulsa

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

MUSKOGEE PHYSICIANS AND
NURSES EXCHANGE

Graduate and Practical Nurses for

Local and Out-of-Town Cases

Phone 1547 Muskogee, Oklahoma

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DRS. MORGAN & DUNLAP

Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma

Phone, Osage 963

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

Phones: Office, Osage 6804
Residence, Cedar 1343

DR. CHARLES H. BALL

Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma

W. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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DR. W. J. WALLACE DR. ANTONIO D. YOUNG

Urology—Syphilology
Nervous and Mental

Suite 3-4-5 Shops Building Diseases

Oklahoma City, Okla.
First National Bank Bldg. Oklahoma City

Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc„ M. D.
DR. W. A. FOWLER

Obstetrics and Gynecology Practice Limited to Obstetrics

Medical Director of Including Obstetrical Surgery

West Main Maternity Sanitarium

314 Colcord Building Oklahoma City
534 Liberty Nat. Bank Bldg. Okla. City

Telephone 0-1848 Res. C-4116
DR. F. L. WATSON

DR. C. E. BRADLEY
Practice Limited to

Practice Limited to Diseases of Surgery and Gynecology
Children

/

21 East Grand Avenue McAlester, Okla.

502 New Daniels Building Tulsa, Oklahoma

DR. ARTHUR A. WILL DR. LeROY LONG
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.
Practice Limited to Surgery

Diseases of Rectum and Colon Suite 608 Colcord Bldg.

Phone, Wal. 677 Office Oklahoma City

Wal. 1425 Home

DR. CURT von WEDEL, Jr.

CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics
Practice Limited to Surgery

Suite 211-12-13, New Daniels Bldg.
735 American Nat. Bank Bldg.

Tulsa, Oklahoma Oklahoma City

Phones; Office 0-2310 Res. 0-5358

DR. ALONZO P. GEARHEART

DR. JOHN E. HEATLEY General and Ortopedic Surgery

Practice Limited to Suite 621 First National Bank Bldg.

Radiology Wichita, Kansas

425 Liberty Bank Bldg. Oklahoma City In Blackwell, Okla., Mondays each week

IN' WRITING ADVERTISERS, PLEASE MENTION THIS JOVRNAL
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of
Mental Diseases

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

"Know Syphilis in all its manifestations and relations and all other things clinical will be

added unto you.”—Osier.

(Wasserman run daily; Test controlled with positive and negative sera; Reports wired
our expense; Containers furnished)

BAILEY-TERRELL LABORATORIES
345-6 American National Bank Building Oklahoma City, Oklahoma

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D. _
WILLIAM G. SOMERVILLE, M.D.

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautifu I grounds.
All equipment for care of patients admitted.

IX WRITING ADVERTISERS. PLE.VSE MENTION THIS JOURNAL
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The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN, TEXAS
A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath

recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Diagnosis O. T. Bundy, M. D., Internal Medicine
F. H. Shaw, M. D., Asst. Supt., and Gynecology H. S. Garrett, M. D., Internal Medicine
Aug. J. Streit, M. D., Eye, Ear, Nose & Throat Iva Lee Bouslough, M. D., Pathology
L. M. Smith, M. D., Urology and Syphilology T. W. Foster, D. D. S.

S. S. Munger, M. D., Roentgenology

The Laboratory of Surgical

Technique
OF CHICAGO

Near Augustana Hospital

The regular course covers two weeks, and com-
bines Clinical Teaching with the Practical Work
that has been given at the Laboratory for the past
eight years.

In addition to thorough instruction in Surgical
Technique, the Surgical Anatomy of the following
structures and regions is covered: Large and
Small Intestines and Appendix; Stomach, Gall
Bladder and Ducts; Kidney and Ureter; Female
Pelvic Organs; Inguinal and Femoral Regions;
Breast and Axilla; Thyroid Gland and Anterior
Cervical Triangle; and the surgical anatomy that
is given in connection with the demonstrations of
Nerve and Tendon Sutures, Bone Work, Ampu-
tations, Pott’s Fracture, etc.

Arrangements can be made for an intensive
period of one week.

Special instruction can be had in one or more
operations.

PERSONAL INSTRUCTION
ACTUAL PRACTICE
EXCEPTIONAL EQUIPMENT
For Information Address

DR. EMMET A. PRINTY, Director
2010 Lincoln .\ve.

(Formerly 7629 Jeffery Avenue)

PUREBRED

H61stein>filk
For Infant Feeding

Referring to the Holstein cow in his text

book "Pediatrics," Dr. Rotch says: “This

cow represents the most perfect milking

animal known, having every character-

istic of a cow suitable for an infants’

milk supply. ”

More than a half million purebred Holsteins are

supplying milk to all parts of the United States.

If your patients can not obtain purebred Holstein

milk write us and we will assist them in securing

it. Complete information ^adly ^ven on request.

EXTENSION SERVICE
The Holstein-Friesian Association of America

Z30 East Ohio Street, Chica^, 111.
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CBsh€asyM0nthly9emfTot3ii^l4^'^
Our complete Office Laboratory Outfit, together with the text books, is sufficiently comprehensive to enable the physician

to do most of the simpler laboratory tests, including urinalysis, differentiai blood counts and microscopic examinations of

specimens. Bv adding a haemacytometer, it will be complete for making red and white ceil counts. WITH NEW MODEL
SPENCER MICROSCOPE.

New
Laboratory

Table

A sturdy labo-
ratory table
specially d e -

signed for use
with the com-
piete labora-
tory outfit. It

is sold sepa-

r a t e I y, and
complete d e -

script ion is in-

cluded in the
special micro-
scope circular.

6C.T838. Labo-
ratory Table
only, $50.00.

Betzco
catalogue
No. 22 includes
a complete line

of laboratory
equipment.

Write for it.

L.yBORATORY TaBLE WITH OUTFIT
Ready for Work

INDIANA
(Bhicago

Your Own Laboratory

I
T IS a great help to have at your command suitable

equipment for making your own iaboratory diag-

nosis in obscure and unusual cases where you either

do not have time to send your specimens to a labora-

tory or prefer to see the reactions yourself. The cost

of equipping your office for doing laboratory diagnosis
is so low that you can well afford your own equipment.

The Betzco complete laboratory outfit includes equip-
ment and reagents for making ordinary urinalysis tests

;

microscope slides and stains for examining the various
organisms; equipment and stain for making differentiai

blood counts
;

general equipment not including petri
dishes for milk and water counts (for this work steril-

izer and incubator as weil as facilities for making media
are required and not included)

; complete instruction
book on the care and use of the microscope

;
special

laboratory text book showing simple ways for making
routine and special laboratory tests.

The outfit is sold to you on exceptionally easy terms,
giving you a year to pay.

2CJI8 Complete Laboratory Outfit $145.00

Write for special circular completely describing its ad-
vantages and value to you. It is only neces-

sary to fill out the coupon below.

ON EASY TERMS TO YOU

FrankS.BetiG). I

I

this 6oupon7{ow
FRANK S. BETZ CO., Hammond, Indiana.
Dear Sirs :—Without any obligation on my part, mail

me complete literature describing your speciai complete
laboratory offer on easy terms.

Name

Address

City State
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Publishted Monthly at Muskogee, Oklahoma, under direction of the Council.

THE MUSKOGEE LABORATORY
Commercial National Bank Building

Muskogee, Oklahoma

DR. THOS. A. HARTGRAVES
President and Pathologist

A Clinical Laboratory that gives the
physician accurate a n-d conscientious

service. .. ' ^ V;.\

Serology, Bacteriology, ^liical Path=
ology and Tissue Work. ^

The DUKE SANITARIUM
\

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS’and MENTAL DISEASES,[DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars Address

THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA
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STANDARDIZATION OF
PITUITARY EXTRACTS

T
^HAT the physician may have

at command a reliable pitui-

tary extract, it is essential
that it be carefully standardized. The
standardization of Pituitrin is based
on the fact that solutions containing
the active agent act on unstriated mus-
cle, such as that of
the uterus and the
arteries, to cause
typical contrac-
tions.

The reaction is

directly propor-
tional to the con-
tent of active
agent and can be
measured by the
use of appropriate
apparatus and
animals.
The action on the

uterus, known as
the Oxytocic test,

is applied to a strip of uterine muscle
from a properly selected guinea-pig,
the test strip being suspended in warm
oxygenated Locke’s solution to which
the Pituitrin is added. The muscle
contracts more or less in proportion
to the amount of active agent present
and by means of a lever records the de-
gree of activity on a revolving drum.

The action on the arteries is deter-
mined indirectly by the rise in blood
pressure following intravenous ad-
ministration and isknown as the Pressor
test. It is carried out on anesthetized
dogs. The effect on the blood pressure
is recorded directly from the carotid
artery. This is the more accurate and
in some respects the more difficult

test of the two.
In the performance of these tests

special skill and experience are requir-

Tracing illustrating a series of tests of Pituitrin by the

Oxytocic or Isolated Uterus Method. No. 1 is a maximal con-

traction. Nos. 9 and 10 are equivalent submaximal reactions

of sample and standard respectively.

ed to avoid errors that would vitiate

the results. In the Oxytocic test, for
example, uteri from several animals
may have to be tried before one suitable

for the purpose is found. Excessive
irritability due to congestion and in-

flammation of the musculature renders
the specimen unfit
for use. Likewise
to be rejected are
thosemuscle strips

that fail to register
equal contractions
from like doses of
a standard ex-
tract. And in ev-
ery case both
standard and test

samples of Pitui-

trin must be suffi-

ciently dilute to

obviate the occur-
ence of the maxi-
mum contraction

of which the muscle strip is capa-
ble, since such an effect would leave
the operator in doubt as to the ex-
act degree of activity of the specimen
under test.

From these facts it may be ap-
preciated that many difficulties are
encountered in the physiologic stan-
dardization of pituitary extracts. It is

therefore not surprising that there is

such a lack of uniformity in the
activity of commercial preparations.

Owing to the fact that all pituitary

preparations in liquid form deteriorate

with age, and in order that the stan-

dardization of Pituitrin may be of
greatest value to the physician, a date
is placed on each package after which
the contents should not be used unless

due allowance is made for a probable
loss of activity.

PARKE. DAVIS & COMPANY
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

ther Particulars, aT L. [. Moorman, M.D • Bank Building
dress «-*

OKLAHOMA CITY, OKLAHOMA

RIGGS OPTICAL COMPANY
“THE HOUSE OF SERVICE”

STRICTLY WHOLESALE

nigh C^Iass Prescription Work for the Profession

Large Stock of Artificial ICyes at All T imes

Our J^ew Catalog is l^ow Ready

2nd FLOOR GUARANTY BANK BLDG. OKLAHOMA CITY, OKLAHOMA
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, of associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are* available in the hospital for
the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.
Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

DOROTHY KELSEY
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHOMA Long Distance Phone 3990
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jLET YOUR X.RAY INVESTMENT
I INCLUDE VICTOR SERVICE

Many physicians still regard the X-Ray
machine as too special, too mysterious in

character to warrant its installation in

their offices, although they fully realize its

importance in diagnosis and therapeutics.
)

I

“How can I learn to use the machine,

busy as I am? What if the machine needs
’ attention?”

j
Such questions naturally rise in his mind.

i| To meet these very requirements, the

Victor X-Ray Corporation has established

Sales and Service Stations in the principal

cities. These Service Stations solve the

physician’s apparatus problems. If it is a

problem involving operation of Victor

Apparatus, or some adjustment or repair,

he has close access to a Victor Service Sta-

tion for prompt and intelligent attention.

Victor apparatus itself is designed and
constructed with the view to making its

operation comparatively simple and prac-

tical, so that any physician finds it possible

to equip himself to render greater service

to his clientele. Whenever a special problem
of operating technique presents itself, the

Victor Corporation’s accumulated experi-

ence is placed at the physician’s disposal

through the nearest Service Station.

Victor X-Ray machines are not sold and
installed as if they were ordinary products
of commerce. The physician’s needs are

first studied. Not until this study is made
is a particular type of Victor machine
recommended. A technically trained man
will be sent on request by the nearest

Service Station to a physician who wishes

to use the X-Rays in his practice and to

avail himself of the Victor X-Ray Corpora-
tion’s wide experience in installing ma-
chines in the principal X-Ray laboratories

of the country.

VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, III.

Territorial Sales and Service Stations:

Oklahoma City — 207 Shops Building
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j

WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
DR. BLESH
DR. RUCKS
DR. STOUT
DR. MRAZ
DR. BAILEY

DR. PAULUS
DR. MACDONALD

Fully Equipped for
Co-operative

Diajmosis, Medicin|e
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone M0450
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries

comcerning cases in which the use
of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. D.

BO.YRD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.

Frederick Menge, M, D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

Replaces

TINCTURE OF IODINE
as a general antiseptic

MERCUROCHROME
220

SOLUBLE

Is not painful
Does not irritate

Does not burn

H. W. &D.—SPECIFY— H W. & D.

Hynson, Westcott & Dunning

BALTIMORE
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1. Knowledge of baby’s weight. 5.

2. Fresh cow’s milk. 6.

3. Water. 7.

4. Mead’s Dextri-Maltose. 8.

Baby thrives best on his own mother’s milk

Common Sense Requirements for Bottle Babies:
Regular feeding inter\als.

Rest and sleep.

Fresh air and cleanliness.

Frequent consultations with the Doctor.

.MEAD’S DEXTRI-MALTOSE,
Co>v’s milk and water give

gratifjing results for most
bottle babies.

THE MEAD JOHNSON POLICY.

Mead’s Infant Diet Materials are advertised only to

physicians. No feeding directions accompany trade pack-

ages. Information in regard to feeding is supplied to the

mother by written instructions from her doctor, who changes
the feedings from time to time to meet the nutritional re-

quirements of the growing infant. Literature furnished
only to physicians.

Samples and scientific literature furnished gratis to any physician on request.

MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U. S. A.
Toronto, Ont., 163 Dufferin St. London, 40 and 42 Lexington St.

J^eo-Arsphenamine “D. R. I.”
Dermatological Research Institute

Identical in every essential respect with the compound originally prepared by Professor
Erlich. Clinical reports show it to be more readily soluble than other similar arsenicals and
have also established its indisposition to toxic reaction. Supplied to the profession at the fol-

lowing price schedule, which includes one 5-cc ampoule double-distilled water with each am-
poule dose of Neo-Arsphenamine:

Dose I, 0.15 gram $0.75
Dose II, 0.3 gram 1.00
Dose in, 0.45 gram 1,25

Dose IV, 0.6 gram
Dose V, 0.75 gram
Dose VI, 0.9 gram

10 ampoule lots 10% discount; 50 ampoules, 15%; 100 ampoules, 20%

Neosalvarsan
Supsalvs
Mersalv
Mercurosal
Mercurophen
Mercurochrome
Solution Arsphenamine
—Squibb.

Ampoule Solutions
Armour Gland Products
G. W. Carnrick Gland

Products
Narrower Glandular
Formulas

Luer Syringes and
Needles

Cotton
Gauzes
Bandages
ZO Plaster
Ligatures
Rubber Gloves

$1.50
. 1.75

. 2.00

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 32.3.>
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Muskogee X-Ray & Radium Laboratory

501 Surety Building

MUSKOGEE, OKLAHOMA

A fully equipped, up-to-date Radiological
Laboratory Amply equipped for the treat-

ment of all conditions where Radium and
X-Ray Therapy are indicated.

DR. S. D. NEELY, Director

501 Surety Building, Muskogee, Oklahoma

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BLAIR, M. D., Director of Laboratories

Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh
Dr. M. E. Stout
Dr. J. Z. Mraz
Dr. J. C. McDonald

Dr. W. W. Rucks
Dr. D. D. Paulus
Dr. W. H. Bailey
Dr. J. Southgate

308 Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm McKellar, M. D.

DIAGNOSIS—X=RAY—RADIUM-
UROLOGY—SYPHILOLOQY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma

Phones, Osage 1935, Osage 1936

The Last

$10,000.00

in the World

The Medical Protective Company,
Fort Wayne, Indiana.

Gentlemen

:

Your communication regarding the

outcome of my trial came a few days
ago. The title of your firm well ex-

presses its service. I am entirely sat-

isfied with my relations with you and
expect as long as I practice to be pro-

tected by a policy in your company.

The trial lasted nearly a week and
one would have thought while observ-
ing the combat that my $10,000.00 was
the only $10,000.00 in the world, and
yet the only evidence the woman had
was her say so.

This was a scheme to burglarize me
and with your good offices we backed
them down. I had no idea before this

that such a trivial and almost impos-
sible affair could occupy so many doc-
tors for so long a time.

Very truly yours.

Whatever you have got will he

menaced rough-shod by any per-

son who brings allegations of
malpractice against you.

You will need vigorous and skilled

defense. The prosecution will he

vigorous and skilled.

For Medical Protective Service

Have a Medical Protective Contract

The Medical Protective Co.

of

Fort WajTie, Indiana

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITY

W. A. FOWLER, M. D„ F. A. C. S„ Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, A ddress the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

Ambulance

Service

This Institution

has a Complete

Staff and is

Strictly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S.

Chief Surgeon
A. G. COWLES, M. D.

Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

In Bronchitis and Tuberculosis
Calcrcosc is particularly suitable as an adjunct to other

remedial measures. Calcrcose contains 50% creosote in com-
bination with calcium. Calcreosc has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 Rrain lablelt upplled lo physicians upon request.

THE MALTBIE CHEMICAL CO., NEWARK. N, J.

IX WHITI.no AnVERTISEHH. PI.F.AHK .MK.VTIO.V THIS JOI'HNAI.
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OklgJ\on\a CliryicaJ UaiboraLtor,y

The Pre-eminent Wasserman Laboratory

Telephone M. 6647 After 6:00 p. m. call Maple 1581

Special
Attention

Wassermann
Tests—Daily

Service—Telegraphic
Reports—Accurate
Controls

Routine
Blood Tests

Bacteriolog-
ical Tests

Vaccines
Tests

Sputum Tests
Stomach
Tests

Roon\731 K?-
AMERICW< BLOa
OKLAHOfAA CiTY

The -Management of an Infant's Diet

Constipation
Protein indigestion or the failure to take care of the casein

c

of cow s milk may result in delayed bowel movements.

\\ hen constipation in infancy is due to casein curds it is

readily overcome by employing some means of preventing the firm

coagulation of the casein.

Mellin’s Food
acts upon the casein of milk in such a manner that the coagulated

casein is presented in a most favorable condition for the action of

the digestive fluids; therefore, Mellin’s Food is especially indicated

in constipation due to faulty protein digestion, and results will at

once he apparent if Mellin’s Food is used in sufficient amount to

thoroughly attenuate the milk casein.

Mellin’s Food Company, Boston. .Mass.
Bl.

The Blackwell Hospital

FULLY EQUIPPED AYITH

Modern Operating Room

X-Ray and Laboratorj’ Departments

Ambulance Ser\ice

TRAINING SCHOOL FOR NURSES

A. S. RISSER. A. B.. M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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THE CHICKASHA HOSPITAL
and Training School for Nurses

CHICKASHA, OKLAHOMA

A new, modern hospital. Capacity, thirty beds. Steam heat, electric lighting
and signal system. X-Ray laboratory. All outside rooms. Contagious diseases and
violent nervous cases not received.

Drs. W. H. Livermore and D. S. Downey, surgeons in charge.
MRS. KATHERINE I). KILLEY, Superintendent.

Lucile Tauchman, Superintendent of Nurses

A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet

Main Sirest jV lit O W S Missouri

IS wniTi.NG ,\ Dvr; riTisEirs. pf.kasi; .Mi;.\Tif).v Tins jorirvAi,
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The Professional Man
Is Successful

—in his particular field if he works intelli-

gently and persistently. He is permanently

successful financially if, and only if, he makes

good use of his surplus funds.

What is the best use one can make of one’s

material assets? That question has been

answered by us for many of the leaders in

various professions. We can answer it deci-

sively because we have been working on that

very problem for the past forty-seven years.

The House of E. H. Rollins & Sons is justly

proud of its history. We have branches all

over the country.

Professional men are too busy to go into the

detail involved in analyzing each and every

security—but it is our business to make

thorough investigation of this detail.

Because of our m.ature experience we are in

an excellent position to be of service to the

professional man.

E. H. Rollins &. Sons
BOSTON NEW YORK PHILADELPHIA CHICAGO

200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. Ill W^. Jackson St.

SAN FRANCISCO DENVER LOS ANGELES
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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JAMES Y. SIMPSON, M. D., Supt. HERMON S. MAJOR, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

“Superior Surgical Service”

NOW READY FOR DELIVERY

CASTLE IMPROVED ELECTRIC STERILIZERS
The new Castle sterilizer cannot boil dry, has no parts or fuses requir-

ing replacement—“One-Movement” tray and cover lift gives simplicity in

operation.

No. 410 10J^x5x3j4 Inches $33.00
No. 413 13 x5x3j4 Inches 36.00
No. 416 16 x6x3j4 Inches 40.00

Mounted on white enamel stand

:

No. 410 $46.25
No. 413 50.25

No. 416 55.00

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd IMJg. 921 Walnut St. Kansas City, U. S. \.

IN WniTINO ADVERTI.SEnS, PLEASE ME.NTIO.V THIS JOURNAL
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Special Prices on X-Ray
Supplies

5x7, per dozen
6jAx8^, per dozen
8x10, per dozen
10x12, per dozen....

11x14, per dozen ...

14x17, per dozen

6 Dozen, 8x10
6 Dozen, 11x14

2 Dozen in Box . ..

1 Dozen in Box . .

Per Dozen .

EASTMAN DUPLITIZED FILMS
S 1.20 Case, 20 Dozen

1.90 Case, 12 Dozen
2.75 Case, 10 Dozen
4.35 Case, 3 Dozen
5.55 Case, 3 Dozen
8.45 Case, 2 Dozen

SIX DOZEN TO THE BOX
S14.00 6 Dozen, 10x12
28.35 6 Dozen, 14x17

BUCK’S DENTAL FILMS, REGULAR OR SPEED
$1.25 Per Gross

BUCK'S MOLAR FILMS, REGULAR OR SPEED
S .55 Per Gross

EASTMAN’S IMPROVED OR TRANSLUCENT
S .55 Per Gross

.$21.50

. 20.50

. 24.50

. 11.50

. 14.50

. 14.75

22.25
, 43.25

.. 6.60

.. 6.15

..$6.15

HE I TINGER BROS. MEG. CO.
I'HUire Second Floor (iates Bldg.

lOth St. & Grand Ave. KANSAS CITY, MO.

DR. AIOODV’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the further advantage that pa-

tients can be discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of

grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IN WRITING ADVERTISER.S. PLEASE MENTION THIS JOURNAL
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IMPORTANT
During the late winter

Thyroxin
Prepared only by E. R. Squibb & Sons

under license of the University
of Minnesota

and early spring months,
the activity and normal
functioning of the Thy-
roid gland are at their
lowest ebb, and the pro-
duction of the active
constituent is almost en-
tirely suspended. Jt is

during this season that
the greatest need for
thyroidal preparations of
definite value exists.

lURE crystalline Thyroxin is the

1 physiologically active constituent

of the thyroid gland; a compound of
definite and known chemical composi-
tion containing 65% of iodine, organ-
ically combined as an integral part of
the molecule.

Fifteen grains of desiccated thyroid
prepared under favorable conditions
contains approximately i 764 grains of
Thyroxin. This ratio may be used in

determining the initial dose of Thy-
roxin.

f

The physiological action of Thyroxin
bears a quantitative relation to the
production of body energy, and a sys-

tem that is lacking in such energy may
be brought up to normal production by
its administration.

Thyroxin is marketed in two forms

—

Tablets containing the partially puri-

fied sodium salt of Thyroxin, for oral

administration; and the Pure Crystal-
line Thyroxin, for intravenous injec-

tion in those cases in which the Thy-
roxin is not absorbed quantitatively
when given by mouth.

Complete information on retpiest

E RrSQuroB & Sons NewTork
manufacturing chemists to the medical profession since 18S8

IN WRITINfj advertisers. PLEASE MENTION THIS JOURNAL



16 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

GASTRON
An entire 'stomach gland extract,

containing the active principles, the

enzymes, all the associated complex

organic and inorganic constituents

of the entire gastric mucous mem-

hrane--in a potent agreeable solution.

Fairchild Bros. & Foster, New York

EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D,
Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI
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CHOLECYSTITIS

O. W. RICE, M. D.,

Alderson, Oklahoma

The most common “itis”. Due to a des-
cending' infection. Classification. Best
treatment not always surgical. Purgation
contra-indicated.

Maid of Athens, ere we part,

Give, Oh, give me back my heart

!

If Lord Byron had lived one hundred years
later, I believe he would have written ;

Maid of Athens, ere we sever.

Give, Oh, give me back my liver

!

If he were taking leave of that Athenian
maid today, he would probably say

:

Maid of Athens, your words are. all

flatter.

Give, Oh, give me back my gall-

bladder !

The seat of our affections may be in the

heart, but there is very strong evidence
pointing to a spot under the right costal

arch, to say the least a billions individual

has no affection, he has an infection

—

He
has Cholecystitis.

After a quarter of a century of semi-

intelligent observation, I am convinced that

Cholecystitis is a very common “itis” if not

the most common that we are called upon
to treat. Tabulate your findings m your
next fifty adult j)atients and see if the

majority of the arrows don’t point in that

direction, d'here is probably no other j)rob-

lem in border line medicine and surgery

that can vie with the inflamatory gall-

bladder diseases for interest and import-

ance. The frequency of this disease is due
in ])art to the anatomy and j)hysiology of

the parts involved. Micro-organisms gain-

ing entrance to the body from whatever
source, soon arrive at the liver and are

excreted along with the bile, travel to the

gall-bladder, the first stagnant pool, where
they find conditions favorable for multipli-

cation and infection, the resulting inflamma-

tion may extend to the bile ducts, but the

primary focus is much more irequent in

the gall-bladder and is responsible tor all

gall stones except those composed of juire

cholesteiin. Chemicals introcluccd into the

blood travel to the gall-bladder in a re-

markably short time, causing an inflama-

tion. Mann experimenting with Dakin’s

solution on the dog found that 5 to 8 c.c.

injected into the blood caused a violent

inflamation of the gall-bladder in a few
minutes. The same results were obtained

when the cystic duct was ligated, jiroving

that the chemical traveled through the

blood direct to the gall-bladder and not by
the way of the liver and bile. Micro-

organisms may sometimes do likewise.

The causes of cholecystitis, like that of

most other diseases, are divided into two
classes, the predisposing and the exciting.

The predisposing causes are

;

1. Stagnation of bile in the gall-bladder,

due to sedentary life, tight lacing, vicerop-

tosis and abdominal distention.

2. Stone in the gall-bladder.

3. Previous attacks of inflammation.

The more severe forms are usually super-

imposed on chronic cholecystitis.

4. Injury may reduce the resistance of

the gall-bladder and so allow micro-organ-

isms to become active.

The direct causes. Infection of the gall-

bladder may arrive by a descending route,

the organisms lieing brought by the hepatic

artery or by the portal vein : by the ascend-

ing route, micro-organisms passing up the

common and cystic ducts from the duoden-

um, and by the transperitoneal infection,

when the gall-badder and some other part

of the alimentary tract are inflamed and

adhered. An ascending infection may oc-

cur in case of parasitic invasion of the com-
mon bile duct, for example, by round worms,
and in chalangitis due to carcinoma of the

biliary pajiilla. As the empty duodenum is

usually sterile an ascending infection would
only occur when it was inflamctl. Author-

ities are agreed that the descending route
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by way of the hepatic artery or by the
portal vein is the usual one, and that as-
cending infections play a very minor part
in cholecystitis. The infections leading to
gall-bladder inflammation, may be

;

1. Haemic infections, such as pyemia,
septicaemia, pneumococcemia, influenza, and
micro-organisms absorbed from foci in the
tonsils, at the root of teeth and other parts
of the body, may reach the gall-bladder bv
the blood stream and infect its walls.

2. Alimentary diseases. Appendicitis
and cholelithiasis are often combined and
the relation between them is still a question
“Sub Judase," the usual belief is that the
appendicitis is primary and provides micro-
organisms which reach the li\er by the
j)ortal blood and are then excreted into the
bile and so reach the gall-bladder and in-

fect it.

1 he most plausible theory to me is that
they both be simulatenously infected from
the same foci. Enteric fever may cause in-

fection of the gall-bladder, either from the
early septic state, or from the intestinal
lesions.

At the Mayo Clinic, it has been found
that cholecystitis complicated with stones,
is nearly four times as frequent in women
as men. Cholecystitis, without stones, more
than twice as frequent, also that 90 per
cent of such women ha\e borne children
and have had the first attack in close rela-
tion to a pregnancy. This, they account
for, b}- the fact that the cholesterol content
of the blood is much increased during preg-
nancy. It seems to me that another factor
would enter strongly here. It is a well
known fact that a good percent of women
receive injuries, more or less extensive, to
the birth canal during child-birth. It is a
further fact that a good percent of such
wounds become infected, the majority with
a \ery mild infection which nature is able
to overcome in a short while, others with
a more virulent infection, which results in

septicaemia and requires all of natures re-

sources to overcome or combat. In all of

these infections, micro-organisms certainly

reach the liver and are excreted with the
bile, reach the gall-bladder and may infect

it, and at a time when the patient has so

many other troubles this might go unob-
served, and after the fire was extinguished
in other parts of the body, would remain
smouldering here, to be heard from later.

BACTERIOLOGY
Numerous micro-organisms may set up

cholecystitis. In the past typhoid, para-

typhoid and colon bacilli have been thought
to be the most important. More recent ob-
servers are inclined to lay more of the
blame at the door of some t 3^pe of the
streptococcus and believe this organism
is responsible for the real damage to the
gall-bladder and that often the typhoid and
colon bacilli are secondary invaders. Later
non-surgical drainage may determine the
real cause in ever\" case, still since the
streptococcus invades the bladder wall, this

organism is less apt to be thrown out In^ the
Doyne-Meltzer reflex, while the other
organisms more content to remain and mul-
tiply in the bile, will be captured and accused
of the crime.

CLASSIFICATION
There are several forms of cholecystitis,

and they have been variously classified.

That of Sir Humphrev" Rolleston, which con-
stitutes a progressive pathological series

passing into one another, seems to be the

best. The forms he describes are

:

1. Catarrhal, Acute Non-suppurative,
Suppurative, and Chronic Cholecystitis.

Catarrhal cholecystitis, which is divided

into acute, sub-acute and chronic. This is

due to a mild infection, facilitated by im-
perfect drainage. There may be present a

pure cholesterin stone. In these varieties,

the external appearance of the gall-bladder

is normal. In the sub-acute there is a vel-

vety appearance of the mucosa, and the bile

is more viscid than normal. In the chronic
catarrhal—the most common variety of

cholecystitis—the mucous membrane shows
a number of yellow specks, and from their

resemblance to strawberry seeds, have been
called, by jMcCarty, the strawberry gall-

bladder. The main importance of chronic

catarrhal cholecystitis, is that it favors the

onset of severe acute cholecystitis, which
it generally precedes.

Acute non-suppurative cholecystitis fol-

lows acute or chronic catarrhal cholecystitis,

or chronic cholecystitis. Externally, the

serous coat of the distended gall-bladder

is dulled from fibrine and may be adhered
to adjacent viscera. The mucous membrane
is swollen, congested, and may be eroded.

The cystic duct is often blocked by swelling

of its mucous membrane.

Suppurative cholecystitis is divided into

acute suppurative cholecystitis and chronic

empyema of the gall-bladder. Acute sup-

purative cholecystitis is a further stage of

cholecystitis, and may pass into phlegmon-
ous and gangrenous cholecystitis. It is usu-

ally associated with the presence of gall
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stones in the gall-bladder. It is very likely

to occur when a calculus is impacted in the

cystic duct. Empyema of the gall-bladder

may follow an acute cholecystitis or chron-
ic mucocele of the gall-bladder.

Chronic cholecystitis is a further stage of

chronic catarrhal cholecystitis, and is usual-

ly associated with and largely responsible

for the presence of calculi and their early

symptoms. Externally, the gall-bladder is

often adherent to adjacent parts, and its

surface is rough and much thickened. The
mucous membrane has mainly disappeared
and its place taken by scar tissue. The ad-

jacent lymphatic glands are chronically in-

flamed and the inflammation spreads by the

lymphatics to the head of the pancreas.

SYMPTOMS
In the three catarrhal forms of cholecys-

titis, if not associated with gall-stones, they
may be clinically latent, or with only mild
gastric disturbances. In the acute non-
suppurative cholecystitis, the onset may be
sudden, following some indiscretion in diet,

or may be gradual. There are signs of local

peritonitis in the region of the gall-bladder,

pain, tenderness, rigidity of the right rectus.

If the cystic duct is obstructed, there will

be attacks of billiary colic, and the pain may
be referred to the right iliac fossa. The
deep tenderness may be most prominent at

the tip of the right ninth costal cartilage,

and cutaneous hyperesthesia may be pres-

ent in the eighth and ninth dorsal seg-

ments. The gall-bladder may be palpably

and even visibly enlarged. Vomiting is

common and sometimes very persistent.

There is fever, some increase in pulse rate,

and leucoccytosis. The attack usually
passes off in ten days. It must be differ-

entiated from gall stones which is some-
times very difficult. In gall stones, the paiii

is more excruciating, and usually requires

morphine, but it disappears more abruptly,

while in cholecystitis, the swelling and peri-

tonitis is greater and the pain and soreness,

usually gradually disappears in the course
of several days, rarely requires morphine.

In suppurative cholecystitis, the local

manifestations are the same as in acute

cholecystitis, but the constitutional symp-
toms are more severe—the pulse rate,
temperature and leucocytosis are all higher
than in acute cholecystitis. There may be
enlargement of the spleen and albuminuria.

Perforations may take place and give rise

to local and general peritonitis. When this

occurs the patient usually gets easy, the

pulse rate becomes more rapid, and the ab-

domen much distended. Phlegmonous and
gangrenous cholecystitis are further stages

of extreme examples of cholecystitis. This

IS caused by a highly virulent infection

blocking of the cystic duct, preventing

drainage and increasing the tension, and
interfering with the blood supply by throm-
bosis or torsion. In this peritonitis is first

local, but soon becomes general with tox-

emia. It is often impossible before opera-

tion, to locate the primary focus of infec-

tion. It may closely resemble fulminating

appendicitis.

In chronic cholecystitis, the symptoms
vary. There may be recurrent attacks of

pain, resembling biliary colic. The gall-

bladder may be tender on palpation. Gall

stones are commonly present. The symp-
toms of chronic cholecystitis alone, and
that complicated by gall-stones are prac-

tically the same, and a differential diagnosis

between the two conditions is usually im-

possible, only in certain cases attended with
severe attacks of colic and followed by
common duct obstructions. Fortunately it

is of little practical importance as the two
conditions are so often associated and the

treatment is essentially identical. In cases

with adhesions, the symptoms may be en-

tirely gastric. Dyspepsia, due to chronic

cholecystitis, resembles that due to chronic

appendicitis, and is most resistent to ordin-

ary treatment. There may be symptoms
due to toxic or microbic absorption, such

as arthritis, phlebitis, neuritis and myo-
carditis. In the absence of any local evi-

dence that the gall-bladder is affected, the

diagnosis is most difficult. It seems to me
that non-surgical drainage, if practical at

all, would here be at its best.

TREATMENT
There are some who believe that chole-

cystitis belongs in the same class with ap-

pendicitis, and that the treatment is wholly

surgical. In reference to the latter, of

course, we are all agreed, there is never but

one drug indicated and it is not to be in-

jected until the diagnosis is made, and the

patient is on the way to the operating table,

be that in his home, or in the hospital.

This same plan of treatment applies to

some forms of cholecystitis, viz., acute sup-

j)urative, phlegmonous and gangrenous C.

chronic eympyema of the gall-bladder, and
chronic cholecystitis, especially when asso-

ciated with stones.

There are other forms, and they are by
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far the most numerous, that respond to

medical treatment and the ultimate results

are far superior to those obtained by sur-

gery in this type of cases. The catarrhal

forms, the acute non-suppurative and chole-

cystitis, occurring in conjunction with acute

infectious diseases, are best treated by non-

surgical means. In these perforations are

rare. The infrequency of this accident, and
the usual favorable termination, make it

seem wiser to persist in local and medicinal

measures of relief, than to resort to operat-

ive intervention, which in the presence of

an acute infection is attended with greater

danger than is the disease if left to itself.

A cure when effected by non-surgical

means, has the advantage of leaving the

gall-bladder in its normal position, or nearly

so to perform its normal function, while

on the other hand, we would leave no gall-

bladder or one whose fundus was fixed to

the abdominal wall which frequently add to

the impairment of function and still further

increase the suffering of the patient, \\dth

this in mind, Chas. iNhn'o made the follow-

ing statement ; T l:)elieve that it is a debate-
able question whether some of the milder

cases of cholecystitis should not be con-
sidered medical instead of surgical.” In

cases of acute cholecystitis, complicating
gall-stones, it may also be advisable to de-

lay operative treatment until the acute
symptoms have subsided. Others must be
treated medically on account of the pres-

ence of complicating conditions which pre-

vent surgical operation. In other cases, on
account of the uncertainty of the diagnosis,

medical treatment will for a time seem
preferable.

The treatment is diet, drugs and possibly

non-surgical drainage. The condition of

the gastro-intestinal tract demands restric-

tion of diet and limitations of food to the

simplest and most digestible forms. When
nausea and vomiting are pronounced, ab-

stinence from food for a day or two is de-

sirable. Later, gradual resumption o f

simple foods is desirable. The diet that

seems most to contribute to the comfort of

patients, is one in which the carbohydrates
are abundant, while proteids and especially

fats, are reduced to a minimal amount.
Small meals at frequent intervals, are to be
preferred to one or two large meals daily.

Acids, such as vinegar and uncooked fruits,

are likely to provoke painful attacks.

Local measures, such as the application

of moist fomentations, stupes and the like

give the greatest comfort and seem to have
some value in relaxing the spasm of the

ducts and permitting discharge of the re-

tained secretions in the gall-bladder. In all

acute conditions of the gall-bladder and
ducts, cathartics and purgatives of all

kinds, in my opinion, are as strongly contra-

indicated as in appendicitis. In fact, they
should never be given in any acute condi-

tion in the abdomen, and are much abused in

general, if they should act. which action

would be strongly opposed by nature, the
only good that could come from such ac-

tion. would be to dislodge the contents of

the lower bowel and occasion relief of the

distended abdomen. This can better be
done with a soap water enema. We can-

not overcome a spasm by force, rather by
relaxation. IMorphine and atropine hypo-
dermatically, a small amount of chloroform,
if necessar)', with large fomentations to

the right epigastrum, will cause more bile

to pass, under such condition, than all of

the purgatives this side of purgatory.

Drugs in an effort to disinfect the gall-

bladder are hexamethylenamine given in

connection with sodium salic^date and an
abundance of soft water to increase the flow

of bile ami wash out the gall-bladder, if

there is much gastric irritation, bismuth
salicylate may be substituted.

Lyons non-surgical method of draining

the gall-I)ladder and bile ducts, by introduc-

ing an Einborn tube into the duodenum,
and instilling 30 to 40 cc. of 25 per cent solu-

tion of magnesium sulphate through the

tube for the purpose of causing Oddi sphinc-

ter to open and the gall-bladder to contract,

causing a discharge of bile, deserves a full

trial in all forms of billiary infection, es-

pecially in the early stage, a possibility of

draining a badly infected gall-bladder, con-

taining stones and with adhesions, twists

or kinks, or without these complications, as

against surgical drainage cannot be regard-

ed as highly promising. Its usefulness

diagnostically has great possibilities, but I

doubt its benefits therapeutically. When
the cathartic action of this solution is not

contraindicated, why may we not expect

some benefit from its use, given by the

mouth while the patient is in the fasting

state ? Sodium phosphate has been used

in such cases for years. I always imagined

I received better results from the plain

phosphate than from the official efferves-

cent, and when given in the early morn-
ing. Part of the good results, if any were
obtained from the use of this drug, was
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' doubtless due to stimulating this reflex.

In suppurative cholecystitis, phlegmonous
and gangrenous cholecystitis, the treatment
is only surgical and consists in cholecys-

tectomy as early as possible, likewise in

chronic empyema of the gall-bladder, the

treatment is surgical drainage. In chronic

cholecystitis, whether alone or associated

with calculi, which is usually the case, the

prognosis is good only when the gall-blad-

der has been treated surgically. No intel-

ligent person today believes that any med-
ical means can be relied on to bring about
a solution of gall stones. In chronic chole-

! cystitis, without stones, where all possible

foci have been sought and removed, and
where the patient has the means and the
inclination to undergo prolonged treatment,

I
I believe, like some pelvic infections, that

1
after passing through a somewhat stormy
period the ultimate result will be a good re-

covery in a very large percent of cases. I

have seen quite a few such recoveries I am
sure. ^lany cases, complicated with stones,

no doubt, subside under medical treatment,
and remain apparently cured for years, but
freedom from relapses and sequels cannot
be guaranteed.

Discussion: Dr. F. L. Watson, McAlester.

“Maid of Athen, ere we part.

Give, oh give, me back my heart.”

Flapper damsel, in your flivver.

Keep my gall, and keep my liver;

Maid from on the Aegean sea

It’s bone dry, for you and me.

This is my imagination of Lord Byron’s
mutation during the century just past, or
what I would divine from Dr. Rice’s intro-

ductory remarks to one of the best surgical
papers I have ever heard before a medical
section.

That paper is as full of good sound com-
mon sense and reason as the cemetery is of

people whose doctor filled them full of

purgatives, for acute inflammatory diseases
of the abdomen, yet the cemetery seems to

be like the road to reason, always room for

a lot more.

It is customary in medical societies to

thank the doctor for his very excellent, etc.,

I am not going to do that, it speaks for its

own excellence. Every one of us should
read it when it appears in the Journal; I

shall not make repetition of etiology you
have just listened to the last word on that,

with which, I fully concur.

I shall speak of treatment from the
standpoint of the surgeon, and in my mind
that is the only treatment in all inflam-

matory diseases of the gall bladder but one,

and that is surgical too.

I have reference to those milder cases

wherein Dr. Rice quotes Dr. Chas. Mayo
and concurs in the opinion, that these may
be medical.

My own interpretation of these cases is

that they are metastatic, due to focal infec-

tion and if you find and remove the focus,

before the resisting power of the gall blad-

der wall is overcome, that these and these
only, will recover without radical operation.

The essayist has well said that in selec-

tive acute cases it is some times well to

wait until the highly virulent symptonjs
have been overcome before operating; un-
less you do and discriminate carefully, your
mortality will be appalling.

All cases of adhesions should be operated.

Cholecystectomy either under general or

local anaesthesia, is the only operation in

diseases of the gall bladder.

These patients get well and do not come
back. Cholecystotomy is only a palliative

operation and should only be used in inflam-

mation of the pancreas where prolonged
drainage is desirable, or where the patient’s

condition demands it on account of the haz-

ard to life.

The cases Dr. Rice mentioned as going
through stormy intervals, treated medically

over long periods of time, are ultimately the

most prolific source of cancer in later years,

and should never be.

PERNICIOUS ANEMIA

H. T. BALLANTINE, M. D.,

Muskogee, Okla.

My object in reading a paper on perni-

cious anemia before this Section of the

Oklahoma State Medical Association is to

bring to your attention a disease which, in

my opinion is being recognized more often

now than at any time in medical history.

This may be attributable to one of two fac-

tors, or both. First, with our more precise

methods of diagnosis, cases either undiag-

Read before the Section on General Medicine,

Oklahoma City, Oklahoma, May 9, 10, and 11, 1922.
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nosed or misdiagnosed have become ac-

curately recognized. Second, pernicious

anemia may be actually on the increase.

If the second statement be true, there is

no adequate explanation, for the etiology

is so obscure that we have nothing upon
which to base our assertion as to the caus-

ative conditions. One may say that the

strenuousness of our present modes of liv-

ing burn out the vitality more quickly than
formerly. That, due to associated abdom-
inal and general disorders, the spleen and
bone marrow cease their functions; or that

foci of local infection are more prevalent

than with our forefathers, but after all, these

are only theories and lead us no place at all.

But since it is generally conceded that we
men in general work see more cases of per-

nicious anemia than we did formerly, it

behooves us, as progressive doctors, to learn

all we can of the cause, symptoms and
treatment of this condition which both the

doctor and his patient have cause to look

upon with such unmitigated dread.

DEFIXITIOX. Pernicious anemia is a

chronic disease of unknown origin, charac-

terized by marked constitutional changes

;

a decrease in both hemoglobin and blood

cells. And with a fatal downward course
interrupted by remissions and exocerbations
of various degree and intensity.

ETIOLOGY. The specific cause, if there

be one, is unknown. It is more common in

males than females, though the difference

in sex is comparatively slight. Is said to

occur more commonly in middle life, but
old age brings no immunity, and a few cases
have been recorded occurring during the

adolescent period.

Climate, and occupation may be disre-

garded as playing an etiological part.

Local foci, as in the teeth, have marked
bearing on many of these cases and should
always be looked for as a causative factor
in all cases of pernicious anemia.

Midden hemorrhage must be looked for

in the intestinal tract, and frank though
slight hemorrhages over a long period of

time can not be discarded as probable
causes in summing up the etiology of all

these cases.

Hunter claims that the most frequent
cause is an atrophy of the gastric secretory
tubules, brought about by the constant
swallowing of highly infective pus from

decayed teeth. He claims that a further
indication of this condition is furnished by
an extensive inflammation of the tongue.
But by no means all of the cases show any

foci of infection, and we are comj^elled to

fall back upon the theory of some obscure
hemolytic poison probably located within
the intestinal tract.

PATHOLOGY. L’ntil late in the disease

there may be few gross pathological
changes. In the later months of the dis-

ease scarcely an organ escapes some marked
variation from the normal. One of the first

conditions recognized is usually splenic en-

largement associated with anemia to a more
or less degree.

The bone marrow loses its normal yellow-
ish look, becomes red and contains large

numbers of nucleated red cells. Secondary
changes in the cardiovascular system giving

rise to spontaneous hemorrhages, and to ex-

treme cardiac debility, with possible spon-

taneous hemorrhages in the kidneys and
liver.

The spinal cord changes are usually

marked in the later stages. \'ery minute
hemorrhagic foci may be noted throughout
the cord. iMore or less sclerosis of the

posterior, lateral and anterior columns is

noted, and in exceptional cases degeneration
of the peripheral nerves takes place.

Fatty degeneration of the heart, liver, and
kidneys is found postmortem in practically

all patients with hemorrhages of a greater

or less degree in the ^deen.

A marked deposit of iron within the liver

is found in many cases.

SYAIPTOiMS. Since the condition is a

chronic one, and so often associated with
other diseases, particularly malaria in the

South, its time of onset is rarely known and
its progress is so gradual that the condition

is usually well established before it becomes
recognized. An intense languor, attribut-

able to generally run down condition causes

the patient to consult his physician, when
upon examination a marked anemia is noted.

There is no loss of flesh and scarcely any
other palpable evidences of this disease are

present, except occasionally an edema of the

feet. The patient may occasionally note

that for a long time he has been getting

increasingly more nervous, and the physi-

cian may be consulted for this condition

before there has been little or any change in

the blood picture.



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 59

Gastro intestinal symptoms, such as a

gastritis or gastro enteritis is found often,

and associated with those conditions may
be a marked inflammation of the tongue,

causing it to be red, shiny, and smooth,
flabby and extremely painful. There is

usually loss of appetite, nausea, and in some
cases marked vomiting, with diarrhea. The
abdomen becomes tender and may be acute-

ly so, to the extent that some abdominal
surgical condition may be suspected.

Loss of weight, until very late in the

disease, is not usually marked. Though it

may be jjrogressive over a long period of

time, and may be marked if the vomiting
and diarrhea are excessive. In the later

stages of this disease the temperature may
be quite high. In one of my own cases

running to 104 or 105. The pulse is usually

rapid, and of only moderate tension, dur-

ing the febrile stage.

The respiration is little altered unles§ the

temperature is high, or a state of delirium

is f)resent. Then it is rapid and often jerky

and in the final stages may be of the Cheyne-
Stokes’ variety.

Delirium due to brain anemia in the acute

exacerbations is often marked, and may be-

come a deciding factor in the final attacks

that brings these cases to a close. Changes
in the spinal cord are often present and may
be mistaken for tabes, with decreased re-

flexes and in some an ataxic gait. Still

others will show various forms of pares-

thesias, such as tingling, numbness, sore-

ness and general feelings of largeness or

floating in the air, and other abnormal
sensations.

Most significant of all the symptoms seen
in cases of pernicious anemia is the rapid

blood changes. There is usually marked
and often sudden reduction in the red blood

cells with a decrease, but not a correspond-
ing one in the hemoglobin and white cells.

The red cells may be as low as 1,000.(XX), or

even 500,(XX). And Xaigili reports one
case as low as 138,000, though the average
will vary between two and three millions.

The leucocytes will average about three

to four thousand, though in extreme cases

they may go as low as one. Cases have
been recorded where the hemoglobin has

dropped to ten jK-r cent, though usually it

will be found around twenty to thirty per-

cent and is recorded as a high hemoglobin
index, due to a rapid destruction in the red

cells and a less rapid destruction of the

hemoglobin. Nucleated red cells are found,
and more marked poikilocytosis is seen here
than in any other form of anemia.

The red cells are usually increased in

size to the degree that they are known as

macrocytes, though in exceptional cases the
size of the red cell may be actually dimin-
ished below the normal. There is usually
a fairly marked lymphocytosis to the degree
that they may constitute fifty ])cr cent of

the white cells. All forms of degenerative
cells have been observed in the more ex-
treme cases. The blood platelets are usually

diminished both in size and number.

During the course of the disease there
occur at infrequent intervals remissions of

the above conditions. The gastro intestinal

symptoms improve, the blood j)icuture looks

brighter; strength and appetite grow
stronger until the patient becomes con-
vinced that he is cured, only to have at a

variable time, from three months to five

years, a return of the condition. Usually
marked by a greater degree of intensity

than the former one.

During the acute exacerbation the sever-

ity may be such that it will seem that the

end must come within a few hours, when
the patient will suddenly start improving
and in two or three months will seem en-

tirely recovered.

DIAGNOSIS. Given a patient markedly
anemic, with a high color index, a low red

and white count, marked degenerative

changes in the blood stream, progressive

weakness, with gastro intestinal symptoms
the diagnosis becomes relatively simple.

Hut in the more obscure types, with few
or none of the symptoms present or clear-

cut, the diagnosis is made wiih extreme
difficulty, and may be arrived at only after

the most careful study and the most pains-

taking exclusion.

PROGNOSIS. The termination to per-

nicious anemia is always fatal. The few
exceptions, are so few that they can be dis-

regarded in giving the j)rognosis to your
patient or his family. It is true that there
will be many cases with remissions lasting

over a long period of time, some of them
even as long as five years, but rarely over
that. And most patients flic within two or

three years period. With all of its variable-

ness the cases arc finally fatal.

TRIC.ATMENT. Since we arc still in

floubt as to the etiology, we are compelled
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to treat individual symptoms as they arise

and further carry out such line of treatment
as proven valuable to us.

The treatment except for meeting such
individual idiosyncrasies as will come up in

our cases may be grouped under the follow-

ing heads, each of which will be discussed

separately.

(1) Rest in bed.

(2) High calory diet.

(3) Continued use of arsenic.

(4) Eradication of local foci of infection.

(5) Transfusion.

(6) Splenectomy.

(a) Rest in bed should be insisted

upon in all cases where active treatment is

being enforced, for the reason that all mus-
cular action further depletes the vitality and
renders the therapeutic measures less active

than where absolute rest can be obtained.

In the febrile cases complete rest should

be demanded for several weeks after the

fever has subsided, and improvement gen-
erally has begun.

(b) High calory diet, where the

gastro intestinal condition is not too acute

should be carried out in all cases, varying
from 3500 to 4500 calories. When intestinal

symptoms begin to manifest themselves,

the number of calories may be reduced only

to be increased again as soon as condition

will justify it.

Owing to the tendency to gastric dis-

turbances, amounting in many cases to an
achylia gastrica, it may become necessary
to give dilute hydrochloric acid, pepsin and
bile salts, to aid an impaired digestion. In

all cases the diet should be selected with a

view to its value and ease in digestion.

(c) Arsenic has always been the

mainstay in treating pernicious anemia, and
has lost none of its popularity, as the num-
ber of cases coming under our care in-

creases.

The choice of the arsenical preparation
will vary with the conviction of each physi-

cian. The newer one, such as neo-salvar-

san, salvarsan and cacodylate of soda, are

with many men replacing the old Fowler’s
solution, but in my opinion it is often advisa-

ble to change from one to the other as tol-

erancy for any one of them begins to de-
velop. Salvarsan or neo-salvarsan should be
given in smaller doses and usually about the
periods, as indicated in syphilis. Cacodylate

of soda has given me excellent results,

seven and one-half grains subcutaneously,
once in the twenty-four hours, supplemented
by additional doses of Fowler’s solution.

(d) Eradication of foci of infec-
tion should especially engage your attention,
for these more than any one factor will

limit the improvement of your patient.

\Try often one or more small pus pock-
ets around the teeth will do more to retard
the favorable progress of your case than
anything else.

(e) Blood transfusion is indicated
in many of these patients, and no hard and
fast rule can be set down, when to transfuse
and when not to, though a very good pro-
cedure' to follow is, when in doubt, trans-
fuse.

Of the two methods, direct and indirect,

there is in my opinion but one to choose,
and that is the indirect. And of this, the
citrate is much preferred to the use of the
whole blood. In carrying out the citrate

method there are several points to be ob-
served as follows

:

(1) Your donor. Be sure that he is free

from syphilis and is otherwise sound.
Where possible, type both the blood of the
donor and the recipient, though in isolated

cases this is not always possible.

(2) The sodium citrate solution should
be chemically pure, and made up with fresh-

ly distilled sterile water. The strength of

your sodium citrate is 24 per cent, and
should be added to the freshly drawn blood
slowly and thoroughly mixed.

(3) Thoroughly mixing of the citrate

with the blood as it is withdrawn should
be insisted upon, and care taken to see that
the corpuscles are not broken up.

(4) The quantity transfused should vary
from 500 to 1000 C.C.S., and the transfusion
may be repeated once a month or less, as

individual patient may require.

The dangers attendant upon transfusion

are three

:

(1) Embolism.
(2) Acute dilitation of the right heart.

(3) Hemolysis, and a fourth may be
added, of shock and chill, though these are

not usually dangerous.

Embolism may be avoided by extreme
care in mixing the sodium citrate and blood.

The danger of dilitation overcome by giv-
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ing the blood relatively slow. And hemo-
lysis avoided by accurate typing before-

hand.

(f) Splenectomy of recent years has
been carried out with some success, so far

as lessening the acute exacerbations and
prolonging life, but holds no hope for an
absolute cure. Twenty per cent of cases so

operated on, die immediately post-operative,

and in the remainder a fair percent may go
for a long period without a return of the

condition.

TREATMENT OF SPECIAL SYMP-
TOMS. Local hemorrhages occurring in

many of these cases can be controlled by
application of adrenalin chloride.

Intestinal bleeding calls for the withdraw-
al of all food, and the use of intestinal

astringents.

Castro intestinal conditions will arise,

and each case must be treated on its merits.

The delirium which is occasionally seen
will often demand opiates, and in the ex-
treme cases I have seen a tablet of LI. M. C.

giving better results than morphia alone.

However, in spite of all your care and
treatment your patient’s sentence remains
the same, and you should for that reason
endeavor by every means in your power to

make his last years as comfortable as it is

l)
0ssible.

Discussion: Dr. John A. Roddy, Oklahoma
City.

Recently, in conversation with Prof. W.
M. Coplin, I learned of recent findings indi-

cating that a particular donor should not be

used more than once to give blood to a i>a-

tient, for the treatment of pernicious
anemia

;
for the reason that observation has

demonstrated that these patients manifest
the best results when each transfusion is of

blood from a different person.

TREATMENT OF EYE INJURIES, WITH
USE OF THE CONJUNCTIVAL

FLAP, IN PERFORATIONS

O. I. GREEN, M. D.,

Bartlesville, Oklahoma

Injuries of the eye, vary from the slight

excoriation caused by the small foreign

body, floating in the posterior cul de sac, to

extensive lacerations, with subsetiuent loss

of a large part of the contents of the globus
bulbi.

Probably the most common injury which
we are called upon to treat, is that caused
by the small metallic body, steel, emery, or

cast iron, imbedded in the cornea. WTiile

these are usually not difficult to handle,

nevertheless, there should be brought to

their removal, a certain technic, which
renders the operation painless to the pa-

tient, does the least amount of tranma to

the already injured cornea, and reduces the

liability. of infection to the minimum.

The cornea should be thoroughly anaes-

thetized, i)referably with a two per cent

solution of holocain and then the foreign

body should be gently lifted out. I like a

moderately sharp pointed knife or spud,

sterilized in pure phenol, and then in alcohol

for this purpose. With a sharp instrument

of this type, I can get under the foreign

body, and lift it out to much better advan-

tage than 1 am able to do with a more blunt

instrument. Frc(iucntly after removing a

foreign body, we will notice a ring of rust

or other discoloration, lining the depression

in the cornea. 'This should always be re-

moved, as it remains as a foreign body, ir-

ritation is prolonged, and healing is delayed.

So long as the foreign body remains

upon the surface, or within the substance

of the cornea, our work is comparatively

simple, but once the sul)stance penetrates

the coats of the eye, and enters the eyeball,

our work becomes more complicated. First

of all the X-ray should be used, and the

substance definitely localized. I his is ex-

ceedingly important ;
then if possible, the

composition of the substance slumld be as-

certained, and if it be of the various forms

of iron, the magnet should be aj)pied. Many
substances may penetrate the eyeball, such

as glass, lead or other non-magnetizable

metal, stones, si)linters of wood, etc., so that

their remo\al, without enucleation, resolves

itself into a question of steel in the vitreous.

Any foreign body remaining in the eye-

ball for any length of time, is likely to set

up, not only a purulent but also a sympa-

thetic ophthalmia, so that the removal of

the foreign boch', or the enucleation of the

injured eye, is exceedingly urgent. Of

these substances, copper is the most likely,

and glass the least likely to cause a purulent

ophthalmia. Each of these cases, however,

is a problem in itself. Not infrequently it

is best not to attemi)t to remove the sub-



62 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

stance through the wound of entrance, but
l)v means of the magnet, to drag the metal
to a more favorable loca-ion, through the
pupil if possible, and i ito the anterior
chamber, and there remove it through a

small, clean-cut incision through the cor-
nea. In those cases, however, in which our
efforts are entirely unavailing and the sub-
stance still remains within the eyeball, the
only rational procedure is enucleation.

d'here is still remaining, a large group of

eye injuries, lacerations of the eyeball, in

which no foreign body complicates the
wound, but in which there is need for cpiick

and decisive action to prevent further con-
tamination and ])ossibIe infection, and to

])revent further loss of the contents of the
glcjbe. In this group of cases, the rational

jirocedure has become known as the “Con-
junctival Flaj)" o])eration, in which a flap

is made of the adjacent conjunctiva and
drawn over the wound. Cut off any pro-
lapsed iris, clear away the extruded vitreous
and render the field as aseptic as possible.

'I'hen with a pair of blunt pointed scissors,

seijartite the conjunctiva from its attach-
ment to the cornea, at the same time under-
mining it, loosening it from its attachment
to the sclera for a considerable distance
around the wound, until it can be easily
drawn over the wound, where it is held in

place by one or more sutures. A small flap

will suffice if the wound is small, and there
is lu) ga])ing of the wound edges; but if

the wound is t)l considerable extent, and
the etlges show an inclination to sjtread,

more sup])ort is needed than can be secured
from a small llaj). In these causes the con-
junctivti shouUl be separated from its at-

tachment at tlie limbus, throughout the en-
tire circumlerence of the cornea, under-
mining the ccmjunctiva well back of the
attachment of the extrinsic muscles, thus
making a kind of bag, within which the
eyeball rests. The conjunctiva is then
drawn entirely over the cornea, and suffi-

cient sutures inserted to hold it in place.

I'or this purpose a moderately fine silk su-

ture is best, as it holds well until the wound
in cornea or sclera is united, and after

about ten days, cuts through the tissue and
loosens as the conjuctiva slips back into its

normal i)osition.

There is scarcely an operation performed
upon the eyeball that gives one more satis-

faction, for by its prompt use, many an

eye is saved, that would otherwise be lost.

Now it isn’t my purpose in this paper to

attemi)t to designate which eyes should be
promptly enucleated and which we might
attempt to save by this operation. We all

know, that with all ])ossible asepsis, the
most careful operators lose eyes from infec-

tions from so simple an operation as the
removal of a pterygium, while on the other
hand, many an eyeball is not only perfor-

ated but badly lacerated, without any re-

sulting infection. It is obvious then that
many of these cases could be spared enu-
cleation. by the use of this operation.

In closing, I want to report Uiree cases
out of about two dozen which I have oper-
ated upon in the ]xtst two years, wherein I

ha\e found a field of usefulness for this

operation.

Case Number One. .V young woman, in

a motor wreck, was thrown against the
windshield of an automobile. In addition

to receiving numerous cuts about the face,

her right eyeball was opened, by a vertical

incision, which extended from 12 o’clock

to 6 o'clock through the entire extent of

the cornea. There was some loss of vit-

reous. but only a small prolapse of iris, which
])rola])sed ])art was excised. The conjunc-
tiva was loosened from its attachment
throughout the circumference of the cornea,

undermined well l)ack from the limbus,

])ulled over the globe and united by five

silk sutures. Mealing was entirely unevent-
ful and the patient suffered but little pain.

The stitches were removed on the lOth day,

showing" the cornea well healed, with a

globe of good size, and not badly disfigured

by the scar.

Case Number Two. It was that of a

young woman, whose eye was cut by glass,

l)Ut in a very peculiar way. ,S’ne went to

the ice box to get a bottle of soda water
when, just as she opened the door the bot-

tle exploded, several pieces of glass strik-

ing her in the face and one stnl<ing her in

the right eye making a triangular opening,

three by five millimeters in e.xtent, two
millimeters outside the limbus, at 9 o’clock.

I saw the girl within a half hour after the

accident, and at that time the sclera was
retracted, the torn edges of the choroidal

coat were presenting, and vitreous was
escaping. I immediately placed her upon
the operating table and under a local ana-

esthesia cleared away the extruded vitreous,

undermining the conjunctiva until the flap

could be easily drawn over the wound with

slight tension, where it was held in place

by three sutures. I strongly suspected that



63JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

I

a piece of glass had lodged in this eye, al-

! though the ophthalmoscope and the X-ray
I both failed to show it. The eye was much

inflamed, and painful for six weeks, but
finally quieted down under the use of

atropine and hot fomentations. Shortly
after this the girl returned to her home
town, in an adjoining state, and 1 have seen
her only once since. At that time she re-

ported the eye had given her no further
trouble and her vision was 20-30 with a plus

two lens. On the other eye she was wear-
ing a plus 75.

Case Number Three. It was- that of a
farmer, who, while driving a 16-penny
nail, struck it a glancing blow causing it to
strike him in the right eye, penetrating into

I
the interior of the eye just outside the
limbus, at 3 o’clock. The patient rendered
first aid in this case, by pulling out the nail

and tying a much soiled handkerchief over
^ the eye, while he drove (with a horse and

buggy) 12 miles into town for help. I im-
I mediately dilated the pui)il, and made an

I

ophthalmoscopic examination but could see

!
nothing, as the vitreous was clouded with

hemorrhage. Vision was light perception

I

only. Tension was -1, on digital examina-
I tion, and vitreous was escaping from the

wound. I delayed doing the flap operation

I

on this eye for several days, thinking that
' as the wound was so small,, and its edges

practically in contact, it would close by

keeping the eye bandaged and the patient

' quiet. But the continuous e.scape of a

small amount of vitreous was sufficient to

keep the wound open, and on the 5th day

I made a small flap, and closed the wound.

Healing was entirely uneventful. The eye

was kept under the influence of atropine

and the stitches were removed on the

sixth day. At this time patient could see

hand movements. On the 10th day vision

was 20-200, and with the ophthalmoscope

large hemorrhagic masses could be seen

j

floating in the vitreous. Vision continued

to improve until at the end of the 6th week
it was 20-30 in the injured eye with no

other evidence of the injury present.

These few cases are sufficient to show

the range of usefulness of this operation,

which is one of the most necessary at times,

of any done upon the eye.

CONGENITAL ANOPHTHALMOS WITPI
REPORT OF CASE

U. C. BOON, M. D.,

Chickasha, Oklahoma

I am bringing this deformity or mal-
development before the section principally

because of the rarity of this class of cases

and to report one that came under my care.

I will not take up your time with anatomy,
embryology or history of the eye ball, as

you can read that in the text books on these

subjects, but only say this deformity is due
to the lack of development of the primary
or secondary optical vesicle, or failure of

the primary optical vesicle to bud out from
the anterior primary encephalic vesicle.

Congenital Anophthalmos, or complete

absence of eye balls at birth most authors

tell us more often are double than single,

however, most authors claim that it is never

complete, and that by careful dissection

there can be found some partial or rudi-

mentary development.

The majority of authors of works on

Ophthalmology dismiss the subject with

about a dozen or two lines and rarely touch

on the cause or pathology of the anomaly,

so all we have along this line is merely

opinions of the rei)orters of the cases re-

ported. The most of the case reports I

have been able to find of recent date are

from foreign writers and are of cases of

partial and not complete Anophthalmos in

most instances.

Laplat reports that he has experimented

with tadpoles and has been able to produce

either Anophthalmos or cyclopia by the use

of an aqueous solution of some toxic sub-

stance on the frog’s egg during certain

states of embryonic evolution.

These experiments may or may not in

time show how these substances or others

could apply in the human in a way that

could be assigned as a cause of the anomaly.

Case Report

:

Baby B. was brought to me by his Mother

on June 24, 1921, being one of twin boys

born two weeks jmevious.

The twin brother was an average well

develo])ed and well formed baby and other

than the ocular condition the patient was
well developed and well formed.

Family History; Mother and father liv-

ing and healthy, four other children in fam-

ily well and healthy. No history of deform-

ity in either side of ancestors. No history



64 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

of any venereal disease in family. No blood

tests were made.

Personal History ; Baby had natural birth,

and at time of the examination skin was
very much yellower or jaundiced than nor-
mal

; but otherwise seemed in fair physical

condition with the exception of where the

eyes should be there was a very deep sunk-
en orbital space with normal eyebrows, and
in the depths of orbit very minute eyelids

with a small fissure between, and very few
fine eye-lashes on edge of lids. No sign of

eye-ball or any part of one could be dis-

covered by palpation or seen when the slight

fissure was separated by retractors.

I deferred any operative procedure or

dissection on account of the jaundiced con-
dition until that should clear up,

August 31, 1921, patient was returned in

as perfect condition seemingly as a baby
could be outside of the deformity. Under
general anaesthesia (ether) I made as com-
I)lete an exj)loratory dissection of the right

orbit as was necessary, to demonstrate there

was no sign of either eye-ball or optic

nerve.

The lids were immature with partially

develo])ed cartilages extending across fis-

sure or joined together at bottom of fissure

covered by fairly normal looking conjunc-
tiva, no ocular muscles could be demon-
strated as space between cartilage and bot-

tom of orbit was filled with connective tis-

sue and fat and I found nothing that could

be taken as any part or rudiment of eye-ball

or ocular nerve. The dissection extended
as deep in the orbit as I well could without
injuring the |)eriosteuni.

The left orbit having same appearance
as right was not operated.

LIST OF SOME REPORTS:

K. Bierring, Ugesk, of Lager, Aug. 11, 1921.

E. Cechetto, Arch., dioytal; V. 27, 1920, pp. 114-120.

D. L. Davis, Brit. J. Ophth., July, 1917.

Gioseffii, Reforma Med., Feb. 21, 1920.

L. McMillan, Brit. J. Ophth., March, 1921.

J. Rosenbaum, canad., M. A. J., March, 1919.

C. R. Stockard, Anat. Records, V. 18, 1920-21, P.

261.

H. Triepel, Arch. Entwick. D. org., V. 47, 1920,

pp. 25-42.

Wright, Ophth. Rec. Dec. 1916.

URETHRITIS

JAMES H. HAYS, M. D.,

Enid, Oklahoma

In this paper we will discuss inflammation
of the inale urethra and its simple compli-
cations, omitting diseases of the prostate
and seminal vesicles.

The urethra is a small canal extending
from the bladder, downward and forward
to near the level of the symphysis pubis

;

then upward and forward to the external
meatus.

Iti its course it has somewhat the shape
of the letter S. This canal varies in size,

being smallest at the external meatus, larg-

est at the bulb and the navicularis. These
dilitations of the canal are on the posterior

or lower side. The anterior wall of the
canal is smooth throughout its entire length.

These points should be kept in mind by the
examining physician. This canal is cov-
ered throughout with a mucous membrane.
The first or prostatic portion of which is

made up of stratified squamous epithelium.

'J'he remainder of the canal the cells are

of the columnar type, situated in the sub-

mucous tissue there are many glands ( the

glands of Littre) which empty their secre-

tion through little ducts in this canal.

Most writers have divided the urethra
into three ]>arts—prostatic, membranous,
and pendulous.

'The prostatic portion contains the veru,

the outlet of the ejaculatory ducts.

On each side of the membraneous urethra

are Cowpers glands, which empty their

secretions into this portion of the urethra

just inside the bulb.

The submucous glands are much more
numerous in the pendulous urethra than
elsewhere. There are also in the urethra

a varying number of pockets or folds, known
as the lacunae IMorgagni. The importance
of these lacunae is that 10 to 20 of the

submucous glands empty their secretions

here.

There are two forms of urethritis—specif-

ic and non-specific.

Specific urethritis is due to the gono-
coccus. Non-specific is due to one or

more of the pus forming organisms—the

staphylococci, streptococci, the colon bacil-

lus, and tubercle bacillus.
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There may also be a localized urethritis

due to the bacillus of Ducrey and the spiro-

chete of syphilis.

More than 90 per cent of the cases of

urethritis is due to the gonococcus. The
original focus of infection is in the navicu-

laris which is about one-half inch inside the

external meatus. The gonococcus invades

the mucous membrane at this point, the

organism entering between the epithelial

cells of the mucosa. The irritation of the

organism and its toxin produces an edema
of the epithelial cells which break down,
forming an erosion or ulceration. If left

alone the infection spreads onl}’- by direct

extension.

The attention of the infected individual

is first attracted by a burning on urination,

or a slight yellowish watery discharge or a

swelling of the lips of the external meatus.

He usually consults a friend, then some
druggist and eventually a physician. If he
is fortunate enough to have his friend sug-

gest some remedy and the druggist furnish

the remedy with a dirty syringe ; or as is

often the case, the druggist will advise a

“better remedy” to be applied with this

same syringe, the infecting organism will

be thrown farther into the urethra. Or
perhaps he will consult a busy general

practitioner, who will prescribe a remedy to

be used with this same syringe and the

individual will get the same result that he
has with his social friend, or his druggist.

The gonococcus not only invades the mu-
cosa, but also the ducts of the sub-mucous
glands. In every case of urethritis, some of

the sub-mucous glands are infected. If the

ducts remain patulous the case should be
treated as one of simple urethritis. If the

patient is so fortunate as to have the infec-

tion only in and around the navicularis, the

treatment is very simple and the recovery
may be made a speedy one—simple cleans-

ing irrigations, such as sterile boric acid

or potassium permanganate solution.

If the case is seen early it can oftentimes
be aborted with a few local applications of

a 10 or 20 per cent solution of silver nitrate

;

otherwise only the cleansing irrigation

should be used till the edema has subsided
and the discharge lessened. We may then
hasten the recovery by instillation of some
silver salt such as protargol or albargin.

It is very rare, however, to have such a
simple case of gonorrhoea. Nearly all cases

have a more extensive infection before a

physician sees them.

Whatever part of the urethra that is in-

fected, the same erosion takes place as in

the navicularis, and the same treatment
should be carried out as in the simple orig-

inal infection, though the method of appli-

cation must of necessity be varied, namely,
cleansing mildly astringent irrigations, when
the swelling subsides, careful instillation of

the silver salts.

If this method of treatment does not

bring about a cure in four weeks, then a

careful examination of the urethra should

be made with the endoscope, and the in-

fected spots treated with a topical appli-

cation. This plan of treatment should be
carried out with care and gentleness. No
instrument of any kind should ever be
forcibly passed into the urethra. With the

endoscope we can not only treat the ero-

sions of the mucosa but we can also observe
whether the ducts of Cowpcrs glands or

the sub-mucous glands arc patulous. If they
are closed and the gland is filled with pus,

we can incise it producing good drainage

into the urethra.

The erosion or ulcerations of the mucosa
are sometimes extensive. They may extend
longitudinal or circular, which can only be

treated successfully by the local application

through the endoscope of a 10 to 20 per

cent solution of silver nitrate, repeated

about every third day. The erosion may
extend so deep as to completely destroy the

epithelial cells. These cells will never be

entirely restored, as a result, scar tissue is

formed. The deep erosion of the mucosa
produces the greatest complication of ur-

ethritis—the urethral stricture.

There are two forms of urethral stricture.

Perhaps it would be better to say that

there are two stages of the urethral stric-

ture, the granulating, or soft stricture, which

bleeds readily, and is easily dilated, and the

hard form which is difficult to dilate—and
greatly obstructs the flow of urine. Fre-

quent urination, painful urination, and dis-

turbance of the flow of the urine, are the

three diagnostic symptoms of a stricture.

The nearer the stricture is to the bladder,

the more frequent and painful will be the

urination.

The peculiarity of the disturbance of the

stream gives a good idea of the kind of

stricture. A small stream suggests an an-

nular stricture, a flat or split stream is
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indicative of a longitudinal stricture. All

longitudinal strictures are on the posterior

or lower wall of the urethra.

v^ticture is the only complication o f

urethritis that cannot he cured. Once a

stricture, always a stricture.

We have hut to remember that a stric-

ture is scar tissue replacing epithelial cells.

Scar tissue always contracts. It is true a

stricture can be dilated, but as surely as

it is dilated it will contract, and the patient

should be told and retold, that a stricture

must always be treated.

d'he great error in the treatment of stric-

ture is surgery. Xo case of stricture should
ever be operated excej)t in emergency. No
])hysician is ever justified in cutting a stric-

ture or doing an external urothrotomy ex-
cept in case of an over distended bladder,

because the incision will increase tlie amount
of scar tissue and thereby increase the ex-
tent of the stricture. If the stricture is so
near complete that a small sound cannot
be passed then we should resort to the fili-

form. It may require an hour or more to
pass the filiform, but it is time well spent.

Often times when I have failed to pass the
filiform in the usual way 1 have succeeded
through the endoscope.

If I know that a patient has so bad a

stricture, that he can only pass a small
stream, and it requires 10 or 15 minutes to

empty his bladder, I give him one-fourth or
one-half grain of morphine hypodermically,
then Avait v30 to 60 minutes before attempt-
ing dilitation. I then fill the urethra, an-
terior to the stricture with a one per cent
solution of cocain. After such preparation
the filiform can usually be easily passed,
and a small groved sound can then be
passed over it. The fact that the filiform

is passed into the bladder and a sound can
be passed over it, is never a justifiable

reason for using force.

After the first sound is passed, the bal-

ance is only a question of time and patience
on the part of the physician. The urethra
should be dilated at this time up to an 18

or 20 French.

After this treatment, the patient should
have a hot sitz bath and go to bed.

'These treatments should be repeated
every three to five days until the stricture

area is dilated to the same size as the rest

of the urethra. After this, sounds should

be passed every month for a year.

The patient should then be instructed to

haA'e sounds passed every three to six

months for the balance of his life.

The nearer the stricture is to the blad-

der the more frequently the urethra should
be dilated.

Non specific urethritis is usually less

severe than the S])ecific, but AA'e cannot dis-

tinguish by the symptoms or the discharge

the difference. It is only by a microscopic
examination of the smear or perhaps bet-

ter by a culture that a correct diagnosis

can be made.

In some cases it is of very great import-
ance to the patient to knoAv whether the in-

fection is s])ecific or non-specific. It is of

value to the physician also because the

treatment is different. If it is a colon

bacillus infection the irrigation and topical

ap])lication should be alkaline. If it is a

streptococcus or staphylococcus infection,

weak solutions of silver nitrate is the treat-

ment par-excellence.

If it is tubercular Ave know there is an
infection higher up, Avhich must be located

and removed.

The non-specific infections of the urethra

are, as a rule, more persistent than the

specific. The sub-mucous glands are more
frequently invaded the “morning drop” per-

sists and usually the disease can only be

completely cured Avith the endoscope.

DENGUE FEVER IN LOUISIANA

A very detailed reA'icAA" is made by L. C.

Scott, NeAv Orleans (Journal A. i\L A., Feb.

10, 1923), of the clinical history of nearly

30,000 cases of a disease reported as being
dengue Avhich prevailed in Louisiana from
September to December, 1922. Approxi-
mately 1.74 per cent, of the population of

Louisiana suffered from the disease. Com-
paring the general course of dengue fever

in Louisiana Avith the standard text-book
descriptions of that disease, the following
conclusions seem justified; (1) With one
exception, the syndrome as obsevA'ed by
physicians in general throughout the state

conforms very closely to the clinical entity

called dengue fever. More or le.ss deviation

from the type in many instances does not
in any Avay modify the conclusion. (2) An
exception occurred in the remarkably fre-
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quent occurrence of gastro-intestinal symp-
toms, notably hematemesis, regardless of

the source of the blood and of melena.

(3 ) While the fact that a few of the prac-

titioners regarded the cases as an atypical

form of yellow fever is worthy of considera-

tion, it does not warrant the acceptance of

this view; the verification of such an hy-
pothesis would demand experimental evi-

dence. (4) The insect known as Aedes
aegypti and commonly called the “tiger,”

“yellow fever,” “house,” “little day” or

“calico” and Stegomyia mosquito was the

principal if not the sole vector of the dis-

ease, and its widespread distribution con-
stitutes an ever present menace, which
would be acutely appreciated should one or

more unrecognized cases of yellow fever

be introduced into the state. (5) The prin-

cipal causes of the decline and cessation of

the epidemic were the sudden change to

colder weather which halted moscpiito breed-
ing, and screening, including protection of

patients by mosquito netting, or both. It

is possible that sanitation and destruction
of mosquito breeding places around homes
played a role. (6) Finally, the death rate

from dengue itself has been nil, though as

a complication of other diseases may have
materially hastened the outcome.

ACUTE BARBITAL (VERONAL)
POISONING

Acute barbital poisoning, in the absence
of a history, may easily be mistaken for a

number of other diseases giving rise to

comatose states. This is especially true of

epidemic (lethargic) encephalitis and cer-

tain cases of meningovascular syphilis. The
case reported by William Cole, Anaheim,
Calif. (Journal A. M. A., Feb. 10, 1923),

illustrates most of the salient features in

the symptomatology. A man, aged 39, mar-
ried, wks admitted to the hospital in a state

of profound coma. Search of the patient’s

effects revealed a box containing twenty
51 grain (0.3 gm) tablets of barbital, and a

note to his wife expressing his intention

of committing suicifle. Four weeks prior

to admission, he consulted a physician on
account of insomnia, and the latter pre-

scribed barbital, 5 grains, to be taken at

bedtime. He took one tablet each night for

a week. ,\t the end of the week, he had
the prescription refilled, and he took two
tablets each niglit for another week. It

was estimated that the patient liad taken
more than 300 grains (20 gm.) of barbital

in a period of less than four weeks, 175

grains (11.6 gm.) of which was taken four
or five days preceding admission. On ad-
mission, the usual conditions giving rise

to coma had to be considered
;

namely,
cerebral hemorrhage, alcohol and drug
poisoning, epidemic encephalitis, carbon
monoxid poisoning, brain tumors, diabetic

coma, cerebral syphilis, uremia and unrec-
ognized brain injury. Blood and serologic

tests ruled out syphilis and carbon monoxid
poisoning. Urinalysis and blood sugar ex-

amination excluded diabetes. The previous

history of good health and freedom from
bad habits practically excluded brain tumor,
alcoholism and kidney disease. The history

ind physical examination eliminated trauma.
Carbon monoxid poisoning semed a plaus-

ible explanation for the symptoms at the
time of admission, but a more detailed his-

tory and the negative blood examination
vetoed this opinion. Epidemic encephalitis

was simulated very closely ; but the definite

history of ingestion of large amounts of

barbital, together with the extreme degree
of coma, which is not the rule in epidemic
encephalitis, led to a definite diagnosis of

barbital poisoning. The patient died. Cole

says that this case is the only one re])orted

in recent American medical literature in

which there was a fatal outcome.

HYGEIA: ARE YOU FOR IT?

Next month there will appear on the

news stands the first number of the medical

magazine for the people— Hygeia: A Jour=

iial of Individual and Community Health,

d'his journal will be a departure in scope, in

character and in make-up from any period-

ical on health heretofore published. It will

not be a “public health” journal—that is,

one to appeal to workers in i)ublic health ;

it will be a po])ular medical magazine. It

will not make a special appeal to the intel-

ligentsia or to the scientist, nor will it be a

journal to attract the uneducated. It will

be a j)eriodical, however, that will make an

appeal to the average intelligent layman—
the man and woman on the street. And
while it is not to be published for the physi-

cian, it will, we believe, contain much that

will interest him and, occasionally, some-

thing that he will find instructive. In any

event, whether or not he himself needs it,

it will be a periodical that sliould be on the

doctor’s reception room table. A special

introductory offer to physicians has been

appearing in the advertising pages of The
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Journal for the last six weeks. The res-

ponses are encouraging', but this periodical

should have the support of the entire med-
ical profession if, in its introduction to the

public, it is to be an immediate success.

\\'hile it might be introduced through the

ordinary channels—and these channels will

be utilized—it is surely the duty of the

medical profession to support this enter-

prise. In asking physicians’ support, we do
not ask for a sacrifice : the actual cost of

production of this journal to the Association

will be far greater than the introductory

price at which it is being offered to them.
The periodical will be profusely illustrated

and will be printed on coated paper through-
out. As it will be issued and offered to the

public about the end of the first week or

ten days in March, this special offer will

terminate on March 1. After that date the

regular price will ])rcvail.—Jour. A. ]\I. A.,

Feb. 10, 1923.

“LICENSE, NOT LIBERTY.”

“Gov. Sweet Declines to Attend ‘Medical

Liberty’ Discussion.

“Governor Sweet will not attend a meet-
ing of the .American Medical Liberty

League, scheduled for Monday night to dis-

cuss principles of the league, because he is

opposed to its principles, as they have been
exj)lained to him.

“The Governor addressed a letter to J. C.

Rubright, president of the league, Monday.
The Governor said

:

“ T thank you for your invitation and I

wish to say that in so far as you state the
principles of the league in your letter, and
from reading the press, I do not find myself
in agreement with them. I agree that per-
sonal liberty is a thing to be cherished, but
personal liberty cannot be relied upon to

permit any practice detrimental to the
health and well being of society. I do not
believe that “ individual liberty” can be
urged as a reason why you should be al-

lowed to do as you please with respect to

health matters, regardless of the law and
the rights of the community. In my opin-

ion, the rights of society are just as sacred
as those of the individual.

“
‘If I am called upon to pass judgment

upon any legislation which may be passed

by the legislature now in session, I will be
moved in my consideration of this legisla-

tion far more by the facts than I will be by
any specious arguments affecting the prin-

ciples of liberty.’ ”—Colorado Medicine,
February 23.

INSULIN

Insulin is one of the names that has been
given to the new anti-diabetic hormone ex-
tracted from fresh pancreatic tissue. It is

a valuable asset in the treatment of diabetes,

but it is not curative.

\Mn Mering and Minkowski (1889) found
that a fatal diabetes followed the total ex-
tirpation of the pancreas. Lepine (1909)
suggested that this type of diabetes might
be due to the withdrawal of an internal

secretion of the pancreas. Numerous, un-
successful attempts have been made to iso-

late this hypothetical hormone. More or
less success accompanied the work of Cohn-
heim (1903), Knowlton and Starling (1912),
Scott (1912), Murlin and Kramer (1913),
Kleiner (1919) and Paulesco (1921), but
the work of these authors was not suffi-

ciently conclusive to justify the use of such
extracts in the treatment of diabetes in

man. To Banting and Best (1922) belong
the credit of isolating that pancreatic ex-

tract known as insulin and bringing con-
vincing proof of its value in the treatment
of diabetes.

In explanation of previous failures and
partial succes, it had been assumed that

trypsin and other proteolytic enzymes pres-

ent in the pancreas destroyed the supposed,

sugar-burning hormone of the internal se-

cretion. Banting proposed to circumvent
the action of these enzymes by taking ad-

vantage of the well-known fact that the

acinar cells in the pancreas which secrete

the digestive enzymes degenerate in from
seven to ten weeks after the ligation of the

pancreatic duct, whereas those of the islands

of Langerhans remain more or less intact.

Opportunities were afforded him under
IMacleod at the University of Toronto for

testing this theory and, in collaboration with
Best, the work was successfully carried out.

Such extracts when injected into depan-
creatized dogs caused a disappearance of all

diabetic symptoms. Collip then prepared
extracts from normal, adult, beef pancreas
of a sufficient degree of purity to warrant
their use in man and convincing results

were obtained. It now appears that this
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extract may be prepared from any pancre-

atic tissue if the proper precautions are

taken to circumvent the action of the inter-

fering, proteolytic enzymes.

Insulin is injected subcutaneously, two or

three times per day. Each cubic centimeter
has a definite sugar-burning power which
varies with the concentration of the extract,

but which apparently has the same effect

on all patients, regardless of the severity

of the disease.

Alarming, toxic symptoms such as con-
vulsions and death occur in rabbits when ex-
cessive doses are given. These symptoms
are associated with a blood sugar as low as

.04 per cent or less and may be due to the
fact that the animals become too free from
sugar because such symptoms may be com-
pletely and rapidly eliminated by the admin-
istration of sufficient glucose. Toxic symp-
toms, but fortunately of a less degree of

severity, have been observed in patients who
have received insulin in excess. These
symptoms have also been promptly allevi-

ated by the administration of carbohydrate.
Fatalities may occur unless some such pre-

cautions as the following are taken. The
natural tolerance of patients should be as-

certained in grams of carbohydrate, pro-
tein and fat. The exact value of the food
consumed should be known. The exact
sugar-burning power of the insulin in grams
per cc. should be known. The dosage of

insulin may then be adjusted to fit any pro-
posed diet without danger of the patient
passing sugar and acetone bodies on the
one hand or becoming too free from sugar
on the other. As a reward for this type of

careful management, patients who would
otherwise remain chronic invalids, die in

coma or from inanition will be restored to

health by ample diets in proportion as in-

sulin is available.

Varying degrees of partial starvation

have been used in the past for the purpose
of resting the pancreas and thus permitting
it to recover from the degeneration produced
by overwork. This method has been suc-

cessful except in those severe cases where
the natural tolerance has been insufficient

to nourish the patient even when kept con-
tinuously at bed-rest. Theoretically the

pancreas may be rested by the administra-
tion of insulin while the patient is enjoying
a fairly liberal diet, regardless of the de-

gree of severity of his disease. It remains
to be seen to what extent the natural tol-

erance may recover with this added help.

To protect this extract from commercial

expoitation but with no thought apparently
of financial gain, the discoverers have ap-
plied for patents in Canada, the United
States, England and other foreign coun-
tries.—Calif. State Jour, of Medicine, Feb.,

1923.

THE SAN FRANCISCO AlCETING

For the accommodation of members of

the American Medical Association, The
Atchison, Topeka and Santa Fe Railway
Company is arranging to operate special

trains from Chicago to Los Angeles on
the following schedule

:

Lv. Chicago
Ar. Kansas City

Lv. Kansas- City
Ar. Newton
Lv. Newton
Ar. Colorado Springs
Lv. Colorado Springs
Ar. Santa Fe, N. M.
Lv. Santa Fe, N. M.
Ar. Albuquerque
Lv. Albuquerque
Ar. Grand Canyon
Lv. Grand Canyon
Ar. Los Angeles

8:15 P. M. June 16
9:00 A. M. June 17

11 :45 A. M. June 17

4:45 P. M. June 17

5:00 P. M. June 17

8:00 A. M. June 18

6:00 P. M. June 18

9:15 A. M. June 19

11:30 A. M. June 19

2:15 P. M. June 19

5:00 P. M. June 19

7:00 A. M. June 20
8:00 P. M. June 20
3:30 P. M. June 21

This train will consist of Composite car.

Dining car, Observation sleeper, and such
other standard sleepers as may be desired.

The object in releasing train at Los
Angeles is for the purpose of allowing such
stop overs as members may desire in Los
Angeles, as well as points north of there,

and sufficient time for the Yosemite trip.

In other words it will allow passengers
three and one-half days from time of ar-

rival in Los Angeles until the convention
opens in San Francisco.

I am quoting below' pullman fares from
Kansas City and Newton:
From Kansas City, Mo., to Los Angeles:

Standard Lower Upper D-Room Compt.
Pullman Rate $18.25 $14.60 $64.00 $51.50

Surcharge 8.50 6.80 30.00 24.00

Total $26.75 $21.40 $94.00 $75.50

From Newton, Kansas to Los Angeles:
Standard Lower Upper D-Room Compt.
Pullman Rate $17.00 $13.60 $60.00 $48.00

Surcharge 7.88 6.30 28.00 22.25

Total $24.88 $19.90 $88.00 $70.25

Application for space on this train should

be made to this office or any Santa Fe
agent.

We will appreciate your assistance in

routing the Oklahoma members via this

route.
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Book Reviews

NUTRITION OF MOTHER AND CHILD.

By O. Ulysses IMoore, M. D., M. Sc. (Bed. )

Instructor in Diseases of Children, Univer-

sity of Ore.efon Medical School, iMedical

Director of The Cooperative Infant Wel-
fare l>ociety of Oregon, President North-

Pacific Pediatric Society, Pediatrist to the

Mnltnomah County Hospital, and the Flor-

ence Crittenden Home, Portland, Oregon.

Including Menus and Receipts by Myrtle

Josephine Ferguson, B. S., B. in H. F.,

Professor of Nutrition, Iowa State College,

Ames, Iowa. Thirty-three illustrations,

cloth, 234 pages. Price $2.00, J. B. Lippin-

cott Company, Philadelphia.

This work deals with the former know-
ledge of nutrition, newer information, the

three known vitamins, Ricketts, Diet during

pregnancy and Lactation, Breast Feeding,

Development of Breast iMilk, Care of Pre-

mature Infants, Diet for Infants and Older

Children, Artificial Feeding, Faulty Diets

and Fallacies regarding diets. It is a con-

cisely prei)ared resume of the latest accep-

tations as to. the i>roj)er care of infantile

life. Newer conceptions of breast-feeding,

and building up of breast-milk are especially

stressed.

ESSENTIALS OF SURGERY

By Archibald L. iMcDonald, M. D., Johns
Hopkins University, formerly in charge of

Department of Anatomy, University of

North Dakota
; Lecturer on Surgery, Nurses

Training School, St. Luke’s Hospital, Du-
luth; J^lember M’estern Surgical Associa-

tion, etc., 49 illustrations, second edition,

revised. Price $2.50; Philadelphia, J. P. Lip-

pincott Company.

Ihis book covers the general principles

of surgical diseases and the resulting patho-
logical changes. Under separate headings
the more important surgical lesions of the
body are considered. General considera-

tions are made as to many other allied sub-
jects and conditions.

PHYSICS AND CHEMISTRY FOR
NURSES.

\. R. Bbes. .A. M.. AL D . Lecturer on Chem-
istrv and Materia AUdica, Gradv Hosnital
Training School for Nurses, .Atlanta; Pro-
fessor of Pharmacoloo-v, Fmorv Thiiversitv:

formerly Professor. Chemistrv and Pharma-
colop-v. Graduate School of Aledicine, Uni-
versitv of .Alabama, and. A. .A. Olive. .A. B..

Ph., AI. D.. Lecturer on Chemistry, Hillman
Hosnital Training School for Nurses, Birm-
ingham : Professor, Phvsics and Chemistry,
Howard College, etc.. 70 illustrations, cloth

WO pages. Price $2.50. J. B. Lippincott

Company. Philadelphia.

PHYSICAL EXERCISES FOR INVALIDS
AND CONVALESCENTS.

Bv Edward H. Ochsner, B. S., AI. D., F.

.A. C. S., President, Illinois .State Charities

Commission ; .Attending Surgeon. August-

ana Hospital. Chicago. Second Edition, Il-

lustrated 56 pages, cloth. Price 75 cents. C.

A*. Alosby Company. St. Louis.

THE SURGICAL CLINICS OF NORTH
AMERICA.

St. Louis Number, December 1922.

The Surgical Clinics of North America

(Issued serially, one number every other

month). A’olume II Number AT (.St. Louis

Number December 1922) 248 jiages with

105 illustrations and complete Index to AMl-

ume H. Per clinic year (February 1922 to

December 1922). Paper $12.00 net; Cloth

$16.00 net. Philadelphia and London: AAA

B. Saunders Company.

CLINICAL LABORATORY METHODS.

By Russell Landram Haden, A. AI., AI. D.,

Associate Professor of Aledicine, University

of Kansas, School of Aledicine, Kansas City,

Kansas. Formerly Director of Laboratories

Henry Ford Hospital, Detroit. AVith 69 il-

lustrations and five color plates. Cloth 294

pages. Price $3.75. C. V. Alosby Company,
St. Louis.
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CROSSEN’S DISEASES OF WOMEN

Bv Harry Sturgeon Crossen, M. D., F.

A. C. S., Clinical Professor of Gynecology,
Washington University Medical School, and
Gynecologist in Chief to the Barnes Hos-
pital, and the Washington University Dis-
pensary

;
Gynecologist to St. Luke’s Hos-

pital ; Consulting Gynecologist to the Jew-
ish Hospital, St. Johns Hospital and the

St. Louis Maternity Hospital
; Fellow of the

American Gynecological Society and of the
American Association of Obstetricians,

Gynecologists, and Abdominal . Surgeons.
Fifth Edition, Revised and Enlarged, with
934 engravings and one color plate. Cloth,

1005 pages. Price $10.00, C. Y. Mosby Com-
pany, St. Louis.

From the first edition of Crossen’s work
his efforts have been met with enthusiastic

reception, for his finished product stands at

the head of American Gynecological en-
deaver. This fifth edition has been entirely

reset and revised and comes to the busy
physician as a work of great and unusual
value, especially so to the man who must
largely rely upon his own initiative in his

daily work. Much of the illustrative work
is from the original, the photomicrographic
work coming from the Gynecologic Labor-
atory of Washington University Medical
School. It will meet with a most hearty
reception from the profession.

PROPAGANDA FOR REFORM

Ginseng. Ginseng has found no place in

modern therapy. However, it has been re-

ported that infusions of the extract of gin-

seng root are diuretic. Rut the most recent

study has shown that the drug does not
affect the nitrogen metabolism. Even the
quack would find it difficult to discover a

tenable potency on the basis of which the
use of ginseng could be “boosted.” (Jour.
A. M. A., Feb. 3, 1923, p. 32R).

Mercupresson. From the advertising is-

sued by the Barsa Chemical Co., Ihc., 28 W.
23rd St., New York for Mercupresson, this

product is essentially the same as that

which the Spirocide Corporation, 28 W 23rd
St., New York marketed as “Spirocide.”

Spirocide was claimed to be composed of

metallic mercury, copper sulphate, cypress
cones, henna, nutgalls and dried pomegran-
ates. The profluct was sold in the form of

tablets. For use the tablets were ignited
and the fumes inhaled by the patient. The
Council on Pharmacy and Chemistry held
that the claims for Spirocide were unproved
and unwarranted and that the routine use
of an inexact method for the administra-
tion of mercury is detrimental to sound ther-
ap^^ The Council’s rejection of Spirocide
was subsequent!}^ fully sustained by the in-

vestigation#*T the inhalation treatment of
syphilis carried out by Cole, Gericke and
Sollmann. (Jour. A. ^I. A., Feb. 3, 1923,

p. 344).

]\Iore Misbranded Nostrums. The fol-

lowing products have been the subject of

prosecution by the federal authorities
charged with the enforcement of the Food
and Drugs Act

:

Healing Springs M'ater (Virginia Hot
Spring Co.), a moderately mineralized
water, containing bicarbonates of calcium
and magnesium, and magnesium sulphate
(Epsom salt)

;
Brick’s Sarsaparilla (Pales-

tine Drug Co.), containing small amounts
of sodium salicylate, potassium iodid, plant
drug extractives, including sarsaparilla and
a laxative drug, sugar, alcohol and water

;

Yerk’s Extract of Cod Liver Oil (Yerk’s
Chemical Co.), consisting essentially of
compounds of sodium, potassium, calcium,
iron, quinin, strychnin and phosphorus, ex-
tracts of plant drugs, possible traces of
cod-liver oil, malt extract, sugar, alcohol
and benzaldehyde as a flavoring

;
Anemia

Tablets (Carlos M. Rivoll), containing 95
per cent of milk sugar and small quantities
of cinchona alkaloids, charcoal, sulphur,
gum and compounds of arsenic, phosphorus,
iron and sodium. (Jour. A. M. A., Feb. 3,

1923, p. 343).

Bayer 205. This is said to be a specific

trypanosomid. It is said to have no effect

on organisms other than the trypanosomes,
even those that are nearly related such as

the spirocetes. Most of the work carried

out in this country has been carried out

with small laboratory animals, but the suc-

cessful treatment of two human cases of

trypanosomia is reported. The composition
of Bayer 205 is secret, though a hint as to

its chemical com|)osition has been discov-

ered which suggests that it is a dye of the

naj)hthalene series. It is hoi)ed that in the
near future the exact composition of Bayer
205 will be declared so that scientists will

feel ju^tifid to carry out controlled experi-

ments with the drug. For the present the

preparation is in the experimental stage.



72 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

(Jour. A. M. A., Feb. 10, 1923, p. 406).

A Patented Consumption Cure. The U.
S. Patent Office has issued patents for

many preparations to be used in medicine
for which there has not been the slightest

scientific justification. The most recent

and most flagrant lack of intelligent patent

law administration is to be found in a pat-

ent issued to Sergluson and exploited by
the Savrite Medical Manufactiiring Co.,

Los Angeles, Calif., for an alleged cure for

tuberculosis.

This is the patented cure : Pure olive oil

one gallon, squill root three pounds, bitter

almonds one and one-fourth pounds, nettle

(the plant except the root) one and one-half

pounds, red poppy flower petals one pound.
These various ingredients are to be mixed,
put in a closed container, gradually warmed
and left standing for about 72 hours, when
the mixture is squeezed, mixed and filtered.

The filtrate comprises the “cure”. (Jour.

A. M. A„ Feb. 10, 1923, p. 420).

The Patent Office a Federal Rip Van
Winkle. No branch of our government is

of greater imj)ortance to the progress of

the country than the Patent Office pro-

vided it is intelligently administered. When
the Patent Office is used, however, for an
extension of the nostrum business founded
on the abuse of patent and trademark laws,

it becomes a menace to public health. In

1918 a report of the Committee on Patent
Law Revision of the Council on Pharmacy
and Chemistry recapitulated the effort

made for years by the American Medical
Association to bring about patent law re-

form and detailed some of the cruder forms
of Patent Office insufficiency in the grant-
ing of patents for medicaments. The issu-

ance recently for a patent on a preposterous
mixture of squill root, nettle and red poppy
flowers in olive oil as a remedy for tuber-

culosis is a further illustration of patent
office incompetency.

Both common sense and consideration of

the health of the public suggests that the
patent office should consult the scientific

departments of the United States govern-
ment conversant with medicine and thera-
peutics in the issuance of patents on medic-
inal preparations. (Jour. A. M. A., Feb. 10,

1923, p. 405).

Strychnin and Disturbances of the Vi-
sion. The use of strychnin in the treatment
of certain visual disturbances appears to be
extensive. Its use in ohthalmology was

introduced in 1830. In text books the claims

for the usefulness of the drug in these con-
ditions run from mere assertions regarding
the usefulness of the drug in certain eye
conditions to statements that it actually in-

creases the acuity and field of vision within
an hour after injection of therapeutic doses.

Occasionally there is a statement to the

effect that the good results from strych-

nin are due to psychic influences. And
now, ninety-two years after its proposed
use, experiments have been made to indi-

cate that the latter opinion is probably cor-

rect and that strychnin is without action on
vision. (Jour. A. iM. A., Feb. 10, 1923, p. 406)

Brown’s New Consumption Remedy. The
Postoffice Departihent has issued a fraud

order against B. II. Brown, M. D., of Jack-
sonville and St. Augustine. Fla., and Brown’s
iNIagnolia Remedy Co. For some time Dr.

Brown, a negro, has been advertising Dr.

Brown’s New Consumption Remedy es-

pecially to members of his own race who
are afflicted with tuberculosis. In 1917 the

federal authorities prosecuted Brown under
the Food and Drugs Act, holding that the

claims for the preparations were false and
fraudulent. Though convicted, he continued
making his claims in newspaper advertise-

ments, and in circulars that answered these

advertisements. While the Department of

Agriculture is helpless to prevent this form
of fraud under the provisions of the Food
and Drugs Act, the Post Office authorities

are able to reach this form of fraud. The
Department filed charges against Brown
and after hearing the defense issued a
fraud order against Magnolia Remedy Co.,

and E. H. Brown. (Jour. A. M. A., Feb. 17,

1923, p. 495).

Allen’s Goiter Treatment. At Sheffield,

Iowa, the Allen Remedy Company conducts
a mail order business in “Dr. C. J. Allen’s

Goiter Treatment”. The A. M. A. Chemical
Laboratory analyzed the Allen nostrum and
found it to consist essentially of ferrous
iodide and hydrogen iodide (hydriodic acid)

in a colored and flavored syrup. The ser-

ious side of the Allen Goiter Remedy Com-
pany business is the indiscriminate sale of

the nostrum to those who may be, and are
likely to be suffering from exophthalmic
goiter. It is well known that the use of

iodin is likely to aggravate this disease and
hence it is not surprising that physicians are

beginning to report serious results from
the use of the Allen preparation. (Jour.

A. M. A., Feb. 24, 1923, p. 572).
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REPUTATION

The following splendid interpretation of

the responsibilities of reputation, written

by Mr. McCauley, the President of a well

known automobile firm, may well be ap-

plied definitely to the medical profession.

This is presented to the physicians of

America by the Dermatological Research

Laboratories, as the sentiment which in-

spired its founders to manufacture the best

possible products, and which stimulates its

present directors to the constant improve-

ment of D. R. L. Arsphenamine and Neo-

arsphenamine.

“The man who builds and the man who
buys are both beneficiaries of a good repu-

tation. To the one it is a continuous spur

and an incentive—to the other the strong-

est of all guarantees that what he buys is

worthy. W'e sometimes speak of winning

a reputation as though that were the final

goal. The truth is contrary to this. Repu-

tation is a reward, to be sure, but it is really

the beginning, not the end of endeavor. It

should not be the signal for a let-down,

but rather, a reminder that the standards

which won recognition can never again be

lowered. From him who gives much—
much is forever after expected. Reputa-

tion is never completely earned

—

it is al-

ways being earned. It is reward

—

but in

a much more profound sense it is a con-

tinuing responsibility. That which is medi-

ocre may deteriorate and no great harm
be done. That which has been accorded a

good reputation is forever forbidden to

drop below its own best. It must cease-

lessly trive for higher standards. If your

name means much to your public—you are

doubly bound to keep faith. You have

formed a habit of high aspiration which

you cannot abandon—and out of that habit

created a reputation which you dare not

disown without drawing down disaster.

There is an iron tyranny which compels

men who do good work to go on doing good

work. The name of that beneficent tyranny

is reputation. There is an inflexible law

which binds men who build well, to go on

building well. The name of that benevolent

law is reputation. There is an insurance

which infallibly protects those whose reason

for buying is that they believe in a thing

and in its maker. The name of that kindly

insurance is reputation. Choose without

fear that which the generality of men join

you in ap])roving. There is no higher in-

centive in human endeavor than the reward

of reputation—and no greater responsibility

than the responsibility which reputation

compels all of us to assume. Out of that

reward and out of that responsibility come

the very best of which the heart and mind

and soul of man are capable.”

A revised copy of “Treatment of Syphilis”

will be sent without cost to any physician

addressing the Dermatological Research

Laboratories, Philadelphia or the Abbott

Laboratories, Chicago.

SYPHILIS AND THE CHOICE OF
ARSENICALS

Can any doctor, while treating syphilis

by intravenous injections of neoarsphena-
mine, afford to use a quality of drug in the

slightest degree short of t1ie best product

of the laboratories?

Syphilis, even in its mildest forms, is a

fearful infection; its inroads upon the tis-

sues, the possible extent of the damage it

is likely to inflict, can never be foretold for

any individual. Along with that we are

confronted by the fact that the arsenicals

are not drugs to be toyed with
;
unless they

are of the highest degree of purity their

use is a])t to lead to disastrous results. A
bad reaction, not to say fatality, is an ex-

perience no doctor wants, either on his own
or his patient’s account.

If wise, one will therefore consider where
his drug come from. The cost is a secon-

dary matter. The brand is everything.

Neoarsphenamine, D. R. L., identifies the

l)est drug at the physician’s disposal today.

It has ready solubility, a high chemo-thera-
peutic index and yet a very wide margin
of safety for the patient.

A working monograph on the treatment
of syphilis, revised in accordance with the
latest ideas on the subject, may be had from
The Abbott Ivaboratories, Chicago, upon
recpiest.
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EDITORIAL

THE LAY PRESS A MENACE IN MAT-
TERS MEDICAL.

Admitting at the outset that many good
tilings appear in the lay press in the form
of advice to the jiublic, warnings of the

had and dangerous, does not overshadow the

fact that untold damage has been and is

being done by publications by alleged “au-

thorities" dealing with maters, which even
trained physicians find difficult of inter-

pretation. Of all the publications in the

country, perhaps the most flagrant violator

of good sense in this respect is Hearst’s

Magazine. Almost, yes without exception,

articles dealing with public health, medical

and infectious disease problems for many
years past have been the product of men
unknown to the medical profession, not oc-
cupying that place of respect as to ability

the producer of sermons to the public on
these intricate matters should occupy. The
latest mess dished up for the consumption
of the avid reader of trash is from the pen
of one “Dr.” Paul De Kruiff. A fair sample
of its disregard of the facts may be ap-
preciated from his statement that Sherman’s
\’accines are “fake vaccines”, that mostly
the uninformed, careless and misguided
physicians use vaccines. The damage such
statements may do when made to those un-
able to discriminate in such technical mat-
ters is obvious. However, there seems to

be little or no use to complain as to the at-

titude of Hearst’s in these dangerous prac-

tices. This is the same publication that

widely lauded a fake cancer cure and many
other sensational matters of similar ques-

tionable repute years ago. To this good
day not a line attempting to undo the dam-
age those publications did has ever appeared
so far as the writer is aware.
The phase we are unable to get around in

considering the matter, is what possible

good can a discussion of intricate laboratory

and technical matters do the average read-

er, the reader of the t}'pe finding it more
than difficult to handle the intricacies of

his own daily problems or calling. The
place to educate the doctor if he is in error,

is certainly not to be found in the columns
of a monthly, sensational sheet of the type

of which we complain.

“STUNG AGAIN.”

“STUNG AGAIN” is the only possible

description of our feelings on receipt of a

circular letter mailed Oklahoma physicians

by the Uhls Clinic, Overland Park, Kansas,

a suburb of Kansas City. Harking back

we recall that this institution ran the ga-

mut of the inquisitive, ferrets of the adver-

tising department of the A. M. A., after

which it was widely advertised as an ethical

institution in many states of the Mississippi

Valley. Following the ingenious scheme of

the purveyors of Aspirin, just as soon as

they had gone as far as they could, no doubt

think that the establishment is on a going

basis, we find them circularizing the pro-

fession, offering this; “Twenty-five dollars

($25.00) CASH will be paid you on the

SAME DAY each case is received at the

institution for treatment. No delay. No
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red tape.” They call it a “consultation fee”.

We call it “selling the patient”. The re-

gretful thing about it is that the proposi-

tion suggests that we must have in our
midst some who are so mercenary as' to

accept the proposition, merely for the cash
involved.

SOLDIER AND PHYSICIAN

“Offhand you can rattle off the names of

at least 20 military leaders who won last-

ing fame by destroying life and property.

“But what do you know about Edward
Jenner? England, his native country, has
been honoring the one hundredth anniver-

sary of his death. Tenner was the physi-

cian who discovered how to prevent small-

pox by vaccination. This discovery, accord-
ing to many scientists, has saved probably
a thousand lives to every life destroyed by
wars. Remember his name. Without his

discovery vou might be dead now.”—Miami
“NEWS/’

'

Of course the News is eminently correct.

Statements of that character, from laymen,
not physicians, do more good to carry con-
viction to the incredulous and ignorant than
statements from any other known source.

For instance, the moment physicians call

attention to the efficacy of vaccination and,

even the most patent measures for preven-
tion of disease, our wild-e}^ed cults at once
howl that we have a selfish motive gov-
erning our activities. One of their so-called

leaders, a member of the legislature, once
opi)osed, and successfully, the installation

of baths in schools of the State, having two
hundred i)upils or more, on the naive ground
that “baths would frighten the children.”

Do not forget that medicine, vaccines, no
possible form of manouvre incident to the
physician’s work was contemplated in the
proposal. Mere cleanliness of dirty child-

ren was the end sought. Thousands of

them who knew not what the word bath
meant in their homes, utter strangers to

soap and cleanliness, were to be the ben-
eficiaries', to be taught a habit which would
attach to them for life. They were pre-

vented such incalculable aid by the objec-

tions of a Christian Scientist.

STATUS OF THE OSTEOPATH TO
GENERAL MEDICINE

As suspected for many years past, the
Osteopath is shedding his coat of manipu-
lative bone wiggling and attempting to

“wiggle” himself into the ranks of Gen-
eral IMedicine. This is evidenced by sev-

eral incidents of an evolutionary nature,

no doubt forgotten or overlooked by some
rf our members, therefore, worthy of note

here.

.Almost forgotten is their furious contro-

versy during one of their annual meetings,

as to the afficacy of antitoxin in diphtheria.

.Antitoxin carried the day with the more
intelligent and informed, notwithstanding

it struck at the very foundation and basic

princi])les of their science, or claims of sci-

entific basis. Slowly, after that they came
to recognize the possibility of good in cer-

tain vaccines, biologicals and similar clap-

trap, supposed to be anathema by reason

of emanation from the “regular” profes-

sion. Now, however, since the Oklahoma
Legislature saw fit to place them in the

ranks of drug givers provided, their schools

give them a smattering in the science of

drug giving, they are emerging en masse

almost fro!U their cocoon and by various ef-

forts attempting to attach themselves to

the ranks of General Aledicine. A repre-

sentative of one county society inquired to

know if it would be proper to accept one

such as a member, stating that he “was a

very fine fellow, ethical, etc.,” another

wished to know what the attitude of the

c(nmty society would be in the event of his

api)lying for membership. In Tulsa, they

are seeking status as examiners for ap-

plicants to the AA W. C. A., and directors

of that institution carried the matter to the

Tulsa County Society. Upon motion of Dr.

T. W. Stallings, who after discussion intro-

duced and had passed a resolution to that

effect, the Tulsa Society will continue to

give its efforts as a whole and individually

to the work, which is gratis, of course, of

protecting the innocent against possible in-

fection, but they cannot yet see just where

the Osteopath can possibly come in on the

work. If he disagrees with the idea that

certain germs ])roduce infection or disease,

neither can we, if he agrees with that idea,

then we canm^t see how he can honestly be

an osteopath. Finally, it is inconsistent

with the years of propaganda by which the

Osteo])ath has cataj)ulated into his pres-

ent anomolous position to now turn square-

ly around and say “white is black” or vice

versa.
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Editorial Notes Personal an:, General

Dr. C. B. Barker, Guthrie, spent the month of
January at Tulane University, New Orleans, do-
ing suspension bronchoscopy work.

Dr. J. .M. Nieweg, Duncan, spent several weeks
in Chicago recently doing special work in gynecol-
ogy and proctology.

Dr. J. S. Allison, Tahlequah, visited the New
Orleans Clinics in February and March.

D. .1. M. Postelle, Oklahoma City, attended theNew Orleans Clinics in March doing work in
gastro-enterology.

Dr. . B. Smith, Fairland, has been appointed
health officer of Ottawa County, succeeding Dr
J. T. Wharton, resigned.

I>. J. .1. Hardy, Poteau, has been appointed
county superintendent of health for Leflore County.

Carter County Medical Society held its annual
meeting and banquet at Ardmore, February I3th.
Sixty physicians attended the meeting participat-
ing in the program noted below. Dr. S. DePorte
Secretary reports it as the “best meeting we ever
had.

1. Opening Address Dr. T. J. Jackson, Pres.— Music, Sextette—The Awakening— Daniels
a. Mmes. N. C. Wood, A. M. Hepler, Billy
Baker, Adam Alexander, Tom Frame E H
Royer.

’

Massenet.
The Star Rogers
Mrs. L. B. Meyers

Address of Welcome Dr. J. R. Pollock

, T. ^ Reading of the Minutes. Dr. Deporte, Sec.s
Tubei^ulosis......Dr. L. J. Moorman, Okla. City

Early diagnoses and discussion of man-
agement.

5. What to do with the uterus at the time of
Double Salpingectomy or Double Orphor-

R n- Hartford, Okla. Cit}
o. Diabetes, The nature and treatment with dem-
onstration of food values Dr. C. J. Fishman,

„ Okla. City
/. Malignancy, Early diagnoses and treatment,

g . Ti
Scott, Temple, Texas

S. Closing Remarks Dr. S. W. Wilson

3.

'FHE TULSA AXXUAL MEETIXG.

sa County Medical Society are already un-

limbering for the finals. Every thing

thought to be of entertainment and use to

the visitors is being arranged. The meet-

ing places, will all be within a hundred

feet of each other, in fact, in three build-

ings, two side by side, the others directly

across the street.
•

Again the necessity that prospective at-

tendants on this occasion, secure reserva-

tions at the hotels at the earliest date, is

urged. If this is not done there will be

some weary and disappointed doctors, we
are sure.

Tulsa physicians are anticipating the construc-

tion of a building to be used exclusively by physi-

cians, dentists and allied professions. The work

is made possible by the foresight of Dr. Charles

W. ay, a wealthy Tulsa dentist. Contract has

been let for an eight story building, to be located

at 6th and Boulder, which will cost 5400,000. Cer-

tainly Tulsa needs and has needed for years such

a building, and this one will relieve the situation

greatly. The ordinary office building is nearly

never fitted for the use of professional men.

Sinks, water, and gas piping are often not to be

had at all in the convenient form they should have,

the result is that makeshifts must be tolerated.

Dallas has just completed one of the largest build-

ings in the southwest, eighteen stories of mod-

ern steel, glass, and concrete construction, yet

many long, weary years have elapsed since that

was first planned. All of which means Tulsa was

never accused of being slow.

Cciieral Cliairman. Dr. Fred V. Cronk.
has made the following selections for com-
mittee heads to have charge of various
phases of the .Annual Meeting, May 15-16-
17. Hotels (and you had better make your
reservations early). Dr. A. W. Roth; Enter-
tainment, Dr. A. \ . Emerson

; Reception,
Dr. 1 . \\ . Stallings

: Meeting I’laces, Dr.
Roy W. Dunlaj); Finance, Drs. Horace T.
Price. C. .A. Wall and M’. A. Cook; Clinics,
Drs. G. H. Butler, for Tuesday and Thurs-
day and bred S. Clinton for Wednesday.
This bids fair to be one of the best meet-
ings ever held. The members of the Tul-

Dr. Winnie M. Sanger, Oklahoma City, a leader

in the Oklahoma State Federation of Women’s

Clubs, addressed the young Women of Weather-

ford recently. Her subject was “Beauty and Duty.”

The State Health Department concluded to give

the town of Richer an object lesson in sanitation

of the type not to be easily forgotten. To that

end sanitary inspectors recently had warrants is-

sued for ten offenders. That is a most effective

way to have a sanitary community, one worthy

of emulation in several neighborhoods within the

writers ken.

4
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Abstracts, Observations from Current Medical
Literature

ACTION OF STRONGER SOLUTIONS OF
MERCUROCHROME IN EARLY
GONORRHEAL INEECTIONS

Ernest Rupel, Indianapolis CJoiirnal A.
M. A., Feb. 24, 1923), has used a 5 per cent.

mercurochrome-220 soluble solution with
good results. A disappearance of pundent
discharge was effected by the third day in

75 per cent, of these cases. In ten, or 21.7

per cent., of the cases, posterior symptoms
developed, the severity of which did not
differ from the usual incidences of such.

Approximately 70 per cent, of the patients

reached an apparent cure in one week, and
in ten days 75 per cent, were cured. Free-
dom from symptoms, both objective and
subjective, constituted a “cure.” Fully one
half of the patients have been dismissed
more than a year. There have been no re-

currences.

SLMPLE GOITER AS A RESULT OF
lODIN DEFICIENCY

The results obtained so far by J. F.

McClendon and Agnes Williams, Minneap-
olis (Journal A. M. A., March 3, 1923), have
all fallen into line with the idea that there
is an inverse ratio between the amount of
iodin in surface waters or those of shallow
wells or springs, and the distribution of
goiter. The problem is discussed in detail.

It is not intended to intimate that there is

enough iodin in drinking water to prevent
goiter. It seems more probable that the
iodin in water is merely an indication of the
iodin in soils which come in contact with
this water, and that the iodin in soils is

concentrated by the plants growing in the
soils, and in that way the population over
a given area receives iodin through the
food.

POSTINFLUENZAL CHRONIC PNEU-
MONITIS

It is commonly stated that influenza pre-

disposes to pulmonary tuberculosis. This
may be true, says Francis H. McCrudden,
Boston (Journal A. M. A., March 3, 1923)

;

but he also asks whether it is not possible
that this belief is due to the confusion of

77

tuberculosis with the postinfluenzal non-
tuberculous, pulmonary conditions described
in this paper. We all see cases of pulmonary
disease in which the tubercle bacillus can-
not be found in the sputum, and cases in

which physical changes characteristic of
pulmonary tuberculosis cannot be found in
the lungs, which are, nevertheless, diag-
nosed as possible, or even probable, pulmon-
ary tuberculosis. But in the case of a pa-
tient giving a history of severe influenza
and pneumonia, preceded by good health
and followed by chronic pulmonary dis-
ease, a diagnosis of pulmonary tuberculosis
should not be made unless either physical
or roentgen-ray findings show the definite
characteristics of pulmonary tuberculosis,
or the sputum shows tiibercle bacilli. It is

possible that pulmonary tuberculosis may
attack a person suffering from this post-
influenzal pneumonic condition, so that the
two conditions may be presented in the
same patient, or that pulmonary tubercul-
osis may immediately follow a severe case
of influenza. McCrudden reports four cases
to illustrate the points made.

THE RESOURCEFUL GENERAL PRAC-
TITIONER OF MODERN MEDICINE

Frank Billings, Chicago (Journal A. M.
A., Feb. 24, 1923), says that the time has
come for plain statements in regard to mod-
ern medical practice, with the purpose of

bringing the public and the members of the

medical profession as a whole back to good
common sense views. It is his purpose to

attempt to show how the general practi-

tioner may continue to occupy the import-

ant place in the field of practice which was
his until recently. He says that in their

work, not all general practitioners are re-

sourceful and sure of themselves. This
fault is due, in some instances, to inade-

quate early training, but in a majority of

men it is due to laziness and failure to

take advantage of the opportunities afford-

ed all physicians. The physician who makes
all possible use of his daily clinical oppor-

tunities learns something new and useful

every day of his professional life. Natural-

ly, this daily clinical study develops the

powers of observation and manual dexter-

ity in physical examination and in treat-

ment. The knowledge which this ever in-

creasing experience' affords is refined and
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stabilized by purposeful reading of standard

textbooks and periodicals, by ass'ociation

with fellow practitioners and by the dis-

cussion of papers read before medical so-

cieties, and by writing papers on subjects

which the physician’s daily clinical observa-
tions justify. ^Membership and active par-

ticipation in the work of the county medical
society is of great educational benefit to

the physician. It affords personal contact

with fellow practitioners in the courteous
discussion of medical subjects and profes-

sional problems, promotes mutual respect

and good will, and is a potent factor, con-

ducive to increased self-respect and self-

reliance on the one hand, and to a decrease

in the size of the hat, if imaginary megal-
ocephaly makes one a nuisance to his fel-

lows. Concisely written reports of inter-

esting clinical observations presented before

medical societies and for publication are a

splendid means of self-education, and are

justified because they furnish a valuable

addition to medical literature. Diagnosis is

the most important factor in the practice

of medicine. With due regard for the val-

' ue and need of all the splendid ultrascientif-

ic lal)oratory and instrumental methods of

physical and functional diagnosis in inves-

tigatory medical work, they are needed in

the routine clinical care of not to exceed 20

per cent, of all the patients of any urban
or rural community. Unfortunately, many
lay people have been made to believe and

apparentky a large number of physicians

think that the routine application of the

ultrascientific methods of diagnosis is nec-

essary in the majority of cases. The fact

is that the diagnosis can be made in fully

80 per cent, of all cases by a resourceful

general practitioner who will efficiently use

his brain, special senses, hands and an al-

ways available simple and inexpensive lab-

oratory and instrumental equipment. The

history of the past and present condition

of the patient is one of the most important,

if not the most essential, factor. A majority

of i)ractitioners do not make written rec-

ords of their patients ; these are absolutely

essentials to accuracy in diagnosis and ef-

ficiency in practice. The conscientious prac-

titioner will make a careful, general physi-

cal examination of practically all patients

who seek his services. An occasional pa-

tient with a slight ailment, and especially

those with slight injuries or lesions requir-

ing surgical treatment, are exceptions.
Daily practice in technic and judgment is

the program which every physician must
follow to become a skilled diagnostician.

The jiractitioner can gain much by observ-
ing others at work in organized clinics or
by taking postgraduate courses in diagnosis,

when these are available : but the efficiency

of the practitioner in diagnosis is mainly
dejiendent on his own industry and deter-
mination to make the most of his own clin-

ical oiiportunities. There is a growing cus-
tom in urban jiractice for general practi-

tioners to have the routine laboratory ex-
aminations, such as urinah'sis, blood esti-

mations and other simple tests, made and
the results interpreteci for them at the
numerous available commercial laboratories.

In Billings’ opinion this is a great fault in

practice; it would be quite as rational for

the practitioner to depend on available

organized clinics for the physical examina-
tions and diagnosis of patients. For the
few ])atients who require laboratory or in-

strumental tests which involve special know-
ledge and technical skill in their application,

such as blood chemistry, serology, bacterial

cidtures, elaborate blood counts, electro-

cardiography and efficient roentgenology,

the practitioner should make use of the ex-

cellent commercial laboratories, public clin-

ics and available state, county and municipal

health laboratories. Billings believes that

the preservation of the general practitioner,

as the most important factor in the field

of practice, is dependent chiefly on himself.

He must keep abreast of the advance of

modern medical knowledge and practice,

chiefly by his own efforts. If he strives to

improve and help himself he will be suc-

cessful; will justify his importance in the

medical field, and will attract the ill and

injured to his door because of his profes-

sional individual superiority as compared

with men in narrower fields of practice,

alone or in public or private groups. The
necessity for the preservation of the gen-

eral practitioner in the city and in rural

districts, for the general public good, justi-

fies and demands that the organized medical

profession should assume leadership in edu-

cating the public to understand and com-

prehend the need of hospital centers, includ-

ing diagnostic facilities in every community

financially capable of self-support.
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CUTANEOUS ALLERGY IN SYPHILIS

The cutaneous allergy in syphilis, with

special reference to the luetin reaction and

the necessity for controls in intracutaneous

tests, was studied by John A. Kolmer and

S. S. Greenbaum, Philadelphia (Journal A.

M. A., Dec. 16, 1922). The intracutaneous

injection of syphilitic subjects with 0.1 c.c.

of serial dilutions of luetin and a control

fluid of ascites agar yielded reactions of the

same kind and degree. The intracutaneous

injection of a pure luetin or vaccine of

washed Spirochaeta pallida suspended in

saline solution did not yield specific allergic

reactions. The reactions occurring among
syphilitic subjects were sometimes slightly

larger and better defined than those occur-

ring in healthy subjects, but the differences

were slight and of no diagnostic signif-

icance. The reactions occurring among
syphilitic patients following the intracu-

taneous injection of old luetin, the control

fluid and new luetin or vaccine of Spiro-

chaeta pallida, were ascribed to nonspecific

and physical processes of antiferment ab-

sorption. In syphilis, nonspecific cutaneous
sensitiveness is enhanced by some unknown
mechanism, so that the intracutaneous in-

jection of different substances is capable of

engendering nonspecific reactions of greater
extent than occurs in nonsyphilitic indiduals.

The results of the present investigation

indicate either (a) that true cutaneous al-

lergy does not occur in syphilis, or (b) that

the cultures of Spirochaeta pallida employed
have lost completely, or nearly so, in aller-

gogenic or anaphylactogenic properties. In
conducting intracutaneous tests, the authors
insist that a control fluid should always be
included, capable of engendering the same
nonspecific reactions, or the amount injected
must be small enough on the ba'sis of actual
tests not to elicit nonspecific reactions.

These precautions are particularly neces-
sary for intracutaneous tests among syph-
ilitic patients, or in subjects with other dis-

eases accompanied by enhanced nonallergic
cutaneous sensitiveness.

OTITIC ABSCESS OF THE
CEREBELLUM

The case reported by C. F. Yerger, Chi-
cago (Journal A. M. A., Jan. 27, 1923), is

of especial interest, (1) because of the dif-

ficulties it shows in diagnosis (some cases
will give few, if any, localizing signs)

; (2)

because a cerebellar abscess was found on
surgical exploration of the posterior cranial

fossa, and (3) because the necropsy report

was added to the clinical record, thereby
making the case record complete.

TRANSPLANTATION OF TENSOR FAS-
CIAE FEMORIS IN CASES OF WEAK-
ENED GLUTEUS MEDIUS.

The limp caused by a weak gluteus

medius, with marked swaying of the body
toward the involved side, and dropping of

the hip on the opposite side (Trendelenburg
sign), is very noticeable in many cases of

poliomyelitis. In the endeavor to alleviate

this limp, Arthur T. Legg, Boston (Journal

A. M. A., Jan. 27, 1923), devised the j)lan

of trans])lanting the tensor fasciae femoris

muscle into the outer side of the femur to

increase the abductor power, diminished by
the loss of power in the gluteus medius.

So gratifying have been the results of this

operation that he has performed fifteen

such operations with very satisfactory re-

sults in most cases. The Trendelenburg
sign has disappeared, and the lateral sway-
ing of the body has markedly diminished, if

not disap
2
^eared.

THE MENACE OF THE DIAGNOSTIC
THROAT CULTURE IN

DIPHTHERIA

In the interests of clear medical think-

ing and of our patients, Jesse G. M. Bullowa,

Reginald C. Hardman and Plarry R. Litch-

field, New York (Journal A. M. A., Jan.

27, 1923), emphasizes the fallacies that may
result from the throat culture diagnosis of

diphtheria, and the consequent delay in

making the diagnosis from a laboratory

report instead of from the clinical picture.

The dangers of dejjending on the diagnostic

culture are presented both statistically and
by the report of individual cases.

THE BLOOD PRESSURE OF HEALTHY
MEN AND WOMEN

This study, reported by B r a n d r c t h

Symonds, New York (Journal A. M. A.,

Jan. 27, 1923), is based on the record of

risks accejjted at standard rates by the Mu-
tual Life Insurance Comjjany of New York
for the years 1907 to 1919, inclusive. In

connection with the use of a numerical rat-

ing, as is the practice of the New York Life
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Insurance Company, which charges an ex-

cess premium for a systolic pressure of 140

mm. in the ages below 40, a question arises

whether any systolic pressure above 140

mm. should not be suspected of pathologic

possibilities. The mortality ratios do not

definitely prove this, but, for pressures

above 145 mm., they indicate it strongly.

Pressures below 100 mm. are rare in life

insurance. They will usually be found in

the very young and thin, and life insurance

has shown that the applicant presenting

the combination of youth, thinness and a

pressure below 100 is prone to tuberculosis.

To some extent this holds true also for

those having a pressure below 110. Among
those who are not young, these low pres-

sures do not seem to be associated with in-

creased mortality. In fact, the mortality

ratios indicate that low pressure after the

age of 45 is desirable. This is of great in-

terest, for the average systolic pressure be-

gins to increase decidedly at that age. It

would seem that the average pressure runs

counter to the best interests of health. In

that respect, it resembles weight
;
for the

average weight increases with age, while

the lowest mortality after the age of 45 is

found among those who are 15 per cent,

lighter that! the average weight. The sys-

tolic pressure of healthy Avomen are a little

loAver than man’s up to the age of 40, partly

for the reason that AA'omen Aveight less up

to this age. After that, they are a little

higher than man’s, and they behave like

man’s Avith reference to pressures over 140

mm. The diastolic pressures of healthy

men increase Avith Aveight and age in about

the same proportion as the systolic pressure.

It is possible that a diastolic pressure above

94 mm. is in the danger zone. The diastolic

pressures of healthy Avomen are a trifle

loAver than man’s up to the age of 40, and a

trifle higher after the age of 50.

CHILLS FOLLOWING TRANSFUSION
OF BLOOD

The number of chills which follow trans-

fusion of blood, Richard LeAvisohn, New

York (Journal A. M. A., Jan. 27, 1923), be-

lieves can be reduced by proper blood tests,

careful technic, and strict attention to the

indications. The percentage of posttrans-

fusion chills is about the same, no matter

AAdiat method is used. In a series reported,

posttransfusion chills Avere encountered in

23 per cent, ofter the citrate method, and
in 34 per cent, after the Unger stopcock

method. Mixture of sodium citrate Avith

blood in the proportion of 0.25 per cent,

does not affect the Autality either of the ery-

throcytes or of the leukocytes.

ACUTE INTESTINAL OBSTRUCTION
CAUSED BY A FECAL IMPAC-

TION IN MECKEL’S
DIVERTICULUM

In a search of the literature, Ralph

Boerne Bettman and David Mitchell Blum,

Chicago (Journal A. M. A., Jan. 27, 1923),

Avere unable to find any other case in Avhich

a fecal impaction starting in a Meckel’s

diverticulum had collected sufficient solid

material to cause a fecal impaction and ob-

struction. About 8 inches above the ileo-

cecal A^alve, the ileum abruptly became

markedly distended, the intestine Avas ludd,

and the serosa was injected. At this point

a broad based pouch, evidently a Meckel’s

diverticulum, protruded from the antemes-

enteric border of the intestine. The diver-

ticulum and the ileum proximal to it, for a

distance of about 5 inches, Avere distended

by a doughy, semisolid mass, containing

numerous small, hard lumps. The intestine

above this Avas distended by gas and fluid.

There had clearly been a fecal impaction,

starting probably in the diverticulum, and
causing an acute intestinal obstruction.

As much of the impacted mass as possible

AA^as milked into the large intestine. After
partial reduction of the impaction, careful

palpation of the intestine gave no evidence
of a stenosis, or of any fixed intra-intestinal

mass. The abdomen Avas closed in the usual

manner, Avithout drainage. In addition to

the usual postoperative treatment of simple

laparotomy cases, the child Avas given intra-

muscular injections of pituitary extract.

Colonic flushings Avere alternated with olive

oil retention enemas. The boy made an un-
eventful recovery.
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Durant. (Term expires 1925.)

District No. 6. Okfuskee, Hughes,^Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. Willour, McAlester.^ (Term
expires 1924.)

^
District No. 7. Pawnee, Osage, Wahsington, Tulsa, Creek,

Nowata and Rogers. Chas. H. Ball, Tulsa, t (Term expires 1923.)
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Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)
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Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg.,

Tulsa (192.3-1924); Dr. J. M. H>Tum, Shawnee (1922-1923).

ST.ATE BOARD OF MEDIC.AL EXAMINERS.
W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. Windle.

Sayre; J. E. Farber, Cordell; D. W. Miller, Blackwell; J. AI.
Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha.

Reciprocal relations have been established with Missouri,
Colorado, New Jersey, California, on basis of examination only.
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license were issued
prior to June 12, 1908.

Meetings held on first Tiie.sday of January, .April, July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. .A. Thompson, Secretary, but to Dr. J. M. Byruin,
Shawnee, Secretary of the Board.

CHAIRMEN OF SCIENTIFIC SECTIONS:
General Medicine, Neurolog}’, Pathologj’ and

Bacteriology: Dr. H. T. Ballantine, Muskogee.
Genito-Urinary, Skin and Radiology’: Chas. H.

Ball, Tulsa, Chairman; Dr. J. Z. Mraz, Oklahoma
City, Secretary.

Surgery and Gynecology: Dr. Wm. P. Fite,

Muskogee.
Eye, Ear, Nose and Throat: Dr. W. T. Salmon,

Chairman, Oklahoma City; Dr. W. E. Dixon, Sec-
retary, Oklahoma City.

Obstetrics and Pediatrics: Dr. T. C. Sanders,
Shawnee, Chairman; Dr. George R. Osborne, 302
Daniels Building, Tulsa, Secretary.

CLASSIFIED ADVEF^TISEMENTS

Advertising under this heading is charged at the
following rates: First insertion, 50c per line; sub-
sequent insertions, 25c per line.

MRS. BENJ. B. BROWN, Muskogee, offers for
sale the surgical instruments and appliances of
the late Dr. B. H. Brown. They consist of a
McKesson (Junior) Anaesthetic appliance, Leitz

microscope, sterilizers, and a fine collection of
adjuncts necessary to the physician. Write Mrs.
Brown, 223 N. 17th, Muskogee.

FOR SALE: $8000 practice. 2500 County seat

school town, with college. $3500 residence is all

that you have to buy. Rich farming country, good
collections. Specializing. Address Journal A. S. N.

WANTED: Position as Supt. of Nurses in mod-
erate sized hospital, by Protestant, registered

graduate of Class-A school 1908, where efficient

painstaking effort will be appreciated. Experienced
operating-room assistant. Excellent references

from last position. Charlotte E. Rennebaum, 525
North 7th St., Muskogee.

WANTED: To buy an established Eye, Ear,

Nose and Throat practice in town of 8C)00 or

10,000. Give full particulars in first letter.

Address, ‘Cohay’, c-o Journal.

FOR SALE: Twelve best quality hospital beds
with mattresses, uninjured by use. One Wocher-
Murphy operating table, perfect condition. Cost
new about $800.00. Anyone interested will find
price no obstacle to deal. Address Dr. Dan Gray,
Guthrie, Okla.

IN WRITING ADVERTl.SERS. PI.K.VSE .ME.NTIO.V THIS JOfH.V.VI,
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Joseph A. Patton, Stilwell
Alfaifa ,_.M. T. Evans, Aline James Stevenson, Cherokee
Atoka
Beaver
Beckham
Biaine V. R. Hamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin, Durant
('addo Chas. B. Mc^Iillan, Gracemont Chas. R. Hume, Anadarko
C'anadian H. C. Brown, El Reno Jas. T. Riley, El Reno
Carter T. J. Jackson, Marsden S. DePorte, Ardmore
C'herokee
Choctaw H. H. White, Hugo
Cleveland R. E. Thacker, Lexington B. H. Cooley, Norman
Ccal J. B. Clark, Coalgate
('onianche Kerr, Chattanooga Mason, Lawton
Cotton C. W. Alexander, Temple
(-raig J. W. Craig, Vinita
Creek W. G. Bisbee, Bristow E. W. Reynolds, Bristow
Custer .Ellis Lamb, Clinton C. H. McBurney, Clinton
Dewey
Ellis
Garfield D. D. Roberts, Enid
Garvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Cliickasha A. B. Leeds, Chickasha
Grant Chas. A. Brake, Medford
CJreer. J. B. Hollis, Mangum E. M. Poer
Harmon J. W. Scarborough, Gould
Haskell John Davis, Stigler
Hughes
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City L. C. Vance, Ponca City
Kingfisher
Kiowa A. T. Dobson, Hobart J. II. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, Wilburton
LeFlore E. A. Campbell, Heavener G. A. Morrison, Poteaxi
Lincoln A. M. Marshall, Chandler C. M. Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major Elsie L. Specht, FairWew
Marshall J. L. Holland, Madill W. D. Haynie, Kingston
M ayes Ivadell Rogers, Prjmr
MetJain ..I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtain R. II. Sherrill, Broken Bow
McIntosh G. W. Graves, Hitchita W. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee... F. E. Warterfield, Muskogee A. L. Stocks, Muskogee
Noble John L. Dorough, Perry
Nowata J. P. Sudderth, Nowata J. R. Collins, Nowata
Okfuskee J. M. Pemberton, Okemah R. Keyes, Okemah
Oklahoma D. D. McHeniy, Oklahoma Tom Lowiy', Oklahoma
Okmulgee Fred S. Watson, Okmulgee Wm. B. Pigg, Okmulgee
Osage Divonis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa R. H. Harper, Afton G. Pinnell, Miami
Pawnee E. T. Robinson, Pawnee
Payne P. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McClellan Wilson, McAlester F. L. Watson
Pottawatomie. _ T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. SicKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers Wm. P. Mills, Claremore L. H. Henley, Claremore
Roger Mills
Seminole W. L. Knight, Wewoka
Sequoyah E. P. Green, Sallisaw’

Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas W. H. Langston, Guymon R. B. Hayes, Guymon
Tulsa R. W. Dunlap, Tulsa Horace T. Price, Tulsa
Tillman M. M. McKellaj*, Tulsa J. Angus Gillis, Frederick
Wagoner
Washita D. W. Bennett, Sentinel A. S. Neal, Cordell
Washington L. D. Hudson. Dewey Joseph C. Dunn, Bartles\rille

Woods Sylvester H. Welch, Dacoma Oscar E. Templin, Alva
Woodward O. A. Pierson, Woodward C. W". Tedrowe, W^oodward

Names of officers for 1923 will be added to above as they are reported for the year.
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—Quality merchandise—the best only.

—Accurately filled prescriptions.

—Quick deliveries.

—Strictly wholesale dealings.

Do These Things Appeal to You.^

Would you like to enjoy them

to the utmost?

If so, turn to us for Optical B Service

May we send you prescription Catalog, order book

and supplies?

Ri^gs Optical Company
—Dealers in Everything Optical that possesses Merit.

—Agents for V. Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KAN’S. SALINA WTCHri'A KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, Saa f’rancisco. Cedar Rapids,

Salt Lake City, Boise, ({uincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, Mankato, Sioux City, Madison, Wis., Spokane, Tacoma,
Fargo, Denver, Pwatello, Los Angeles, Ogden



Absolute Accuraci]

1
N no other activity of the minds and hands of men is absolute

accuracy of such vital importance as in pharmaceutical manufacture.

Human life itself may depend upon the accuracy with which every

ingredient is tested, analyzed, assayed. Uniformity and potency of prod-

uct cannot be left to the Law of Averages; absolute assurance must be

had that each product that leaves our laboratories will react as you
intend it shall—and in the degree you desire—in the human system.

The achievement of absolute accuracy in the products of this institu-

tion is the special concern of a staff of scientists composed of men
internationally known. They have at their command a physical equip-

ment admittedly the finest in America.

[

This Conscientious, 'Never'Ending Insistence on Abso-

lute Accuracy is One Reason why Physicians in

Increasing 'Numbers are Specifying “Milliken” today.

The druggist abreast of pharmaceutical progress today handles

Milliken products. His enterprise in handling the best deserves your

consicieration.

JISIUVIILLI
MANUFACTURING PHARMACISTS SINCE«1894

ST. LOUIS, U. S. A.
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Laboratory for Chemical Research Work

PRECISION
Precision in production is, and al-

ways has been, the ])olicy of The Der-
matological Research Laboratories.

Intensive research, constant testing

and scientific supervision has resulted

in the production of a superior, D. R. L.

Quality First, Safety .\lways

The purity of this product is due to

refinements and improvements in the

processes of manufacture and to the
minuteness of care in production. The
medical profession may well he proud
of this American achievment in the
improvement of so important a drug.

Ask Your Dealer for I). R. L. Brands

Write for booklet

“THE TREAT.MENT OF SYPHILIS”

The Dermatological Research
Laboratories

1720-1726 Lombard St. - Philadelphia

The Ahhott Laboratories
Executive Offices

17.77 Kavenswood Ave., Chicago, 111.

New York Seattle San Francisco

Tycos
Improved Apparatus for the

ANALYSIS OF URINE
Tycos Urinalysis Glassware covers all the more
important tests of urine. New design and care-
ful workmanship give each instrument proven
accuracy.

Indicanometer

Albuminometer

Acidimeter

Urinometer

Ureometer

We also make Tycos Fever Thermometers, Tycos
Pocket and Office type Sphygmomanometers.

Send for booklet 4 on Urinalysis.

T^iorInstrumentCompanies
ROCHESTER, N. Y. UG. 6

The Cedars
Absolute Seclusion

MATERNITY SANITARIUM

State License. Ref. State Board of Health
Box 1145, 1>.\LLAS. TEXAS. Phone C.1207

Westmoreland, On Fort Worth Interurban

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
llOH E. 2nd. St. TULSA, OKLA.

IN WHITING ADVEHTIHEH.S. PL EA.SE .MENTION THIS JOUHNAL
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CONTROL OF CANCER
WILL BE MORE EFFECTIVE IF YOUR PATIENTS ARE

GR^EN THE BENEFITS OF

The New Deep X-Ray Therapy
THE INDICATIONS FOR TREATMENT COVER THE

ENTIRE FIELD OF DEEP CANCER

Our results after six months experience with the High Voltage
X-Ray warrant the statement that practically all cancer pa-

tients, regardless of the stage of the disease, are markedly im-

proved by the new type of treatment.

Even in cases where cure is obviously impossible, the relief of

symptoms such as pain, hemorrhage, odors, etc., fully justifies

the treatment.

Our best results are obtained by combining the use of Radium
with the High Voltage X-Ray in a certain class of cases.

Our treatment department is especially designed and arranged
to TREAT CANCER PATIENTS. All possible precautions are

taken to eliminate dangerous and annoying features. Treat-
ment rooms are private, furnished with comfortable beds and
personal attention is given each patient while undergoing treat-

ment.

Details of the treatment will be given upon request.

Personal visits of physicians are welcomed.

Drs. Donaldson ^ Knappenberger
Suite 738 Lathrop Building Kansas City, Missouri

Telephone Harrison 0877

IN WHITING ADVERTISERS, PLEASE MENTION THIS JOURN.^L
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Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

DR. J. E. DAVIS

Practice Limited to

Eye, Ear, Nose and Throat

Phones: 1308, Residence 762 Kress Bldg.

McAlester, Okla.

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

DR. JOHN A. HATCHETT

Consultation

Internal Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL I). McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

WALTER W. WELLS, M. D,

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

I.N WHITING AnVEHTrSERS. PI.EAHE MENTION THIS .lOI RNAI.
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St. Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

COOPER CLIXIC

DR. ST. CLOUD COOPER
DR. M. E. FOSTER
DR. S. J. WOLFERMANN
DR. W. R. KLINGENSMITH

FORT SMITH. ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON
DR. D. W. GOLDSTEIN
DR. M. R. WALTZ
DR. A. A. BLAIR

West Main Maternity Sanitarium
A Private Lying-In Ho.spital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecological Treatment.

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS

For further particulars address:

SUPERINTENDENT, 1547 West Main, OKLAHOMA CITY
M. H, NEWMAN, B. Sc., M. D., Medical Director

314 Colcord Bldg.

“Know Syphilis in all its manifestations and relations and all other things clinical will be

added unto you.
”—Osier.

(Wasserman run daily; Test controlled with positive and negative sera; Reports wired
our expense; Containers furnished)

BA1LEY=TERRELL LABORATORIES
345-6 American National Bank Building Oklahoma City, Oklahoma

EXCLUSIVE STATE DISTRIBUTORS

SHERMAN’S BACTERIAL VACCINES
The Cold and Flue \ accines No.’s 36, 38 and 40 Are Much in Demand Now.

A Full Stock of Every Number Always on Hand for Immediate
Shipment to Physicians and Druggists.

DRUGS, CHEMICALS, SURGICAL INSTRUMENTS
Every thing in Physicians’ Supplies. MaiUOrders Shipped Day Received.

Oklahoma Physicians’ Supply Co.
217 West First Street P. O. Box 1150 Oklahoma City, Okla.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=>

panied by documentary evidence showing 15

units of High School work plus two years’ CoI=

lege work including biology, chemistry, phys>

ics, and a reading knowledge of a foreign

language other than English, French or Qer=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med=
ical Course. The completion of the two addi=

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WniTINO ADVEimSERH, PLEASE MENTION THIS JOrUNAI,
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

,;exes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-ivork

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address :

Dr. MaxThorek
The .American Hospital of Chicago

Irving Park Boulevard «& Broadway
Chicago, III.

Trade

Mark
Trade

MarkSTORM
Binder and Abdominal Supporter

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity. Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Trade

Mark

Trade

Mark

I

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK. M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, W. Cor. >’andeventer and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WRITING ADVERTISERS, PLE.VSE MENTION THIS JOE'RNAL
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r^r.
f.
M. Postelle’s

(Jastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted
exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please
phone or write for appointments as only a lim-
ited number can be cared for at a time.

917 \\. 1.3th St. Oklahoma City Phone N. 7270

The Sulphur Hospital-Sanitarium
.VXD TR.VIXIXG SCHOOL FOR NURSES

New—Modern—Fully Equipped—30 Beds
For the treatment of all surgical and non-
contagious diseases. Has a complete staff

and is private.

W. H. Williamson, M. D., Surgeon and Res. Physi-
cian; Paul V. Annadown, In charge of Labora-
tories & X-Ray; Miss Alice Odle, R. N., Sup-

erintendent of Nurses.

Sulphur, Oklahoma

HOLMES HO^iE OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRUS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Deliver)- and
Operating Rooms equipped with all mod-
ern conveniences.

-MISS ANNA WTTTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

IX WRITIXG .VDVERTISERS. PLEASE MK.XTIOX THIS JOURNAL

O. H. GERRY, Pres. & Treas. M. A. MURPHY, Vice-Pres.

O. H. Gerry Optical Company
(STRICTLY WHOLESALE)

VVe Specialize on Physicians Prescription Work Exclusively.

This Means Better Quality, Prompt Service

Large Stock of .Artificial Eyes.

(). H. GERRY OPTICAL COMPANY, K.VNSAS CITY, MO.
Ninth & Grand .Avenue Box 1108 Phones, Main 1477 and Main 1478
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THE EL RENO SANITARIUM
A GENERAL HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES AND OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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SALVARSAN and
NEOSALVARSAN

(METZ)

Neosalvarsan Salvarsan

Dose 1-0.15 .75 0.1 Gram - .60
((

2-0.3 1.00 0.2
t(

- .75
((

3-0.45 1.25 0.3
ii

- .85
((

4-0.6 1.50 0.4
i(

- 1.00
i(

5-0.75 1.75 0.5
t(

- 1.25
<(

6-0.9 2.00 0.6
i(

- 1.50
((

10-1.5 3.00 1.0 - 2.00

Above prices subject to a discount
of 10% in quantities of less than ten

ampoules
; 20% on lots of ten am-

poules or more.

Cash with order or C. O. D.

EVERYTHING FOR THE DOCTOR

CAVINESS SURGICAL CO.
132 West 2nd M 7480
Oklahoma City, Oklahoma

QUALITY
Horlick’s Malted Milk enables the

physician to prescribe a nutritious

and digestible diet that is dependable

The superiority of “Horlicks” has

won for it the confidence and en-

dorsement of the medical profession

As a result there

are imitations,

so that to ob-

tain the original

product, always

specify "Horlick’s"

Samples Prepaid

HORLICK’S
Racine, Wis

Anti-

Rabic Virus
TERRELL

U. S. Gov't. License TVo. 84

Carefully compiled rec-

ords show that our anti-

rabic virus has been used

in over 1000 cases with

success and without dele-

terious effect in any in-

stance.

TerrelTs
Laboratories
The North Texas and Oklahoma Pas-

teur Institutes

FORT WORTH
(Texas State Bank Building)

DALLAS
Medical Arts Building

RANGER
(Terrell Building)

TULSA
(Richards Building)

MUSKOGEE
(Surety Building)

OKLAHOMA CITY
(Bailey-Terrell Laboratories)

IN WRITINO AnVERTISERS. PI.EAKE MENTtON THIS JOURNAI.
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DR. S. GROVER BURNETT Office Phone—Walnut 619

Private Sanitarium Care for DRS. LAIN & ROLAND

Mental and Nervous Diseases
Practice Limited to

IMorphinism and Alcoholism Dermatology, Radium, X-Ray,
and Electro-Therapy

Residence, St. Regis Hotel

Kansas, City, Mo. Patterson Building Oklahoma City

ARTHUR L. STOCKS, M. D.
DR. PHILLIP F. HEROD

Practice Limited to

Diseases of the Skin, X-Ray Eye, Ear, Nose and Throat
Therapy and Diagnosis

Radium
First National Bank Bldg.

202-206 Commercial National Bank Bldg. El Reno, Okla.
Muskogee, Okla.

DR. CHAS. M. FULLENWIDER

Eye, Ear, Nose and Throat

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

Telephones: Office 3478—Residence 1900 209-11 American National Bank Building

404 Commercial National Bank Bldg. OKLAHOMA CITY
Muskogee, Okla.

DR. M. K. THOMPSON DR. EDWARD F. DAVIS
Practice Limited to

Eve, Ear, Nose and Throat
Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.
Phones 383 Residence 980

Oklahoma City
402 Surety Building Muskogee, Okla.

Phones: Office, Wal. 677;
DR. P. P. NESBITT Residence, Wal. 906

Practice Limited to ARTHUR W. WHITE,
Surgery and Consultations A. M., M. D.

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

Diseases of the Stomach
and Intestines

301 Shops Bldg. Oklahoma City

DR. IRA VV. ROBERTSON

Practice Limited to Surgery 1923 Dues Are Due-'-

Hudson Building Have You Paid Yours?
Henryetta, Okla.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Sole licensees to manufacture in the U. S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

Wichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistrj’,

Autogenous Vaccines
Information, Containers and Prices on Re-

quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. >VICHITA, KANS.

A. W. ROTH, M. D., F. A. C. S.

J. F. GORRELL, M. D.

Palace Building, Tulsa, Oklahoma

Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE & WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose anrl Throat

307-13 Roberts Building - Tulsa, Okla.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.
408 Chambers Bldg. KANSAS CITY. MO.

\V. Albert Cook, M. D., F. A.C.S.

Ruric N. Smith, M. D.
EYE, EAR. NOSE, THROAT and

BRONCHOSCOPY

505-506-507 Palace Building, Tulsa, Okla.
Telephone, Osage 8

DR. (i. (iARABEDIAN

Practice I.imited to Diseases of

Children

Telephones: Osage 738, Osage 6795

615 South Cheyenne - Tulsa, Okla.

IN WRITING ADVERTISERS. PI-E.VSE MK.NTIO.V THIS JOURNAL
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DR. C. J. FISHMAN
Practice Limited to

Consultation and Internal

Medicine

735 American National Bank Building

Oklahoma City

DR. J. S. HARTFORD

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

DR. L. J. MOORMAN
Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

DR. RALPH V. SMITH

Practice Limited to Surgery

Suite 502 Daniel Bldg.

Tulsa

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

MUSKOGEE PHYSICIANS AND
NURSES EXCHANGE

Graduate and Practical Nurses for

Local and Out-of-Town Cases

Phone 1547 Muskogee, Oklahoma

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DRS. MORGAN & DUNLAP

Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma

Phone, Osage 963

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

Phones: Office, Osage 6804
Residence, Cedar 1343

DR. CHARLES H. BALL

Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma

W. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

IN WHITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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DR. W. J. WALLACE

Urology—-Syphilology

Suite 3-4-5 Shops Building

Oklahoma City, Okla.

DR. ANTONIO D. YOUNG

Nervous and Mental

Diseases

First National Bank Bldg. Oklahoma City

Office, W. 1088 Residence, W. 2594-R
DR. W. A. FOWLER

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology Practice Limited to Obstetrics

Medical Director of Including Obstetrical Surgery

West Main Maternity Sanitarium
534 Liberty Nat. Bank Bldg. Okla. City

314 Colcord Building Oklahoma City

Telephone 0-1848 Res. C-4116
DR. F. L. WATSON

DR. C. E. BRADLEY

Practice Limited to Diseases of

Practice Limited to

Surgery and Gynecology
Children

502 New Daniels Building Tulsa, Oklahoma

21 East Grand Avenue McAlester, Okla.

DR. ARTHUR A. WILL DR. LeROY LONG
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg. Practice Limited to Surgery

Diseases of Rectum and Colon Suite 608 Colcord Bldg.

Phone, Wal. 677 Office Oklahoma City

Wal. 1425 Home ----- _

DR. CURT von WEDEL, Jr.

CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics Plastic Surgery

Suite 211-12-13, New Daniels Bldg.
735 American Nat. Bank Bldg.

Tulsa, Oklahoma Oklahoma City

Phones: Office 0-2310 Res. 0-5358

DR. JOHN E. HEATLEY

DR. ALONZO P. GEARHEART

General and Ortopedic Surgery

Practice Limited to Suite 621 First National Bank Bldg.

Radiology Wichita, Kansas

425 Liberty Bank Bldg. Oklahoma City In Blackwell, Okla., Mondays each week

IN WRITING ADVERTISERS. PI.EASE MENTION THIS JOURNAL
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Doctor; See Your Secretary,

Pay Your 1923 Dues.

...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of
r> e f\te- D Mental Diseases
Post Office Box 978 ^FORT WORTH, TEXAS

^'^R'Sfden! iCdaJ'^ pKi^’ NEEDHAM. M. I

IN WHITING ADVERTISERS, PLEASE MENTION THIS JOLRN/L

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.D.

FOR THE TREATMENT OF

DRUG ADDICTIONS, AlCOHOlISM
MENIAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.
Sixteen acres of beautifulgrounds.

AH equipment for care of patients admitted.



The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN, TEXAS
A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath

recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Diagnosis O. T. Bundy, M. D., Internal Medicine
F. H. Shaw, M. D., Asst. Supt., and Gynecology H. S. Garrett, M. D., Internal Medicine
Aug. J. Streit, M. D., Eye, Ear, Nose & Throat Iva Lee Bouslough, M. D., Pathology
L. M. Smith, M. D., Urology and Syphilology T. W. Foster, D. D. S.

S. S. Munger, M. D., Roentgenology

The Laboratory of Surgical

Technique
OF CHICAGO

Near Augustana Hospital

The regular course covers two weeks, and com-
bines Clinical Teaching with the Practical Work
that has been given at the Laboratory for the past
eight years.

In addition to thorough instruction in' Surgical
Technique, the Surgical Anatomy of the following
structures and regions is covered: Large and
Small Intestines and Appendix; Stomach, Gall
Bladder and Ducts; Kidney and Ureter; Female
Pelvic Organs; Inguinal and Femoral Regions;
Breast and Axilla; Thyroid Gland and Anterior
Cervical Triangle; and the surgical anatomy that

is given in connection with the demonstrations of

Nerve and Tendon Sutures, Bone Work, Ampu-
tations, Pott’s Fracture, etc.

Arrangements can be made for an intensive
period of one week.

Special instruction can be had in one or more
operations.

PERSONAL INSTRUCTION
ACTUAL PRACTICE
EXCEPTIONAL EQUIPMENT
For Information Address

DR. EMMET A. PRINTY, Director

2010 Lincoln Ave.
(Formerly 7629 Jeffery Avenue)

PUREBRED

H61$tein>&lk
For Infant Feeding

Referring to the Holstein cow in his text

book "Pediatrics," Dr. Rotch says: “This

cow represents the most perfect milking

animal known, having every character-

istic of a cow suitable for an infants'

milk supply. ”

More than a half million purebred Holsteins ere

supplying milk to all parts of the United States.

If your patients can not obtain purebred Holstein

milk write us and we will assist them in securing

it. Complete information ^adly ^ven on request.

EXTENSION SERVICE
The Holstein-Friesian Association of America

Z30 East Ohio Street, Chica^, 111.

I.V WniTI.NO .VUVKHTI.SEIt.S. I’LKASK MK.NTIO.N TIII.S JOI H.VAI.
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15r Cash^fjMynt/!ly^^mf,TbtaV145r
Our complete Offlce l.almralory Outfit, togetlier with the text books, Is sufficiently comprehensive to enable the physician
to do most of the simiiler laboratory tests, includiii!; urinalysis, differential blood counts and microscopic examinations of

specimens. Hv addinp a haemacvtometer, it will be complete for making red and white cell counts. WITH NEW MODEL
SPENCER MICROSCOPE.

New Your Own Laboratory

Bet::CO
catalogue
No. 22 includes
a complete line

of laboratory
equipment.

Write for it.

Laboratory Table with Outfit
Ready for Work

FrankS-BetzOx
HAMMOND INDIANA

TievoyorK (Bhkago

2CJI8 Complete Laboratory Outfit $145.00

lyrite for special circular completely describing its ad-
vantages and value to you. It is only neces-

sary to fill out the coupon below.

ON EASY TERMS TO YOU

\wKatt this 6oupon?{oio

(

FRANK S. BETZ CO.. Hammond, Indiana.
Dear Sirs Without any obligation on my part, mail

me complete literature describing your special complete
laboratory offer on easy terms.

I

Name

Address

Laboratory

Table

A Sturdy labo-
ratory table
specially de-
signed for use
with the com-
plete labora-
tory outfit. U
is sold sepa-
r a t e 1 y, and
complete d e -

scription is in-

cluded in the
special micro-
scope circular.

6C.T83S. L.Tbo-

ratory Table
only, $50.00.

I
T IS a great help to have at your command suitable
equipment for making your own laboratory diag-
nosis in obscure and unusual cases where you either

do not have time to send your specimens to a labora-
tory or prefer to see the reactions yourself. The cost
if equipping your office for doing laboratory diagnosis
is so low that you can well afford your own equipment.

The Betzeo complete laboratory outfit includes equip-
ment and reagents for making ordinary urinalysis tests

;

microscope slides and stains for examining the various
organisms ; equipment and stain for making differential

blood counts : general equipment not including petri
dishes for milk and water counts (for this work steril-

izer and incubator as well as facilities for making media
are required and not included)

; complete instruction
book .on the care and use of the microscope

; special
laboratory text book showing simple ways for making
routine and special laboratory tests.

The outfit is sold to you on exceptionally easy terms,
giving you a year to pay.



The Journal
OF THE

OKLAHOMA STATE MEDICAL ASSOCIATION
VOLUME X.VI. NUMBER 4 APRIL 1923 S4.00 Per Year. 40c Per Copy

Publishted Monthly at Muskogee, Oklahoma, under direction of the Obaacil.
i 1 i 1 1 V

THE MUSKOGEE Wfe0RAT0R^5?>

is 1^9] ii

jtsct'S;

c'-' . . A
Commercial National Biuyc /^qilding

,

Muskogee, Oklahom2".Vj,^^

DR. THOS. A. HARTGRAV^< - \>, I!

President and Pathologist / ^
A Clinical Laboratory that gives th^ ^ •

.

physician accurate and conscientious
^

service.

Serology, Bacteriology, Clinical Patli=

ology and Tissue Work.

i The DUKE SANITARIUM

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Hoard of Directors

:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY RTHICAL INSTITUTION
For Further Particulars Address

THE DUKE SANITARIUM, (U TIIRIE, OKLAHOMA
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STANDARDIZATION
OF EPINEPHRIN

A LTHOUGH epinephrin

has a known, definite

^ chemical constitution,

its activity cannot be gauged
by chemical methods of assay.

This is so because there are two
kinds of epinephrin molecules,

one of which is physiologically

active and the other practically

inactive—and yet both are cor-

rectly designated by the for-

mula CgHigNOs.
The physiologically active

variety of epinephrin has the

property of rotating the ray of

polarized light in the polari-

meter to the left and is there-

fore called “laevorotatory,”

and the other—the less active

kind—turns the light to the

right; it is dextrorotatory.

Chemical tests can show
only the quantity of epinephrin

present in a given specimen,

but cannot distinguish between
the active and the inactive

—

the laevo and the dextro. For
instance, a preparation com-
posed of 40% dextro and 60%
laevo would be only 60% active,

but would register 100% on
chemical test.

One of the unsolved chem-
ical mysteries is the fact that

natural epinephrin (derived

from suprarenal glands and
other chromaffinic tissue) is all

laevorotatory, whereas the epi-

nephrin that is produced syn-

thetically is 50% dextro and 50%
laevo, though this ratio can

be modified by subsequent

chemical treatment, and syn-

thetic preparations can be
brought up to standard ac-

tivity.

The original epinephrin prep-

aration, Adrenalin, is of course

the natural product. But we
are not content v/ith the assur-

ance of activity which the

manufacture of the natural

product might be expected to

give us; every batch of Adren-
alin is subjected to physio-

logical assay, the pressor test.

This consists essentially of

comparing the effect of the

as yet untested specimen of

Adrenalin on the blood pres-

sure of an animal with the

effect of a known 100% stand-

ard sample. Kymograph read-

ings are carefully measured
and by this means we are

enabled to adjust every bot-

tle of Adrenalin Solution to

100% physiological activity.

PARKE, DAVIS & COMPANY

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Oklahoma Cottage Sanitorium
FOR THE TREATME NT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

ther Particulars, aT L. T. Moorman, M.D. "‘UkBuEr'
dress

OKLAHOMA CITY, OKLAHOMA

RIGGS OPTICAL COMPANY
“THE HOUSE OF SERVICE”

STRICTLY WHOLESALE

High Class Prescription Work for the Profession

Large Stock of Artificial Eyes at All Times

Our New Catalog is Now Ready

2nd FLOOR GUARANTY BANK BLDG. OKLAHOMA CITY, OKLAHOMA
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are' available in the hospital for
the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.
Superintendent of Nurses

TULSA, OKLAHOMA

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

DOROTHY KELSEY
Cashier

MISS MARGARET SMITH
Night Supervisor

Long Distance Phone 3990

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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X-RayApparat
and

Medical Standards
City.

Radiographic Room
Victor Equipped.

I
T was one thing to discover X-rays

and to show how they penetrated

tissue; it was another to devise appara-

tus that would enable the physician to

apply X-rays in diagnosing and treat-

ing cases.

The Victor X-Ray Corporation may
fairly claim to have made very impor-

tant contributions to this branch of

medical science, all serving to bring the

X-ray machine to its present stage of

perfection. The Coolidge tube and the

Victor- Kearsley Stabilizer are two ex-

amples; both were developed in the

R^earch Laboratories that stand behind

the Victor X-Ray Corporation.

The whole object of the researches, per-

sistently and systematically conducted

in behalf of the Victor X-Ray Corpora-

tion, is to meet the requirements of the

medical profession. In its factory it

lives up to the high standards set up by
physicians; it manufactures only ap-

paratus embodying principles approved

by physicians themselves.

Furthermore, the Victor X-Ray Cor-

poration has always placed at the com-

mand of physicians its vast accumulated

store of electrical and physical knowl-

edge, its wide experience in manufac-

turing X-ray apparatus and in installing

that apparatus in the leading hospitals

and physicians’ offices. To that end.

Service Stations are maintained in the

principal cities, so that Victor users

may have convenient access to these

unequaled facilities.

VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St.. Chicago, 111.

Territorial Sales and Service Stations:

Oklahoma City — 207 Shops Building
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagnosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries
concerning cases in which the use

of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Browm, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. VVm. L. Brown, M. D.
Frederick Menge, M. D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

ARE YOU SPECIFYING?

LUTEIN TABLETS, H. W. & D

THYROID TABLETS, H. W. & D.

BULGARA TABLETS, H. W. & D.

ENTERIC GLYCOTAURO, H W. & D.

BENZYL BENZOATE MISCIBLE, H.W.&D.

MERCUROCHROME-220 SOI., H.W.&D.

Brands of manufacture vary al-

most as much as the substances

themselves. Assure your patients

the best when using the products

above by

Specifying on Prescriptions—H. W. & D.

Literature on Request

Hynson, Westcott &.Dunning
BALTIMORE

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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MEAD’S

KEEP THE WELL BABY WELL

Baby thrives best on his own mother’s milk

Common Sense Requirements for Bottle Babies:
Knowledge of baby’s weight. 5. Regular feeding intervals.

Fresh cow’s milk. 6. Rest and sleep.

Water. 7. Fresh air and cleanliness.

Mead’s Dextri-Maltose. 8. Frequent consultations with

MEAD’S DEXTRI .MALTOSE,
Cow’s milk and water give
gratifying results for most
bottle babies.

THE MEAD JOHNSON POLICY.

Mead’s Infant Diet Materials are advertised only to

physicians. No feeding directions accompany trade pack-
ages. Information in regard to feeding is supplied to the
mother by written instructions from her doctor, who changes
the feedings from time to time to meet the nutritional re-

quirements of the growing infant. Literature furnished
only to physicians.

Samples and scientific literature furnished gratis to any physician on request.

MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U. S. A.
Toronto, Ont., 163 Dufferin St. London, 40 and 42 Lexington St.

eo-Arsphenamine ""D. R. I.”
Dermatological Research Institute

Identical in every essential respect with the compound originally prepared by Professor
Erlich. Clinical reports show it to be more readily soluble than other similar arsenicals and
have also established its indisposition to toxic reaction. Supplied to the profession at the fol-

lowing price schedule, which includes one 5-cc ampoule double-distilled water with each am-
poule dose of Neo-Arsphenamine

:

Dose I, 0.15 gram $0.75
Dose II, 0.3 gram 1.00

Dose in, 0.45 gram 1.25

Dose IV, 0.6 gram
Dose V, 0.75 gram.
Dose VI, 0.9 gram.

10 ampoule lots 10% discount; 50 ampoules, 15%; 100 ampoules, 20%

Neosalvarsan
Supsalvs
Mersalv
Mercurosal
Mercurophen
Mercurochrome
Solution Arsphenamine
—Squibb.

Ampoule Solutions
Armour Gland Products
G. W. Carnrick Gland

Products
Narrower Glandular

Formulas
Luer Syringes and

Needles

Cotton
Gauzes
Bandages
ZO Plaster
Ligatures
Rubber Gloves

$1.50
1.75

2.00

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY. OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

IN WRITING ADVERTISER.S. PLEASE .MKNTIO.N THIS JOX’RNAL
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We Lead Because

We Specialize.

Evidence:

The Medical Protective Co.,

Fort Wayne, Indiana.

Gentlemen :

Your vigorous action in this case has
merited an earlier acknowledgement.

I have had occasion recently to com-
pare your methods and in view of the

SERVICE REDERED BY THE MED-
ICAL PROTECTR E COMPANY I

HAVE PERSONALLY ADXTSED
SOME HUNDRED AND FIFTY OF
MY ACOUAINTANCES TO CARRY
ALL THEIR GUNS WITH THE
MEDICAL PROTECTIVE, which
seems to me to be a big established
professional organization which de-
votes all its time to obtaining maxi-
mum results with minimum annoy-
ance to the Doctor, and which does
not quibble and is willing to go to the
limit.

This was my first experience of this

nature in a practice dating from 1898
and I don't expect another soon, BUT
THE SATISFACTION OF PROTEC-
TION IS HARD TO ESTIMATE
WHEN IT DOES COME AND THE
S.VTISFACTION OF ABLE VINDI-
C.MTON IS E\'EN GREATER.

\'ery sincerely, with best wishes.

For Medical Protective Service

Have a Medical Protective Contract

The Medical Protective Co.
of

Fort Wayne, Indiana

TELEPHONE
YOUR DEALER

T^eoarsphenamine

This superior product is characterized by:

1

—

PURITY—freedom from reaction.

2

—

HIGH Chemo-Therapeutic index—proven
by clinical results.

^—EASE of solubility—simplicity in prepar-
ing solutions.

-1—M IDE margin of safety due to intensive
research and improved methods of produc-
tion.

INSIST UPON
Safety First—Quality Always

THIS MEANS D. R. L.

For the convenience of physicians, D. R. L.
Neoarsphenamine is supplied by dealers in
bulk packages containing 10 ampules of the
drug in one size (.9 gram, .75, .6 or .45 gram
as ordered) and 10 ampules of double dis-
tilled water in hard glass ampules.

No extra charge for the distilled
water in bulk packages

The Dermatological Research
Laboratories

1720-1726 Lombard St. - Philadelphia

The Abbott Laboratories
4753 Ravenswood Ave., Chicago, 111.

New York San Francisco Seattle
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA Cm

W. A. FOWLER, M. D., F. A. C. S., Medical Director

Thorough and Modem in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, A ddress the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

Ambulance

Service

This Institution

has a Complete

Staff and is

Strictly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D„ F. A. C. S. A. G. COWLES, M. D.

Chief Surgeon Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

In Bronchitis and Tuberculosis
Calcreose is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50% creosote in com-
bination with calcium. Calcreose has all the pharmacologic

activity of creosote but is free from unto\vard effects even when
taken in large doses for long periods of time.

Sample 4 grain tablela tupplied to physicians upon request.

THE MALTBIE CHEMICAL CO.. NEWARK. N. J.

IN WRITING ADVERTI.SEH.S. PI.EA.SE .ME.NTIO.N TIII.S JOI RNAI,
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”

'

a1

Special
Attention

Wassermann
Tests—Daily

Service—Telegraphic Lh.
Okiarvoma Clinical Uaboralony

Reports—Accurate
Controls

Routine
Blood Tests

Bacteriolog-
ical Tests

Vaccines
Tests

Sputum Tests
Stomach
Tests

Roon\73l

OKLAMOfAA OTY

The Pre-eminent \\ asserman Laboratory
•' \

Telephone M. 6647 After 6:00 p. m. call Maple 1581

Mana<;emcnt of an Infant’s Dict||

Constipation
Constipation in infancy is a symptom that should not be passed over lightly,

for deferred elimination of the waste products of digestion, especially if allowed to

become chronic, mav lead to digestive disorders difficult to correct. Loss of appetite,

distiirhed sleep, a slow gain in weight and a generally uncomfortable baby are some
of the earlv signs that are likelv to be observed, as well as a change in the consistency

of the infant's previouslv normal stool.

The Mellin’s Food Method
of Milk Modification

ofl'*rs a very good opportunity to accomplish much toward the relief of infantile

constipation, lor by the employment of this method the physician may study the

ellect of dilTerent food elements upon tlie individual infant and draw a satisfactory con-

clusion as to the real cause of delayed bowel movements. In the chapter on "Stools”

in our book. "Formulas for Infant Feeding,” and in a pamphlet devoted particularly

to this subject, practical suggestions are made that will be found of material assistance,

and this literature will be sent to any physician upon request.

^^[^Mellin’s Food Cunipany, Boston, Mass.||^

The Blackwell Hospital

FULLY EQUIPPED WITH

Modern Operating Room

X-Ray and Laboratory Departments

.\mbulance SemTce

THAINING SCHOOL FOR NURSES

A. S. RISSER, A. B., M. D., Surgeon»in-Charge

BLACKWELL, OKLA.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor=

ough researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

Their field of indications cover dis=

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon request for booklet “W.”

Hanovia Chemical & Mfg. Co.
Newark, N. J.

Branch Offices: New York, Chicago, San Francisco

Kromayer Lamp Treating Otitis Media

A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation Adoption of babies when
arranged for. Prices reasonable.
^V^ite for 9^-page illustrated booklet.

Main Street WlUO WJ Missouri
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Safety Assured
Since 1876 this house has maintained abureau
of experts to make an exhaustive examina-

tion of every investment it recommends.

With a desire to give you the benefit of the

safety thus assured, and a full sense of our

responsibility, we recommend to you the

following bonds, all fully secured by the vast

properties of the nationally known public

utilities corporations named in this list.

Maturity Yield

Carolina Power & Light Co.
First Mortgage 5 ’s ig. 1, 1938 5.50

Louisville Gas 85 Electric Co.
First and Refunding 5’s . . . . Nov. 1, 1952 5.60

Pacific Gas & Electric Co.
First and Refunding 5j^’s . . Dec. 1, 1952 5.60

Adirondack Pwr. & Lt. Corp.

First and Refunding 6’s Mar. 1, 1950 5.85

Great Western Power Co.
Debentures 6’s Nov. 1, 1925 6.00

Monongahela West Penn. Pub.
Serv.Co.,lstLien&Ref.6’s. . Feb. 1, 1928 6.50

We will be glad to furnish additional in-

formation upon request.

E. H. Rollins & Sons
BOSTON NEW YORK PHILADELPHIA

200 Devonshire St. 43 Exchange PI. 1421 Chestnut St.

SAN FRANCISCO DENVER
300 Montgomery St. 315 International Tr. Bldg.

CHICAGO
111 W. Jackson St.

LOS ANGELES
203 Security Bldg.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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JAMES Y. SIMPSON, M. D., Supt. HERMON S. MAJOR, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

“Superior Surgical Service”

NOW READY FOR DELIVERY

CASTLE IMPROVED ELECTRIC STERILIZERS
The new Castle sterilizer cannot boil dry, has no parts or fuses requir-

ing replacement—“One-Movement” tray and cover lift

operation.

gives simplicity in

No. 410 10J/2x5x3j4 Inches $33.00
No. 413 13 x5x3j4 Inches 36.00

No. 416 16 x6x3j4 Inches

Mounted on white enamel stand

:

40.00

No. 410 $46.25

No. 413 50.25

No. 416 55.00

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 (jloyd Bldg. 921 VV'alnut St. Kansas City, U, S. A.

IN WRITING AIJVERTI.SEH.S. PI.EASE .MENTION TIII.S .lOURNAE
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Special Prices on X-Ray
Supplies

5x7, per dozen
ej/’xSK’. per dozen
8x10, per dozen
10x12, per dozen....

11x14, per dozen....

14x17, per dozen

6 Dozen, 8x10
6 Dozen, 11x14

2 Dozen in Box

1 Dozen in Box.

Per Dozen

EASTMAN DUPLITIZED FILMS
S 1.20 Case, 20 Dozen $21.50

1.90 Case, 12 Dozen 20.50
2.75 Case, 10 Dozen 24.50
4.35 Case, 3 Dozen 11.50

5.55 Case, 3 Dozen 14.50

8.45 Case, 2 Dozen 14.75

SIX DOZEN TO THE BOX
$14.00 6 Dozen, 10x12 22.25
28.35 6 Dozen, 14x17 43.25

BUCK’S DENTAL FILMS, REGULAR OR SPEED
$1.25 Per Gross 6.60

BUCK’S MOLAR FILMS, REGULAR OR SPEED
$ .55 Per Gross 6.15

EASTMAN’S IMPROVED OR TRANSLUCENT
$ .55 Per Gross $6.15

HETTINGER BROS. MEG. CO.
Entire Second Floor Gates Bldg.

10th St. & Grand Ave. KANSAS CITY, MO.

DR. MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical
laboratory. Steam heat, electric lights, hot and coldi running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,
each featuring a small separate sanitarium with the further advantage that pa-
tients can ba discriminated’ chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On,high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IN" WRITING ADVERTISERS. PLEASE MENTION THIS JOL’RN.AL
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Spring pollens

bring Allergy’s

manifestations

S
QUIBB ALLERGENS offer a safe and

effective means of diagnosing those idiosyn-

cracies responsible for many of the common and

obscure diseases of the skin and upper air passages.

The value of the Allergens in the anti-anaphyl-

actic treatment of such sensitization through de-

sensitization is now thoroughly established.

With Spring come many of the flowers and gar-

den products known to produce such sensitiza-

tion. Every physician will find abundant need

for these valuable diagnostic agents during the

coming Spring months.

The Squibb Allergens are highly concentrated

proteins from food, pollens, and other common
materialswith which man is dailybrought into con-

tact, especially purified for diagnostic purposes.

The Group Allergens, or combinations of those

proteins producing similar clinical manifestations,

represent a distinct advance in diagnostic technic.

They simplify the diagnosis by reducing the

number of tests required to a minimum.

Write for complete descriptive literature and lists of

Squibb Allergens and Group Allergens now available.

ER:Squibb &. Sons. New’Kjrk
MANUEtCrURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858

IN WHITING ADVEHTISEHS, PLEASE .MENTION THIS JOUHNAL
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GASTRON
An entire stomach gland extract,

containing the active principles, the

enzymes, all the associated complex

organic and inorganic constituents

of the entire gastric mucous mem-

brane-in a potent agreeable solution.

Fairchild Bros. & Foster, New York

EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.
Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 ^outh

KANSAS CITY, MISSOURI
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PRBTARY ACIDOSIS AS SEEN IN
INEANTS

NEVIN J. DIEFFENBACH, B. Sc., M. D.,

Tulsa, Oklahoma

It is my purpose in this paper to show
that there exists an acidosis wl'.ich is dis-

tinct in itself and not secondary to any
other ailment before, or during', its course.

By this term is designated a condition

in which there exists a dimnmtion in the
alkali reserve of the body, that is, a de-
creased amount of alkaline salts in the
blood and a low carbon dioxide content of

the alveolar air.

Acids that are present in this condition

are : b. oxybutyric acid, acetoacetic acid, and
acetone. In other instances as in acidosis

or diarrhea in infancy, it is certain that

these bodies play no part whatever, and
that there is little or no increase of them
in the blood. Acid substances of other na-
ture are operative here.

The relative excess of acids of the blood
may be due, either to an over-production of

acid-bodies, to a failure of the lungs and
kidneys to excrete them in sufficient

amount, or j)ossibly to a loss of bases from
the body. Thus, the removal of alkali from
the system might produce acidosis as well

as the formation of an excess of acids.

The acetone-bodies are normally present
in small amount in the blood and urine of

healthy infants, never exceeding one centi-

gram in twenty-four hours. A sharp dis-

tinction must therefore be drawn between
acetonuria and acidosis. This i.s necessary
on account of the wide-sprea.l confusion
which has arisen, according to which aci-

dosis is supposed t(j be always indicated by
the acetonuria. ACETONURIA, consists
merely in the presence of acetone-bodies in

the urine. It is a matter of excretion and
may or may not be accompanied by symp-
toms of acidosis. ACIDOSIS, on the other
hand, as has been stated, is characterized

Read before the Tulsa County Medical Society,
Feb. 26, 1923.

by a relative decrease in the alkalinity of

the blood independent of the amount of the
acetone bodies which is being excreted.
It may occur without the presence of any
of these bodies in the urine, and may de-
pend upon other acid-substances

;
possibly

acid phosphate, lactic acid, or the like. It

is only by the presence of characteristic

symptoms and laboratory tests that the
diagnosis of acidosis can be made with cer-

tainty.

DIAGNOSIS. There are certain symp-
toms which are suggestive of the disorder.

Among the earliest of these may be men-
tioned restlessness, sleeplessness, excite-

m.ent, and others tending to prostration,

somnolence and coma. The only positive

symptom apart from the laboratory tests,

is hyperpynea. This consists in a remark-
able alteration of respiration, with deep
and axaggerated inspiration and expiration,

usually not increased in rapidity, and con-
stantly present

;
yet without any functional

or organic disorder of the lungs or heart to

account for this, and without cyanosis. The
degree of hyperpynea is directly propor-
tional to the reduction of the alkali of the

blood, as shown by laboratory tests.

PROGNOSIS. The j)rognosis is, in most
cases, unfavorable, if once the symptoms are
well developed, death is liable to occur. The
relief of coma and hyperpynea may be ef-

fected, at least temporarily, bin with only
a deferring of the fatal issue. Coma may
return and death result without the re-

development of urinary symptoms to ac-
count for it.

TREATMENT. A. Cases seen in the
early stages should be given large doses of

alkalinity by mouth, and as much of a 10

per cent, glucose solution, by rectum, that
patient will retain, (generally two to three
ounces.

)

B. Cases seen when symptoms arc well

developed, should at once be given a hypo-
dermoclysis of normal saline (not less than
120c.c.), to be followed not earlier than thir-

ty minutes by an intravenous injection of a
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10 per cent, solution of glucose. The
amount of glucose to he given should be
governed as to the weight of the infant

;

that is 10 c.c. to every pound of body weight.

The dosage of alkalinity to Pe given by
mouth should be great enough to produce
the urine, alkaline. In normal infants it

requires two to four grains of sodium bi-

carbonate to produce the urine, alkaline,

while in acidosis it may require four to ten

times this amount.

XEUROSYPHILIS. ITS DI.\GXOSIS
AXD TREATMEXT

M. Q. HOWARD, M. D ,

Oklahoma City, Oklahoma

TYPES OF NEUROSYPHILIS

Because of the occurring of some of the

same svmptoms in all types of ncurosyphilis.

a clear cut set of symptom? for each type

of chronic infection is not found and clas-

sifications are unsatisfactory. classifica-

tion that is based on the anatomical location

of the lesions gives a satisfactory method
of differentiating the forms for a working
basis. One that conforms with that of-

fered by Southard and Solomon (1), is per-

haps as simple and yet as comprehensive as

anv. This classification recognizes six

types of the infection, (a) Di^'luse neuro-

svjihilis, primarily a non-vasculai form be-

ginning with changes in the spinal and
cerebral meninges with subsequent involve-

ment of the gray and white matter of the

cord. (b)\’ascular neurosyphilis, in which
there is a thickening of the walls of the

vessels, a decrease of the size of the lumen
with a consequent obliteration of the ar-

terial channel or the formation of a throm-
bus in the vessel. There is frequently a

convolutional atroph\' and patches of ne-

crosis or degeneration throughout the

brain stem, (c) General paralysis of the

insane. (d) Tabes Dorsalis. (e) Gum-
matous neurosyphilis, gumma of the mem-
branes of the brain and cord and of the

brain and cord substance itself. (f)

Juvenile neurosyphilis, which may be of the

diffuse, tabetic or paretic type.

DIAGNOSIS
As this classification is based mainly on

the anatomical location of the lesions the

symptoms tt) be expected are those incident

to the altered function of the part involved.

All types are more or less closely associated

with the six positive tests for neurosyphilis,

a positive W'assermami with the blood serum
and spinal fluid, an increase of the spinal

fluid cell count, an increase of the globulin
and albumin and reaction of the fluid to

colloidial gold in the syphilitic zone.

The DIFFUSE TYPE is very closely as-

sociated with the six positive tests. Early
involvement of the meninges is common,
giving rise to two sets of lesions. First,

the tabetic type, due to spinal root neuritis,

which condition is incidental to spinal men-
ingeal inflammation. Second, an asym-
metrical and focal atrophy of the cranial

nerves due to the meningeal process at the
base of the brain. Associated with the
meningitis are the seizures that are fre-

(pient in this type of infection. Vascular
changes may be noted but such changes are
dependent on the primary inflammatory
and degenerative processes. These vascular
changes are responsible for the involve-

ment of the numerous fibers of the cord
as well as changes in various parts of the
brain stem. Other parenchymatous loss due
to the destructive lesions may be marked
and arc probably due to interference with
the vascular system. We- may expect then
in this type of infection, headaches and
])ain in other parts of the body, generalized
or confined to definite nerve root zones.

Other early symptoms may be \ ertigo, ir-

ritability, insomnia, depression or anxiety
when the involvement centers ui the brain.

W hen the cord is the site of most of the
involvement the earlier symptoms are more
apt to be those of pain and weakness par-

ticularly in the legs and easy fatigability.

Further involvement of the nervous sys-

tem is characterized by pupillary disturb-

ances, seizures, gastric crises, sensory dis-

order and sphincter paralysis. In about
twenty-five per cent, of cases there is dis-

turbance of gait and coordination. The
tendon jerks in most of these patients are

increased, they may be undisturbed or in-

frequently absent or diminished. The super-

ficial reflexes more often are unchanged but
they may be lost, sometimes unequal. Ab-
normal reflexes seldom are present, the

Babinski occasionally is found but generally

associated with hemiplegic condtions. Cran-
ial nerve involvement is frequent and it is

chiefly the second, third, fourth and fifth

and eighth nerves that are affected.

The VASCULAR TYPE too is closely as-

sociated with the six positive tests but not

as consistently as the diffuse type. The
onset of the vascular type m'^y be sudden
or slow. It frequently is ushered in with
an apoplectiform or epileptiform attack, or

the first sign of the condition may be a

paralysis, usually of an upper motor neuron
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type. The location or extent of the

paralysis may vary from a weakness in the

fingers to a complete hemiplegia. If the

onset is gradual the symptoms are similar

to those of the diffuse type such as head-
aches, vertigo and nausea. The condition

is gradually progressive hut sometimes a

remission is noted of varying periods of

time. It is in this type that aphasia is

generally met with and usually it is non-
comitant with the paralysis. In general the
symptoms are those incident to arterio-

sclerosis and cerebral thrombosis. Inflam-
matory and degenerative changes are sub-
ordinate to the vascular changes. We may
then look for in this condition, pupillar}’

changes, seizures, paralysis transient or

permanent, aphasia, hemianopsia, sensory
disturbances, intracranial pressure symp-
toms and Meniere’s syndrome.

The PARETIC TYPE presents a picture

that is fairly well known, speech disorders,

pupillary changes, amnesia, quick shifting

emotions, character changes, conduct slump
and the typical reaction of the spinal fluid

to colloidal gold. The blood serum Wasser-
mann reaction in this tyj)e is positive in

about 100 per cent, of cases.

Of the TABETIC TYPE little need be
said regarding a diagnosis. The five mosi
frequent symptoms being, absent knee jerks,

Argyll-Robertson pupil, Rombergism, step-

page gait and lightning ]>ains. The blood
serum will not react positively in the Was-
sermann test as consistently as will that of

paretics nor that of those with the diffuse

or vascular types of infection. The spinal

fluid reaction to colloidal gold is usually

characteristic in tabetics.

In the GUMMATOUS TYPE of infec-

tion a neoplasm varying in size from a pea

to a walnut is the typical lesion. The
growth generally starts in the region of an
arterial trunk and by a process of continuity
may involve as much as an entire lobe of

the brain. Occasionally the first site of in-

volvement is found along the brain stem
most frequently in the interpeduncular
space. Among the early symptoms of this

condition are headache and other evidences
of intracranial pressure, often shortly fol-

lowed by fainting spells that may or may
not be of an epileptiform nature. The later

symptoTUS in the course of the condition de-

])cnd on the location of the lesion. In this

type of infection the Wassermann with the
blood serum is often negative and is more
frequently so with the spinal fluid.

The JUVENILE TYPES namely the dif-

fuse, tabetic and paretic resemble very
closely the same types in adults. The same
symptoms are recognized and the diagnosis
is made in the same manner as in the eor-
responding types in adults.

TREATMENT
The treatment of neurosypln’lis today

varies with almost every current article

that appears on the subject. Without re-

viewing the different methods of treatment
let it suffice to say that good results have
been obtained in many instances bv intra-

venous therapy alone. Others report that
intraspinous methods offer the onlv solu-

tion to the problem of treatment in this con-
dition. It has been the plan of the w riter

to treat these ])aticnts with vigorous intra-

venous methods first and in the event there
is no improvement intraspinous treatment
is used.

Since there is a possibility that with the
inauguration of medication the patient's

natural or acquired resistance is lowered
and since it has been definitely shown that

the sjiirochete can become arsenic or mer-
cury fast, treatment is given to the limit

of the patient’s tolerance. The plan of

treatment is as follows, modifie'.l of course
to meet the individual patient as regards
tolerance of drugs and the reaction to the
different phases of the treatment.

The iodides are given first, for a i)eriod

of a week, 70 to 90 grains d:iil}-. 'Phis

medication seems to render the system in :i

more receptive condition for the subsequent
administration of the spirocheticides. Mer-
cury is then given three times a week, intra-

venously, until twenty-four doses have been
given. (2) This is follotved at Once by
intraveiK)US injections of neoarsphenamine.
No particular reason can be seen for any
delay between the administration of the
two drugs. 'Phe neoars])henamine is given
twice a week in doses beginning with .75

gm. increasing to .9 gm. after the second
injection. Eight doses of this drug are
given. If a patient has any untoward re-

action he is treated subseijuent ly by an alter-

nation in the size of the dose rather than
in the freiiuency of the dose.

In two weeks after the coniji'ction of the
first course a second is started similar to

the first e.xcc|)t that the iodides c.re omitted.
Two weeks after the completion of this

course a Wassermann is made with the
blood serum and a complete e.xamination is

made of the siiinal fluid. If no improve-
ment is noted, that is, no change in the
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strength of the Wassermann reaction, glob-

ulin and albumin still in excess, cell count

abnormally high and no change in the col-

loidal gold reaction, intraspinous medica-

tion is then employed. If a patient tends

to improve under intravenous therapy that

form of treatment is continued. Improve-

ment in subjective symptoms without clin-

ical changes are not regardeti as an im-

provement hut rather as a remission, a

phenomenon likely to he observed in any

form of neurosyphilis.

When intraspinous treatment is employed

mercurialized serum is first given. The

patient’s own serum is used and about 30

c.c. of blood is drawn for this purpose. As

soon as the clot is well organizeil the serum

is pipetted off and centrifugalized. To this

serum, which should be four or 5 cc, is added

1-50 gr, of mercury bichloride. The spinal

canal in entered in the prescribed manner

(which includes anaesthesia of the skin and

subcutaneous tissues') and 15 or 20 cc of

fluid withdrawn. The prepared serum is

then allowed to run into the canal by grav-

ity. These injections are given twice a

week for eight doses and if they are ad-

ministered with the maximum amount of

care they should not be attended with any

severe reaction.

It has been the e.xperience of the writer,

how'ever, that the administration of ars-

phenamized serum intraspinously is at-

tended with a much larger percent and
more severe untoward reaction than with

mercurialized serum. In some instances

the reaction was so severe as to forbid

further injections, the most severe reactions

were noted when the injections were made
into the cisterna magna.

In a series of sixteen cases where the

spinal fluid was drawn immediately follow-

ing intravenous injections of neoarsphena-

mine and tested qualitatively for arsenic

the presence of that drug was demonstrated

in seven cases within five minutes follow-

ing the injection. It appeared in the fluid

of the other nine cases within ten minutes.

Since the arsenic finds its way so quickly

to the spinal fluid under normal pressure,

a considerable amount of it should be pres-

ent if the canal Avas partially emptied fol-

lowing the intraA’enous injection of the

arsphenamine. When the drug is given in

serum directly into the spinal canal the dose

must be a A’ery small one, seldom exceeding

three or four gm.

In view of these facts the following meth-

od was used in giving neo-arsphenamine.

Nine-tenths gm. Avas dissolved in 50 cc of

doubly distilled Avater. Normal saline Avas

not used because the greater the hypo-

tonicity of the solution the more of the

drug should reach the spinal fluid and the

tissues it drains. The solution Avas given

either by gravity or by the syringe method

into a A’ein and the spinal canal then drained

of 20 to 30 cc of fluid. This technic is fol-

loAved by as fcAv and no more severe reac-

tions than those that folloAV the ordinary

spinal drainage.

The treatment for the different types is

practically the same except that greatly ad-

vanced cases are treated niore intensively

than others. It has been found by this

method of treatment that all cases of neuro-

syphilis respond to treatment. The im-

provement in some Avas to the extent that

it Avas called a cure. In others it was only

temporary and the six tests that had be-

come negative later returned positive.

BeloAV is tabulated the results of treat-

ment of 82 cases of neurosyphilis of the

different types. In the group Avere six pa-

tients Avith juvenile paresis. Some interest-

ing results Avere noted in connection with

the treatment of these patients. One un-

usual fact Avas that Avhen a negative Was-
sermann Avas obtained it remained so. In

all the other types there Avere cases that

shifted from negative to positive several

times. In adult paretics Avith marked men-
tal changes, no permanent results Avere ob-

tained Avith treatment. Juvenile paretics

with the same degree of psychopathology

reacted more favorably to treatment.
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TABLE 1

Type
And

Number
of Cases

After Intravenous Treatment After Intraspinous Treatment

Complete
Negatives

Partial

Negatives
No Change
in Serology

Number
Treated

Complete
Negatives

Partial

Negatives
No Change
in Serology

25
Vascular

and Diffuse

2 6 17 23 8 2 13

40
Paresis 2 10 28 38 6 4 28

8
Tabes 0 2 6 8 3 1 4

3

Gumma 2 1 0 1 0 1 0

6
Juvenile

Paresis

1 2 3 0 2 1 2

Total 7 21 54 75 10 0 47

Total Percent
1

51 Total Percent— 50

TABLE 2

JUVENILES E. D. S. B. C. T.

RESULTS B F G Gold Sol B F G Gold Sol B F G
1

Gold Sol

.Vfter two
intravenous
courses

+ + + 5555500000 + + 4- 5555500000 + 4- + 5.55531 (XXX)

After first

intraspinous

course
+ — — 2234400000 + — — 00(XX)000(X) — — — .M44;i2(>(KM)

After second
intraspinous

course

— — — 0000000000 — — — 0(XXXX)0000 — — — 2331 100000

ADULTS L. K. c. s. F. 0.

After two
intravenous

courses
+ + + 5.522100(K)0 -1- + 4- 55555531 (X) 4" -b 5555500000

After first

intraspinous

cour.se

— + — 33322(XK)(K) + + 4- 55.55531XXX) — — —
1 2244(X)000

After second
intraspinous

course
+ + 4- 555550(XXX) 4- 4- r 1 1444(XKXX) — + + .I.to.mIKKKK)

.

Table two comi)ares three cases of juven-

ile and three of adult paresis. The dura-

tion of mental symptoms is about the same

in all six cases. It was observed with these

six patients that the adult cases progressed

more rai>idly than did the juvenile that did

not respond to treatment.

SUMMARY

1.

Five types of neurosyphilis are rec-

ognized based on the location of the lesions

and a fairly constant set of symptoms
ascribed to each type.

2. 'I'he six positive tests are of more
value in interpreting a cure than in making
a diagnosis.

3. As many cases respond to intravenous

thera})y alone that form of treatment shoukl
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l)c used first.

4. Arsenic a])])cars in tlie 'i)inal fluid

within ten minutes after intravenous injec-

tions of nco-arsphenamine.

5. The reaction from mercurialized ser-

um intraspinously is not as severe as that

from arspheuamized scrum. Because of the

reaction and the limitations of the (U)sage

ars])heuamized serum was not given.

6. Juvenile ixiresis does not jirogress as

rapidly as the adult type and responds
more readily to treatment.
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MV FOUR YKARS' HXPERIHXCE AND
OBSERV-\TTON AS A MEDTCAT.

MISSIOX.VRY IX CHIXA

DR. J. WINTER BROWN,
Tulsa, Oklahoma

M’hat 1 may say from a medical stand-

juvint, regarding cmulitions in China, is true

onlv. in so far as it is my interpretation of

conditions, in the region, in which 1 have
lived, and for the time T was there. China
I>eing a large country, and having a variety
of climate, v ery few general statements can
he made. peo])le's ])hysical condition is

so much determined hy their surroundings,
climatic, .-.ocial. economic and religious, that

1 will have to dwell on each of them more
or less.

Mv ]>urpose in ])rc))ariug this paper, is

not that you may get much medical edtica-

liou. luit that you may be able to sec these
people, and their condition, through my
eyes, and my experience : as perhaps few
of you have had (>r will have, the opjtortunity
of being in China, for any length of time
at least.

^'ou must not think of the Chinese as
' uncivilized, lor they are not. 'I'liey date
their civilization back to perhaps a thousand
years before ours began; but theirs is

heathen, while ours is Christian, and thus
vastly different.

One of the most outstanding features in

China is the extreme poverty of most of
the peojtle. 1 am sure this one thing is

true of all China. Each year thousands
starve to death ; and 1 presume about half

the people have all they wish to eat only
once or twice a year: the rest of the time
having merely enough to keep body and
soul together

;
thus they merely exist.

Therefore, from a medical standpoint, we
are dealing with a people, the mass of whom
are underfed and undernourished.

Most of China is very thickly po])ulated,

but I believe that the population is not in-

creasing, this being especiall}^ true of the

.Shantung Province, where I spent four

vears. This is not true due to babies not
being born: but when I tell you that in

China from 50 per cent to 75 per cent of the
babies born, die, before they are two years
(vld, you will see the reason for the lack of

increase in population. This is due to sev-

eral reasons. The Chinese do not use milk
in any form ; therefore if for any reason
the mother is unable to nurse her child, and
a wet nurse cannot be procured, the baby
dies.

Such diseases as small-pox, scarlet fever

and diphtheria are prevalent all the time,

as there is no quarantine. They know noth-
ing of the origin or causes of disease, there-
fore do not know' that contagious diseases

should be isolated. Say a babv has scarlet

fever: they do not disinfect or destroy the
clothing the child has worn, but if the child

should die, the clothes are passed on to the
ne.xt baby, and a whole family may die.

'I'he same is true of any disease. Small-
])ox is so prevalent that some parents do
not count their children until they hav'e had
small-pox.

One pitfall the Chinese children do not
have that ours have here, is the danger of

being run down and killed by an automobile
driven by some drunk or reckless driver
who thinks he owns the world ; for about
the fastest vehicle they have is a wheel-
barrow i)ushed by a man. or a two-wheeled
cart, drawn by a lazy mule or donkey, which
seldom travels faster than a walk. There
are a few autos in the larger port cities,

but absolutely none in the interior.

You ask in your mind about the native
doctors. They know absolutely nothing
about surgery, and very little about drugs,
and less about diagnosis. They are just

as aj)t to cut into an aneurism, as an}’ other
swelling or lump.

For diarrhoea of any kind, the most com-
mon treatment is watermelon, if it can be
had. His chief resort is to bleeding, and
he is apt to bleed for any and all diseases.

For instance, the main treatment for Asiat-
ic Cholera is bleeding, and they do not pre-
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tend to know anything about asepsis.

They have their temples of medicine to

which any sick or suffering ones may re-

sort. There are many prescrintions written

out and hung in rows on the wall, each

prescription being numbered. A sick per-

son comes to the temple, pays a sum of

money to the priest
;
he in turn takes a bowl

of incense sticks and shakes them three

times so they may be thoroughly mixed

;

the sick man then draws one, and as these

are numbered to correspond with the num-
bers on the prescriptions, he finds the prop-

er prescription and goes to a heathen drug
shop to have it filled.

There are about all the diseases in China
that are common to us here, with a lot of

others. There you see all kinds of skin

diseases and in the most exaggerated forms,

due to the long delay in seeing a doctor
and the unclean condition of the patient.

Leprosy is cjuite common and another dis-

ease which we in China speak of as Endoar-
teritisobliterans. The pain is constant and
more or less severe, and our experience is

that amputation does absolutely no good.
Some cases treated with a moist aseptic

dressing have gotten well after a time. As
to a permanent cure, cannot say, as we
could not follow cases up for long periods.

Another condition which we found quite

common was markedly enlarged spleen,

quite possibly Kala-Azar. It was found
mostly in boys between the ages of from
three to four, uj) to thirty. The best results

seemed to follow splenectomy, but where
we could follow it up, some had good re-

sults from intravenous injections of Tartar
emetic. One interesting thing was, that
most of these patients came from certain

villages. Stones in the urinary bladder was
another very common disease and here
again the jiatients nearly all came from
certain villages. Was it due to the water?
One of the saddest things to us doctors,
was that we were unable to go into these
things and work them out, due to the lack

of time, money, and equipment.

One of the most common of all diseases
was round worms (Ascaris Lumbricoides).
The Chinese eat a lot of vegetables, often
not well cooked. Also, all human excreta
is used as fertilizer. We consider every
patient having any trouble in the abdomen
as having worms, and first give a good
treatment for same: and it is surprising
how many need nothing more. It is wise
to give all oj)erative cases a round of worm
medicine before giving an anesthesia, as

the worms sometimes come up in the throat,

causing danger of choking. Also the chloro-

form usually puts the worms to sleep and
they form balls in the intestines after

operation and cause intense pain, and in

some cases complete obstruction. It is

nothing for a patient to pass as many as a

hundred or even two hundred after a good
round of worm medicine.

Here is where one sees scabies in all

stages and forms
;

also the ravages of

syphilis, due to lack of treatment. Here
one sees a great deal of hereditary syphilis.

Still I do not believe there is as large a per-

centage with syphilis in China as there is

in our own country. We have noted how
rapidly most of these cases improve under
606 injections, mercury and K. I., seemingly
more so than in this country. May it be
that the Spirocheata Pallida is becoming
more or less immune to the treatment?
Another strange thing; I do not remember
ever having seen a case of Tabesdorsalis
among the Chinese, while the tertiary of

the bones is very common.

The question naturally may arise in your
mind as to the moral life. Purely sexual,

I believe China is the best of any nation
morally, not excepting our own. I do not
hold that they are any more virtuous, but
due more probably to the social and econom-
ic conditions. The two sexes do not inter-

mingle as they do here. As a rule they are

very poor and have no extra money to

spend also they usually marry much younger
than is customary here. The boy and girl

are usually engaged very young, before
they are ten. All this is arranged by the
parents and the boy and girl seldom see
each other until after they arc married.
The girls are kept in very closely and often
the only men they see before they are mar-
ried are very near relatives. An engage-
ment is seldom broken.

Our work with leprosy was very interest-
ing. We used the oil of Chaulmoogra, giv-
en intramuscularly once a week. We had
one case who, after a year under treatment,
all symptoms cleared up. Only time will

tell whether the cure is permanent. It

gave us quite a name, and lepers came to
us from far and near. Most of the cases
showed some improvement, but none other
so marked as the one first mentioned. It

was most remarkable how all his open sores
healed. How through time the r.nesthetised
white areas of skin became pink, and sen-
sation returned, and even hair over these
areas, and the eyebrows came in again.
Were we busy? In the district where
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we worked it was estimated there were
from three to four millions of people. There
were two forei.s:n doctors of us, with one
Chinese doctor, trained in a mission medical
school. Usually we spent all morning
operating, and sometimes we Avould have
every hour filled two weeks in advance.
Our afternoons were spent in seeing pa-

tients which averaged anywhere from
twenty to seventy-five a day. We were
able to spend only a few minutes with each
patient and very often we had to make only
snap diagnoses. Alany of the cases came
in with awful tumors, which in most cases
were past curing. In my four years I saw
only one case which was diagnosed appendi-
citis. It is an open question among doctors
of China as to whether there is much ap-
pendiceal trouble. One thing is true, that

we see ver}^ little of it, but it may be that
they do not come to us, as most of the
Chinese object to an abdominal operation
and would sooner stay home and die rather
than submit to one.

One of the most awful experiences I had
while in China was going through an
epidemic of Asiatic Cholera. For my last

year there, I was transferred to another
field, where I was the only doctor; the
field was smaller, there being only about
two millions of pople. I was stationed at
the city of Djung-djo-fu, situated on the
Northern Coast of Shantung. The ships
come across the bay bringing people from
Alanchuria and Siberia. \\’e had heard
there was Cholera in those countries. One
hot t>unday morning in July, two dead men
and three sick ones were taken off one of
the boats. .All were well when they left

the other side of the bay the night before.
There is no quarantine, therefore the sick
ones were allowed to go where they pleased.
It hajqwned that each went to a different
part of the city. Each had the dreaded
disease, which spread so rapidly that within
three weeks it was all over the city. As
you know, Cholera is an intestinal infection,
caused by the Comma Bacillus of Koch.
Koch found the Bacillus only ir, the intes-
tinal track and the destructive process is

caused by the toxic bodies liberated by the
Bacillus. \ ery often the disease comes on
very suddenly and severely, and may cause
death within a few hours, or not for sev-
eral days. If they live for several days
they usually get over it, unless some compli-
cation sets in, the most common being that
of the kidney. The symptoms as given in
the last edition of Osier are very typical
of what I saw in China. The most marked
things being the awful diarrhoea and vom-

iting. The facial expression, wasting of the
whole body, and the intense cramp, es-

pecially in the lower extremities, in the
worst cases only. The extremities soon be-
come cold, voice becomes husky and there
is complete exhaustion. The typical pea
soup bowel movement, which soon becomes
involuntary and every few minutes. If yon
puncture a blood vessel, you find the blood
almost black and so thick it will scarcely
run. Extreme thirst. I can never get the
awful picture out of my mind—asking for

water, which is scarcely swallowed until it

is vomited up again
;
and the screaming

caused by the intense pain in the legs.

Perhaps the greatest strain on me, was
my responsibility for the other Americans,
some twenty-five in all, including my own
wife and two babies, and with no other
doctor nearer than a two days’ call. I feel

-sure in this epidemic that the disease was
spread mainly by the fly. We had all our
houses screened and every fly inside killed.

I prohibited anyone from eating any food
that had not been well cooked or scalded
with boiling water. All drinking water was
boiled, but this we did at all times. As the
comma bacillus cannot live in anything but
an alkaline or very slightly acid media, we
used some acid in all our drinking water,
mostly dilute sulphuric and citric. I am
happ)r to say we all remained at our work,
and went through those awful six weeks
without contracting the disease.

The treatment was what bothered me at

first, as I had never seen a case before.
\Mien I could get to the cases early, within
the first half hour in the worse cases, to a
half day in the milder ones, I found an old
shot gun prescription which had been used
in China by the early doctors, to be the
best thing. I cannot give it to you exactly
as it was used, but the main things in it

were as follows : Tinct. Catechu, Tinct. Dig-
italis, Glycerine, Alcohol, dilute Hydro-
cyanic acid, and several carminatives such

as Tinct. Capsicum, Peppermint, etc., there
being, I think, nine different drugs in all.

You will no doubt be surprised to find that
there is no opiate in this prescription. I

tried the Sun Cholera Mixture, which has
a lot of Tinct. Opium in it, but got much
better results from the other. It was given
in small doses, every half hour for four
doses, then every two hours until much
better. We trained Chinese helpers who
took the medicine out over the city and into
the surrounding villages. Those I saw in

which the prescription did not stop it. I

gave large doses of Morphia, hypoderm-
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ically, with g-ood results. Two other doc-

tors came and helped me for two weeks
during^ the worst of it. We opened a hos-

pital in an old temple where the worst

cases were broug-ht and there we gave
intravenous injections of salt and soda sol.

This had the most marked effect. Some
cases were so far gone we could not get

into the veins. Sometimes when we could

not get into the veins in the arms, we could

get into the veins in the neck. When we
were able to get the salt sol. into them, they

usually recovered. Toward the end of the

epidemic I was able to get some Kaolin,

and in some extreme cases had marked re-

sults. It is thought to absorb the toxins in

the intestines and thus they are passed off.

I know in several cases it seemed to work
wonders. One case in particular where the

man seemed almost dead. The extremities

were cold, no pulse. I could not even get
into the vein in the neck. Within three

hours his limbs were warm and a good
pulse. I was able to do an intravenous. I

should like to see it tried on some of the

acute intestinal infections in this country.

The general mortality over the city was
estimated at about 50 per cent. That of

the hospital where all the cases were of the

very worst, was just under ten. It was
estimated that some 30,000 died in the

country alone. As a rule they were from
the poorer families, among the undernour-
ished. In China you have a condition of

the survival of the fittest. The weak die,

the strong are left
;
thus those who survive

are usually quite hardy.

Foot binding is still quite generally prac-

ticed. The bones of the foot are not brok-
en, but are more or less disjointed, and be-
ing kept tightly bound from the age of four

or five never develop.

The practice of Obstetrics is most rudi-

mentary. Some old woman takes care of

the case. She has no thought of being
clean. If the birth of the chil l is delayed,

she may tear the perineum with her long

finger nails. Her hands have not been
washed. If the child cannot be born nor-

mally, both mother and child die within a

few days. If the patient should be torn

little or much, there is no attempt at re|)air.

When the child is born they use any kind of

dirty string to tie the cord and dirty scis-

sors to cut it. vSomefimes it seems a won-
der that any mother survives or any babies
live. If an arm or leg comes down, they
pull on it, sometimes even pulling the mem-
ber off. They are always worried about

the placenta not coming away. If it does
not come soon of itself, they have the
woman chew their hair, cramming the
whole braid into her mouth. The result is

that it tickles the throat and causes her to

strain and vomit, and very often out comes
the placenta and the hair gets the credit.

When the child cannot be born, or is not
born as soon as they think it should be, the
poor woman is said to have evil spirits m
her, and is beaten to drive out those spirits.

Should the mother be unable to nurse the
baby and they are unable to get a wet nurse,
the baby usually starves to death, as the
Chinese do not use milk, and know nothing
about feeding babies artificially. The baby
must not be bathed until after the cord
comes off and the nails must not be cut for

ninety days. Usually they are not weaned
until they are from two to four years old,

unless another one comes, and then very
often they are nursed by the grandmother.

The foreign doctor is never called in ex-

cept where there is extreme trouble. I shall

state two or three cases which will illustrate

what we are up against. One day I was
called out into a home where I found the

woman had been in labor three days with
arm prolapsed two days. I had a Chinese
nurse whom we had trained give the ana-
esthetic. I found the baby dead and more
or less of a tonic uterus—baby was trans-

verse. It was quite a simple matter to

break the baby’s neck, take out the body,
and in this case the head followed very
nicely. Mother had an uneventful recov-

ery.

Another case was brought into the hos-

pital, where the arm had prolapsed, and they
had pulled it off

;
had a very tonic uterus,

with patient nearly dead. Baby was dead.

It was extremely hard to break baby’s neak
and extract body. Was unable to get head
promptly, and patient died.

Perhaps the most interesting case I had,

was one during the cholera epidemic. She
was just about due when she was taken
down with cholera. The cholera subsided,

but it killed the baby and she went into

labor. She was so run down from the chol-

era that there was no strength left. After
being in labor two or three days they called

me. I had her taken into the hospital where
1 found very little dilation, with almost com-
jdete exhaustion. I did manual dilation and
version. The hospital was a two story
building and she feared it would fall on
her, so begged to be taken home, which we
permitted on the third day. She made a
wonderful recovery and they thought of
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me as being superhuman.

In closing, allow me to make a few gen-

eral remarks regarding China and her

people. As you live among the Chinese
people, you have a deep regard for them.
Here you find a people who can be con-
cjuered, but cannot be obliterated as a race,

but will absorb any people who try to

destroy them, as proven by past centuries.

Their extreme poverty, simplicity and loy-

alty to friends, as a whole, must appeal to

anyone.

The fight of the younger men and women
against the old reactionary element in the
government at home, and other nations

who care nothing but to exploit China, for

their own benefit, is sad, that it must be,

3'et beautiful to behold, and we who love

liberty and right, can aid b\' our applause
and moral support. The gallant fight thev
are making in Washington at this time, can
be understood best by those who have
lived in China. The fight China has been
making against the awful curse of opium,
forced upon her by other nations, seems at
times to be a losing fight. Opium is being
shipped into China, millions of dollars worth
every \ear, by parcel post, over which she
has not control, due to treaties forced upon
her.

They trust us as their only friend, and
depend ui)on us as their only support, in
their fight for national integrity. China’s
future, interests the nations of the whole
world, and each of us individualh'. Within
the confines of China }'Ou find resources of
minerals and men, A\ hich in their day may
change the world. What the Xew China
of tomorrow is, depends on the Christian
Nations of the world, and upon j'ou and me.
China is asking this (jnestion of us : “Where-
in are you different from us; wherein lies

your power?" In giving her our education
and our western ideals, we must not forget
the one thing that has made us great

—

our Christianity.

SURGERY OF THE SEMINAL
X’ESICLES*

ERNEST G. MARK, M. D., F. A. C. S.,

Kansas City, Missouri

In 1920 the writer presented a paper be-
fore the Missouri State Medical Associa-
tion (1), reviewing therein the surgery of
the vesicles and seminal tract. At that
time there seemed to be a confusion of

From the Urological Department of the Research
Hospital.

ideas existing which prevented a correla-

tion of thought upon this subject.

Within the past two years, the writer has

thoroughh' reviewed the work of others up-
on vesicle surgery and has, through clinical

and pathological research, thoroughh' con-

firmed his own views and the view of others

who have made complete investigation of

this subject.

SURGICAL ANATOMY AND
PATHOLOGY.

Picker (2). in 1913 after an exhaustive
anatomic differentiation compiled from
seventy-two autopsies found in onl>' four

percent of cases were the vesicles simple

straight tubes without diverticula. Thirty
percent of the cases exhibited twisted tubes

without diverticula while the remaining
sixt}"-six percent were diverticulated and
racemosed, one-half of this series consist-

ing of short tubular vesicles with large, ir-

regular ramifications. The minute pathol-

ogy was not studied. Picker’s findings

were later confirmed by the studies of E.

O. Smith of Cincinnati.

In 1910 (3) and 1914 (4) Barney
published articles bearing upon the
minute pathology of the diseased
vesicles. Barney found that even
in those vesicles which could be stripped

and whose contents on vesiculotom}' gave
negative cultures, the walls of the vesicle,

if cultured, would produce positive growth
of pathogenic organisms, presenting there-

b\' definite evidence for vesiculectomy in

certain types of cases, to which we shall

refer later, as against simple drainage.
White (5) comes to the same conclusion.

Dillon and Blaisdell (6) in their excellent

microscopical studies of the pathological

vesicles state: “Most urologists have re-

ported on the drainage of the vesicles be-
ing routinely done in all cases where opera-
tive procedure was undertaken. But in

studying the pathology of sections taken
from different cases at operation and com-
paring them with the clinical manifesta-
tions before and after operation, we find
that simple drainage is not always suffi-

cient to accomplish our purpose in operat-
ing, and may account for manj' of the un-
satisfactory' results of vesiculotomies.” Re-
porting on ten cases, eight of them vesicu-
lectomies and two simple drainage cases,

Lowsley states : “It has been our practice

to operate only upon those patients in whom
the seminal vesicles were enlarged and
which did not empty upon stripping. When
it is possible to strip them by massage the
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operation is obviously unnecessary.” The
latter part of Lowsley’s (7) statement does

not coincide with the pat'holo.s^ical find-

ings of Barney, Dillon & Blaisdell and our-

selves.

Reporting from the latter work we find

no difference in the surgical pathology and
the conclusions drawn therefrom are prac-

tically the same.

TYPES OF PATHOLOGICAL VESICLES

1. The sub-acute or chronic vesicle, us-

ually of gonorrheal origin, showing little,

if any, involvement of the wall and present-

ing microscopically nothing but inflamma-

tory swelling of the lining epithelium with
a tendency to a closing of or sacculation of

some of the convolutions and presenting

clinically only the symptoms of a persistent-

ly recurring urethritis.

2. The acute purulent vesicle with wide-
ly distended thin walls and presenting an
almost complete destruction of the epithelial

lining but with little or no involvement of

the wall itself. The clinical symptoms are

those of abscess.

3. The chronic purulent vesicle with
thickened wall usually stripping rather read-

ily, the walls, however, showing a large de-

posit of connective tissue
;
this connective

tissue in some places having undergone
complete fibrosis and producing an atrophy
of the muscle bundles. This class of cases

is the type most likely to give rise to symp-
toms of focal infection and may give rise

to neurasthenic symptoms and perineal

pain.

4. The chronic fibrosed type of vesicle

in which both the vesicular and perivesicu-

lar tissues are involved. Rectal and perineal

pain is usually present with persistent

sacral backache. Focal symptoms are
marked and bladder irritability is present.

5. The ultra degree of the pan-inflam-
matory type, in which there is fibrosis of

both the vesicle and the ampulla of the vas
with marked involvement of the perivesicu-

lar tissues. The lumen of the ampulla of

the vas is obliterated as well as that of the
vesicle. The secretory structures of this

organ have become destroyed and as a con-
sequence, there is a “dry” vesicle. Clinically,

this type of vesicle presents great bladder
irritability, rectal pain usually accompanied
by hemorrhoids—for which, in fact, we have
seen such i)atients treated and operated with
no amelioration of symptoms—and marked
neurasthenic symptoms. To these clinical

manifestations may be added in rare in-

stances involvement of the lower part of

the ureter to the point of stricture of this

tube with complete or incomplete renal and
ureteral retention, of which we have re-

ported three instances.

6.

The tuberculous vesicle.

SURGERY OF THE VESICLE
To those of us who were fortunate, or

unfortunate, enough to view the early sur-

gery of the vesicles, the bloody technique,
or lack of it, was sufficient to deter all but
the boldest. With the development of

Urology as a surgical specialty and an un-
usually refined technique, direct attack up-
on the vesicles has become a thoroughly
surgical procedure

;
and while exceedingly

difficult and not wholly devoid of trying
complications in their performance, vesicu-
lotomy and vesiculectomy yield results that

are most brilliant and with a mortality rate
that is practically nil.

With relation to sterility there can be no
question but that sterility is produced by
vesiculectomy whether or not the ampulla
of the vas is resected. ' It has been our ob-
servation that simple drainage of the vesicle

does not produce sterility and we have ex-
amined subsequent to this operation several

hundred cases which gave living sperm-
atozoids. Neither operation in so far as our
observations have extended, has produced
impotency. The question of sterility should
not seriously be taken into consideration
when the end in view is the health of the
individual and when further consideration

convinces us of the fact that vesicles suf-
ficiently diseased to require removal are
non-productive.

TECHNIQUE.
We have never employed the technique

of Fuller (8). After a thorough considera-
tion of the various operations proposed we
are thoroughly of the opinion that the
operation employed by Cunningham (9)
with some slight modifications, is the pro-
cedure of choice. It is as follows

:

A semilunar incision is made with its con-
cavity towards the rectum, sufficiently deep
to expose the perineal center, or so called
tendon, this incision extending from one
to the other tuber ischii. Blunt dissection
by means of cither forefinger is made just
above and to either side of the rectum, the
greatest of care being taken that this latter
structure is not injured. Any injury should
be immediately repaired. Tlie perineal
center is divided in close proximity to the
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bulb, the rectal attachment of which is

grasped with a pair of Ochsner forceps.

Such fibers of the recto-urethralias as may-

present are likewise divided close to the

urethra. At this point there is usually quite

a fair degree of oozing which is readily

controlled by placing a sponge over the in-

ferior aspect of the wound and by placing

upon this the broad blunt retractor of

Young. By blunt dissection the prostate

and the fascia of Desnonvillier are exposed.

We prefer here to use as a retractor on the

prostate (after the method of Squier) a

double No. 2 catgut suture on a sharply

curved blunt round needle placed entirely

through the prostate from side to side at

its anterior aspect. This has the advantage

of doing entirely away with a metal re-

tractor at this point. For such traction

Young uses his prostate retractor placed in

the urethra and Cunningham his “fork.”

The fascia of Desnonvillier is divided

transversely just at the base of the prostate

exposing the base of the prostate, the ves-

icle and the ampullae of the vasa. The flat

retractor of Young is now removed together

with the sponge and the lower, or rectal as-

pect of the incised fascia grasped on either

side by two Ochsner forceps. The vesicles

are now readily exposed by working along

the plane of the recto-vesical fascia, care

being taken that neither the prostatic end

of either vesicle or vas be disturbed in their

relations to the bladder. If vesiculectomy

is to be done it should be done by blunt dis-

section from above downward, care being

taken that the tip of the vesicle where it is

in close proximity to the ureter be most
carefully dissected from its bladder attach-

ment. We have found only a small per-

centage of cases in which there seems to

be any great danger of injuring the ureter.

If vesiculotomy is contemplated, the method
of Cunningham of removing the entire

vesicle floor gives best results.

We have found that if the am])ulla of the

vas and the vesicle are divided at the base
of the prostate before dissecting them from
the vesical wall that the operation is ren-

dered far more difficult on account of the
friability of these structures.

The necessary ligatures are made and
still-walled rubber tubes inserted on each
side at the outermost angles of the wound
in the fascial attachment. The divided fas-

cia is now rc])aired as nearly as possible

with absorbable No. 1 catgut sutures, a
suture being placed through the fascia and
each of the tubes, more readily holding them
in place. The perineal center is repaired

and the skin closed with catgut sutures,

the tubes again being sutured to the outer

angle of the wound.

CONCLUSIONS.
1. In those cases of persistent recurrent

infection of the genital tract in the male,

in which there is proven involvement of the

seminal vesicles and in which there is no
marked pain (perineal or rectal) and where
clinical examination reveals no fibrosis, or
in which there is no accompanying arthritis,

the indirect method of surgery, as applied

to the vesicles via of the vas (Belfield’s

method) (10) seems entirely adequate. Re-
peated injections may have to be done.

2. In cases of acute vesiculitis with abs-

cess formation and in which there is no
fibrosis present, vesiculotomy following the

method above described, is the advisable

operation.

3. In those cases showing thickening
of the wall of the vesicle and in which there

is perineal or rectal pain, arthritis, bladder
irritability o r pronounced neuresthenic

symptoms, vesiculectomy is the procedure
of choice with removal of the ampulla of

the vas.

4. Excision of the vesicle and as much
of the vas as may be deemed advisable is

the only operation applicable to the pan-
inflammatory type. In this class of cases

alone is there any great degree of difficulty

in operation presented. The amount of

perivesicular involvement makes this opera-
tion one of magnitude not seen elsewhere
in urological surgery.

5. The tuberculous vesicle is never seen
without other clinical evidences of tuber-
culous involvement of the genital tract.

After having followed closely the work of

others in combination with our own exper-
ience in radical surgery applied directly to

the tuberculous vesicle and adnexa we feel

assured that such surgery is both inefficient

and unjustifiable.
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TWO CASE REPORTS

E. K. WITCHER. M. D.
Pawhuska, Oklahoma

CASE ONE.

A Lawyer of 54 presented complaining a

persistent swelling Sept. 29, 1921 of both
ankles, slightly more marked at present but
noticed for three months past. No other
complaint. Had been told by specialist in

Kansas City in July that there was no ap-

parent cause. The possibility of a focal in-

fection from the teeth was suggested. An
X-Ray examination resulted in the removal
of five teeth. The patient was placed on
an iron, arsenic and strychnine tonic and
asked to report in two months.

The patient reported in Kansas City Oc-
tober 1. No further diagnosis made at this

time.

FAMILY HISTORY:

Father died at ninety-one—old age.

Mother died at fifty-six—tuberculosis as-

signed as cause.

One brother dead—death accidental.

One brother living and in good health at

sixty-three.

One sister dead at fifty-nine—cause not
known.

One sister living and in good health at
fifty-one.

,

Father’s father dead at sixty-seven

—

death accidental.

Father’s mother dead at ninety-two—old
age.

Mother’s father dead at sixty-two—death
accidental.

Mother’s mother dead at seventy-nine

—

cause not known.

PAST ILLNESSES

:

Scarlet fever at five years (severe).

No venereal infection. History regarded
as absolutely reliable.

PHYSICAL EXAMINATION:

Examination reveals an adult male of age
apparently forty-five to fifty. Neither
obese nor spare in build. Color rather pale.
Some slight discolorations on skin of face.

Nose and throat normal.

Lungs of good excursion. No rales, no
adventitious sounds, no increased fremitus,
no emphysema. Respiration 16 to 18.

Heart examination reveals heart appar-
ently of normal size, no murmur, pulmonic
second slightly accentuated, pulse full and
regular, rate fifty-two. Blood pressure one
hundred thirty-seven.

Reflexes normal, including pupillary res-

ponse to light and normal accommodation.

No adenopathy. Liver not enlarged.
Spleen not enlarged. Kidneys not palpable.
Prostate not enlarged. Genitals negative.

LABORATORY EXAMINATION

:

Repeated urine examination negative

—

specific gravity 1015—1018, acid, no casts,

no pus, no blood.

Wassermann negative.

Blood examination negative.

PAST HISTORY

:

Health has always been good. For a pro-
tracted period in early youth patient took
Fowler’s solution. He remembers that at

this time there was puffiness and discolora-
tion under the eyes.

He has been constipated for years. Found
relief at first in calomel in divided doses,
followed by salts, but for past several years
has resorted to rectal syringe, supplement-
ing its use with various laxatives.

Heart action has always been slow, pulse
normally about fifty. Heart leakage diag-
nosed twenty years ago but no symptoms
ever felt. Patient has never had any ab-
normality in urination. Does not get up
at night, is not a water drinker, thinks
water intake not more than one-half nor-
mal.

PHYSICAL EXAMINATION:
Addenda: Examination in January re-

veals infected and hypertrophied tonsils.

DISCUSSION

:

The patient, a man of unusual powers of
observation, presents with a definite desire
for diagnosis, particularly for a differential
diagnosis between heart and kidney trouble
as the source of his ankle edema. (Has
been told by clinician in Kansas City that
his is an idiopathic edema). On cardiac
examination and patient’s own statement
that dizziness disponea exertion, palpita-
tion, or other signs of early decompensa-
tion had not at any time been present. The
possibility of a cardiac basis is discarded.
On repeated examination of urine with
negative results the possibility of an early
kidney impairment in the 'sense of a def-
inite Bright’s disease is dismissed. This
leaves presenting the possibility of the var-
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ions foci of infection. The sinuses, nose and

throat, teeth, Rail, bladder and appendix

disposed of by examination and absence ot

pliysical signs, the natural inference is

auto-intoxication from the intestinal tract;

since the prolonged use of a rectal syringe

suo‘>-ests the possibility of a mechanical

enrp^ying of the lower bowel without nor-

mal functioning of the intestinal tract. An

apparent decrease in the edema on thr^py

with calomel, Cascara and the Bacillus Bul-

garus seems to confirm this.

Upon the discovery of the infected and

hypertrophied tonsils with a slight increase

in ankle edema the tonsils are indicated as

the focus. Tonsillectomy advised and done.

A slight decrease in the already slight de-

gree of edema.

Although this patient may be labeled ne-

phritis without the urinary signs and other

symptoms. T prefer the diagnosis of an early

kidney impairment from the prolonged use

of arsenic. In addition we have the burden

from an auto-intoxication and infected ton-

sils. Of importance is the fact that such a

diagnosis is an incentive to the removal of

foci and does not carry with it the fatalistic

implications of “Nephritis.”

CASE TWO.
A girl of fifteen presented making no

compiaint, accomiianied by older sister,

who says that her sister has complained of

constant headache for over a year. Other-

wise she does not complain but shows no

interest in work or play.

Ouestioning reveals the fact that menses

have been irregular—that headache did not

become annoying until after first menstru-

ation. that the girl is constipated, that she

has (iroiiped out of school on the grounds

that headache prevents her learning. Ap-

parently she prefers solitude to company

and even when at home does not move
about the house but prefers “to lie on the

floor in front of the fire.”

FAMTTA' HISTORY;
The family history reveals nothing ex-

cept a record of two miscarriages in the

mother’s history. The father has been mar-

ried several times and is a Choctaw Indian.

PAST ILLNESSES:
Nothing except the lighter diseases of

childhood.

A deformity of the right foot from birth.

MENSTRUAL HISTORY:
Patient had first menstrual flow at thir-

teen years.

Headache dates from that time but has

grown worse.
Menstruation has always been scanty, ir-

STATE MEDICAL ASSOCIATION

regular, and usually painful. The headache

has always been more annoying just before

menstruation, and on those occasions when
menstruation has I)een most profuse head-

ache has decreased with onset.

Headache is dull rather than sharp and
is confined to no particular area.

LABORATORY FINDINGS

;

Urine negative.

Blood picture normal ; Hemaglobin 70.

Wassermann a doubtful positive.

PHYSICAL EXAMINATION:
In general appearance patient is normal

for her age except for expression, which is

markedly apathetic.

M’eight of 115 pounds is about right for

age and height.

Physical examination revealed nothing
abnormal except congenital deformity of

right foot.

There is a marked aversion on part of

patient to answering questions of any kind.

She appears sullen, depressed and weary.
There are none of the cardinal signs of

congenital lues.

DISCUSSION;
The frequency of lues among people of

the patients race and class, with a faulty

positive Wassermann, led to experimental
specific therapy. The iodides, mercury,
intravenously and salvarsan given over an
eight weeks period had little effect. Vi-

burnum seemed to relieve extreme pain at

periods. Aromatic Cascara relieved consti-

pation.

Corpus luteum—six intramuscular injec-

tions—given without apparent affect.

About January first the patient was
placed on Ovarian extract—eight grains
daily, with Thyroid—two grains daily,

without noticeable diminution of headache
or change in disposition

; then therapy was
continued until March first. Patient’s sis-

ter was urged to have patient persist in

following directions and asked to report in

two weeks that therapy might be changed
were no relief obtained. It was my inten-

tion to replace the Thyroid-Ovarian feed-

ing by whole pituitary.

When patient nor her sister reported at

the appointed date the sister was called and
said that she had not reported because the
patient’s headache was entirely relieved.

A normal menstruation had occurred. Pa-
tient was showing lively interest in sur-

roundings and more clearly normal in dis-

position than at any time since first men-
struation.
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EDITORIAL

OF VITAL IMPORTANCE TO EVERY
MEMBER OF OUR STATE MED-

ICAL ASSOCIATION

I am sure that you have an interest in

and feel a high degree of pride for the

average standing of the Medical profession

of the State of Oklahoma. You are desirous

that our membership shall keep in vital

touch with all new discoveries of our science

and to participate in the benefits to which
we may be justly entitled from National

organization. You are aware that our

State Medical Association is a unit of the

A. M. A. and should lend its full cooperation

in all the commendable umlertakings as

well as share in the honorary or other prof-

its of this organization.

Most of the good work accomplished by
the American Medical Association origin-

ates in and is outlined by its legislative body
known as The House of Delegates of the
American iMedical Association which meets
at the same time and place as the Scientific

Sections.

The function of the House of Delegates
is far more than the election of its officers.

This body provides for the publication of
the Journal of the American Medical Asso-
ciation and four other Journals represent-
ing special branches of medicine. It en-
courages the publication in newspapers and
magazines, various articles which pertain
to public health. It provides for numerous
departments, the best known perhaps is the

Department of Propaganda for Reform.
This department carries on a continuous
investigation and exposure of fraud in the
manufacture and sale of medicines or in

advertised methods of treatment. It also

supports a department which seeks to aid

the various States in the requirements of
higher standards of education and better
medical legislation. The many other func-
tions of the A. M. A. which are provided
for by the work and wisdom of its House
of Delegates are too numerous to here
mention.

The House of Delegates is composed of
one or more* representatives elected from
the various States and Provinces constitut-
ing the United States of America.

The peculiar and special qualifications

which these State Delegates should possess
to be of best service to their own State and
to the profession at large scarcely permits
of any discussion. Many of our best qual-
ified physicians in the science of medicine
might on account of a natural timidity, lack
of initiative or legal ability render a most
inefficient service in such a position.

Were you aware that our Oklahoma State
Medical Association together with about ten

other States are the only ones remaining
which still follow a sentimental or other
custom in the election of their Delegates?

Ours has been to elect the retiring Presi-

dent each year as one of our Delegates to

the A. M. A. His term of office begins

immediately. Within a few weeks he steps

into the House of Delegates of the A. M. A.

a new and most times inexperienced man to

assist in the transacting of business and
legislation which to physicians is second

only in importance to that transacted by

our United States House of Representatives.

f!
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If he is not too much embarrassed or dis-

couraged by his attendance upon the first

session he may attend other sessions and

perhaps vote intelligently. He may attend

all sessions of the House during his second

year of service though all the time conscious

that this is his last and that he is to be

likewise succeeded by the retiring President

the ensuing year. Did you know that

thirty-seven other States elect one or more
of the same delegates year after year?

Some have been serving in this capacity for

fifteen or eighteen successive years. The
natural sequence of such an assemblage

composed of a small group of new, inex-

perienced men with that of a much larger

group of experienced and well qualified

representatives acquainted with each other

is perfectly obvious.

Editorial Notes—Personal and General

“BARBER, BAKER AND CANDLESTICK-
MAKER.”

“The Chiropractors have at last succeeded in

establishing their own board of examiners. Pos-
sibly this was because enough people were found
who believed it was a case of give ’em a chance.
It will help some. Our young men don’t like to
work on farms. In about four months they can
now become certified chiropractors and monkey
with the spines of their fellow men. It takes
about 15 years to make an ordinary doctor, and
about as many more to make the kind you are
satisfied to consult. But the chiropractors ad-
vertise freely. This is good for newspapers. Why
worry? Our advertising columns are for sale.

Our spine we can keep to ourself.”

—Sausalite (California) News.

Doctor, shall we continue to be indiffer-

ent about so important a matter or shall

we begin at our next meeting at Tulsa by^

electing our retiring President, if he be

qualified, or some other qualified man for'

this office and give him to understand that

he is to serve so long as he may do good

service for our State and the profession at

large ?

Let me here disabuse your minds of any

thought that this letter is pregnant of a

selfish motive. First, I do not want such

an honor. Second, should I desire such of-

fice I shall be ineligible this year for I am
already an Alternate Delegate from one of

the Sections of the A. M. A. and have been

notified that I should probably be called on

to serve in place of the regular delegate.

Let me assure 3’ou that 1 have no other

motive than that which actuates any physi-

cian who is loyal to his profession and who
desires that his own State shall do her full

share of service in our National organiza-

tion as well as to see that credits and honor

shall also come to those who have justly

earned them.

Would like to have your opinion about

this matter. And if you agree with me I

trust that you will discuss the matter with

your delegates to the State meeting at

Tulsa in May.

Fraternally yours,

Everett S. Lain.

Hughes County Medical Society was reorganized
March 14 when a meeting for the purpose was
held at Holdenville. Officers elected are Presi-

dent, L. M. Lett, Dustin; vice-president, W. B.

Bentley, Stuart; secretary, G. Y. McCary, Holden-
ville.

Dr. M. A. Kelso, Enid, who has been seriously
ill at Brownsville, Texas, for several months, has
)een moved to his home in Enid.

A Dr. C. L. Rogers, Alva, has located at Gate,

Logan County Medical Society held a symposium
on influenza at their Guthrie meeting, March 20.

Each doctor being assigned a subject to discuss
by the program committee. Dr. West “Liver and
Gall Bladder”; Dr. Houseworth, “Hearth”; Dr.

Miller, “Treatment”; Dr. Barker, “Eye, Ear, Nose
and Throat”; Dr. Petty, “Lungs”; Dr. Larkin,

“Laboratory Findings”; Dr. Ritzhaupt, ‘Tntestinal

Tract”; and Dr. Gray, “Summing Up of All Condi-
tions.”

Dr. J. P. Sudderth, Nowata, received painful in-

juries March 20, when a machine he was driving
collided with a car standing on railway. No frac-

tures occurred, but very painful injuries were in-

flicted.

“COMBINATHIC” is a new science fostered
and championed by that ever present Knight of

the cults, George Washington Cornell, regardless
of the frivolity of their claims. This time “Com-
binathic” forges to the front, crying for exemp-
tion from any sort of medical practice act regula-

tion. It will be remembered that only a few months
ago this same champion was active before the

legislature at Oklahoma City on behalf of the

Chiropractors. We care not who they “Combinath”
upon, so long as they are qualified a few notches

above the ability to wash dishes and sweep floors.

Someone of intelligence should be empowered to

test such qualifications. After that, may the godj
Lord help the ignorant and helpless. ^

Dr. cYA^. Hill, Haskell,'’ has located in Sand
Springs.

Drs. J. M. Alford and W. J. Wallace, Oklahoma
City, were recently initiated into the Phi Beta Pi,

the professional medical fraternity of Oklahoma
University.
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McIntosh County Medical Society, meeting at
Checotah, March 6 and heard papers by Dr. Floyd
E. Warterfield, Muskogee, on “Bladder Conditions
with X-Ray Findings,” and A. W. Harris, Musko-
gee, on “Conservative Surgery.”

Two hundred thousand dollars proposed for a
medical building at Oklahoma City for the medical
department, and which seemed sure of passage,
“went on the rocks of discord” and did not be-
come a law. It is said the defeat of the proposal
came about over the attempt to divide the sum into
two parts, a $75,000 building to be located at Nor-
man, the remainder to go into a building at Okla-
homa City. “United We Stand,” sometimes.

Muskogee County Society met March 26. Dr.
John Reynolds reported a clinical case, which was
generally discussed. Dr. F. J. Wilkiemyer reported
a case which upon autopsy showed an immense
gall-bladder, found with great difficulty, contain-

ing a large number of stones, the organ being
situated over the anterior of right kidney. Dr.

C. W. Heitzman read a paper on Diseases of the
Liver, advocating duodenal tubal draining and
lavage. A committee composed of Drs. F. J.

Wilkiemyer, F. W. Ewing and C. A. Thompson
were appointed to arrange for a banquet April

9 to celebrate Pasteur’s centenary. Dr. LeRoy
Long, Oklahoma City, accepted invitation to ad-

dress the society on that date.

Dr. R. M. Howard, Oklahoma City, sends the

JOURNAL a remembrance from Rio De Janeiro,

where he is attending the Brazilian Expedition.

Drs. J. W. Nieweg and J. D. Pate, of Duncan,
have formed a partnership.

Dr. H. Coulter Todd, Oklahoma City, was slight-

ly injured in an automobile collision in March.

Medical students of Norman, with their fellows

staged a tremendous protest aimed at the mer-
chants of that city, who they claim influenced the

defeat of the appropriation for a Medical building

at Oklahoma City. The defeat was brought about,

it is said, by an attempt of a legislator from Nor-

man to divide the appropriation into two buildings,

one in Norman and one in Oklahoma City. The
result is the students regardless as to whether

they are medical students or not, are threatening

a boycott against Norman merchants.

Dr. IVed Y. Cronk, General Chairman, announces
the following Committees for the Annual meeting,

to be held in Tulsa, May 15-16-17:

ENTERTAIN.MENT:
Dr. Arthur V. Emerson, Chairman.
Dr. W. W. Beesley.

Dr. S. D. Hawley.
Dr. Fred S. Clinton.

FIN.ANCE:
Dr. Horace T. Price, Chairman.
Dr. W. Albert Cook.
Dr. G. A. Wall.

BADGES (AND WIND SHIELD STICKERS)
Dr. A. Ray Wiley, Chairman.
Dr. J. C. Brogden.
Dr. Charles H. Haralson.
Dr. D. O. Smith.

.MEPITING PLACES:
Dr. Roy W. Dunlap, Chairman.
Dr. W. M. Mayginnis.
Dr. Ralph V. Smith.

HOTELS:
Dr. A. W. Pigford, Chairman.
Dr. Charles H. Ball.
Dr. C. T. Hendershot.
Dr. H. D. Murdock.
Dr. A. W. Roth.

HOSPITAL CLINICS:
Tuesday: Dr. G. H. Butler, Chr., Dr. R. Q.

Atchley.
Wednesday: Dr. Fred S. Clinton, Chr., Dr. L.

H. Carleton.

RECEPTION:
Dr. T. W. Stallings.
Dr. Walter L. Anders.
Dr. J. C. Braswell.
Dr. Henry S. Browne.
Dr. Herbert W. Callahan.
Dr. James M. Cannon.
Dr. Nevin J. Dieffenbach.
Dr. J. S. Hooper.
Dr. C. C. Hoke.
Dr. Charles D. Johnson.
Dr. C. J. Woods.
Dr. R. N. Smith.

DOCTOR WILLIAM BUFORD PIGG

Dr. W. B. Pigg, Okmulgee, for many years
an active practitioner, residing at McAlester
and later at Henryetta and Okmulgee, died
at the home of his brother in Richmond,
Kentucky, March 7. He is survived by a
daughter and his death is genuinely regretted
by a large circle of friends.

Dr. Pigg was always more than passively
active in everything pertaining to the prac-
tice of medicine. In the Indian Territory

days he was a regular, enthusiastic attend-

ant at all meetings, took an active part in

the scientific work and was a student of

medicine and its allied problems at all times.

In the early nineties, he visited Europe,
studying principally in Paris, at the num-
erous clinics, which then offered probably
the best there was in the science of med-
icine. He was a past secretary and presi-

dent of the Okmulgee Society and formerly
held many offices in the Indian Territory

Medical Association. Born in Irvine, Ken-
tucky, May 19, 1860, his preliminary educa-
tion was obtained at Central University,

after which he graduated from the Kentucky
School of Medicine June, 1882. He located

successively in Kentucky, Florida and Col-

orado, coming to Indian Territory, where he
practiced at McAlester from 1894 to 1907;

Shawnee, 1907 to 1912; McAlester 1912-1915;

Henryetta 1915 to 1918, after which he lo-

cated in Okmulgee. Dr. Pigg may well be

denominated the “stormy petrel” of Indian

Territory medicine. His very frank charac-

terization of things as he viewed them, often

were misinterpreted by the over sensitive,

but his friends always knew there was little

or no animus in his make up. Scores of

them sincerely regret his passing to the

Great Beyond.
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THE 1923 CONVENTION CITY

Tulsa Will Be the Mecca of the Oklahoma State

Medical Association May 15, 16 and 17.

DR. HORACE T. PRICE,
Sec’y. Tulsa County Medical Ass’n.

The success of a convention depends to

a large extent on the atmosphere of the

Convention City and particularly on the

convention host. Dr. Roy W. Dunlap,

president of the Tulsa County Medical So-

ciety, has appointed Dr. Fred V. Cronk gen-

eral chairman of the Convention Committee
and every detail necessary for a success-

ful convention has been completed. Reg-

To those who have never been in Tulsa a
general outline of what the city is and has
will be of interest.

In the year of 1922 the city of Tulsa, with
the warm blood of life throblhng in her
veins, felt the continued surge of progress
of other years and, carried in the swiftest
of mid-current, measured by school census,
grew no less than twenty-five per cent.

Such a growth indicates a great building
program.

The reader wall probably be surprised to
learn that Tulsa’s building program for the
year 1922 was considerably greater than
the combined permits of the other three

All Sessions of the Oklahoma State Medical Association vrill be held in the
^Municipal .\iiditorium. Fourth & Cincinnati.

istration. the exhibits, and some of the

meetings of various sections will be in the

new Board of Education Building, 412 South
Cincinnati Avenue, and the general sessions

will be called in the .Auditorium of the ad-

joining Municipal Building, corner of Fourth
Street and Cincinnati Avenue. This pro-

vides meeting rooms in the heart of the
business district.

Tulsa is always an interesting convention
city because it changes so rapidly. Each
year there are so man}^ additions to the

skyline that at least one visit per year is es-

sential to keep in touch with even the prin-

cipal features of the city. To those who
occasionally come to Tulsa there is always
a wonderment in noticing the enormous
strides made yearly in the office buildings.

leading cities of the state. Accurately
speaking. Tulsa spent over $13,500,000 for
building in 1922. The sky line leads a vis-
itor to believe he is in a city of many times
the population of Tulsa. This is the result
of business men’s confidence in local realty
values. This belief is well placed, for at
no time in the history of the city have val-
ues declined. For twenty odd years the
realty in this city has steadily increased in
value so that certain lots outride of the im-
mediate business district, which sold for
$50.00 in 1900, are today valued at $70,000.
I’robably no other city in the United States
can boast of such a phenomenal rise in the
same length of time. The building program
bids fair to maintain its high rate, for in

January of the present year over a million
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dollars in building permits were issued.

In connection with the building program
it is of interest to note that Tulsa, through
its City Plan Commission, is taking the lead

among the cities of Oklahoma in passing
various measures in the state legislature.

These measures will do much for the cities

of the state in health, safety, and beauty.
The present plans for Tulsa anticipate a city

of 300,000 people in the next twenty years,
and it is for the use of such a population the
city is now being molded.
To one who has never visited Tulsa there

is a pleasant surprise. Starting back in I'TOO

with a population of little over 1300, gn.:w-

it to be. Therefore, when you visit Tulsa
do not look upon this city as the result of

oil, preferably, as the result of men of vi-

sion. They saw in Tulsa the oil capital of

the world and had the force and grit nec-

essary to create their vision in brick and
steel.

Tulsa office buildings are noted for their

architectural beauty as well as number and
size. Wonder grows that all of these great

office structures are tenanted. The sur-

prise is even greater when it is learned that

these buildings were entirely rented before

completion.

Proud as the citizens are of Tulsa’s won-

Oklahoma Hospital, West Ninth & .Jackson Streets.

ing by leaps and bounds, maintaining a tre-

mendous jiercentage of increase since those

former years, Tulsa today numbers well

over 100,000 peojile within its city limits.

Using school statistics as a basis of esti-

mate, this city is now Oklahoma’s greatest.

The query soon arises
—“What made Tul-

sa great?’’ Without thinking, we are apt

to immediately answer—“Oil.” But oil did

not make Tulsa great. The real force in

this city’s greatness was and is the band
of valiant, loyal, clear thinking business

men who sacrificed time, money, and a Ufe

of ease to fight Tulsa’s battles. Tulsa was
not particularly favored by the goddess of

oil—not more so than many other nearby
cities of larger size at the time. It was a

vision of what Tulsa could be that caused

derful business district, even greater pride
is felt when the residential districts are
inspected. Beautiful, expensive homes are
found everywhere. The man who makes
money in Tulsa is the man who calls Tulsa
“Home”.

Parks are found in all neighborhoods.
These places of natural beauty are fully

equip])ed with j)layground a])j)aratus and
siq)ervised play is regularly conducted.
Wading pools are found in many of the
parks and these miniature “swimming
holes” are under tlie siq)ervision of nurses.

Thirty-five beautiful churches, well at-

tended, mark Tulsa as a city of God fearing

l)eoj)le. Several new churches arc under
construction at j)resent and others will be-
gin work in the near future. The city’s
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Tulsa’s New Central High School Building.

churches arc well distributed and all de-
nominations are rei)resented.

Realizing- that a well drained city is a
healthful city, lulsa is now expending- near-
ly a million dollars to drain over 2,000 acres
of its land. This gigantic storm water sub-

way is being built of concrete two feet in

thickness. The outfall is 22 feet in width,
more than wide enough for two automobiles
to drive through. However, this drainage
undertaking, the greatest of its kind in the
Southwest, fades into insignificance when

The Convention will be held in the building in the left foreground.
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compared with the great Spavinaw water
project, which is soon to furnish Tulsa with
an enormous quantity of pure, sparkling,

mountain water daily. This is the second
largest public engineering undertaking in

this country and will cost by the time of its

completion in the neighborhood of $7,000,-
OOO.OO. Sixty miles from Tulsa a mountain
stream is being dammed to impound water
to be conveyed through an enormous pipe
line 60 inches in diameter. Besides dam-

The Atlas, Cosden & Kennedy Buildings
on Boston Avenue.

ming the stream, other phases of interest
are—the removal of the entire town of

Spavinaw; clearing 1750 acres of land to

be coverefl with back-water from the dam;
burrowing a tunnel 7,500 feet in length
under a rocky hill

;
and the Mohawk Reser-

voir. 'I'he Spavinaw park will be in the
form of a summer colony. As this great
water system will provide more water than
Tulsa will need for several years, the sur-

plus will be used to supply neighboring
towns along the line, thus ])roving a source
of revenue to the Water Department of the
City of 'I'ulsa.

The Tulsa Medical Association, the host
of the 192.3 convention, numbers 150 mem-
bers at the present time. Because of the
100 miles of concrete roads leading into

Tulsa, members living in the rural districts

and surrounding towns are enabled to reach

the city in a short time no matter what the

weather. These good roads mean much
towards attendance and enthusiasm at as-

sociation meetings. Regular meetings are

held in the auditorium in the Municipal
Building. This meeting place is furnished
without charge by the city.

It is of interest to the people of Tulsa to

know that- the president of the Oklahoma
State iMedical Association for the ensuing
year is to be Dr. Ralph V. Smith of their

city.

THE KANSAS CITY CLINICAE SOCIETY

The Kansas City Clinical Society has been
organized among the clinicians of Greater
Kansas City for the purpose of encouraging,
developing, organizing and presenting the

educational advantages of the clinical ma-
terial in Greater Kansas City to the pro-

fession of the Southwest. An announce-
ment of their efforts will be found upon
another page in this issue.

The Kansas City Clinical Society has two
distinct features in its program. First, they
are going to publish a daily list of the clin-

ics at the various hospitals in Kansas City,

so that visiting physicians can secure this

list the evening before, or early in the

morning of the same day and make their

choice of the clinics or laboratories that

they would like to visit. Similar listings

have been in operation in Chicago, New
York, Philadelphia and St. Louis for some
years.

The second part of their program con-

sists of a well organized fall clinic which
will be held at Convention Hall in Kansas
City, Missouri, from October 15th to 20th,

192,3. The Society has invited a number
of eminent clinicians of international repu-

tation who will present some aspects of

their specialties before the guests at Con-
vention Hall. It is anticipated that there

will be at least 1500 to 2000 ph^^sicians in

attendance at these fall clinics. Kansas
City is making wonderful efforts to pro-

vide for their entertainment during the time
that they are enjoying this brief period of

intensive jiost-graduate study. The pro-

gram is being organized so that every
specialty will be represented, particularly

with regard to the attitude of the specialist

toward the general practitioner. The gen-
eral jiractitioner is constantly reciuiring fur-

ther enlightenment upon the jmogress of

the various sjiccialties, and at the same
time the specialist requires a broadening
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of his viewpoint to take in the influence

of the other specialties upon the progress
of medicine.
The idea of this fall clinic is to bring

medical gospel to the general practitioner

and general medicine to the specialist.

It is suggested that our readers watch
the space which has been retained in our
Journal for the monthly announcements of

the Kansas City Clinical Societ}’.

Abstracts, Observations from Current Medical
Literature

BLOOD TRAXSFUSIOX BY THE CIT-
RATE METHOD IX HEMORR-
HAGES OF THE XEW-BORN

Frederick H. Falls, Iowa City (Journal
A. M. A., March 10, 1923), makes a report

on the intravenous injection of citrated
blood, using the external jugular vein for

that purpose. The method pursued and
the instruments used are described in de-
tail. There were fourteen cases in the
series. The seriousness of the hemorrhage
varied from a slight capillary oozing from
a mucous membrane to a severe anemia
which resulted from extensive bleeding from
the cord, or from a melena. In many of the
cases, various remedies had been tried be-
fore transfusion was undertaken, such as
retying and sewing the umbilicus in cord
hemorrhages, or the giving of various other
forms of coagulant, such as blood coagu-
lants, horse serum, or human serum under
the skin. These measures had failed to
produce the tlesired effect, and so transfu-
sion was resorted to. The operation was
followed by recovery in all cases, but in a
few it was necessary to repeat the trans-
fusion.

CHROXIC IXFECTIOUS ARTHRITIS
About 100 cases are analyzed by Ralph

A. Kinsella, St. Louis (Journal A. M. A.,

March 10, 1923). Twenty-four cases were
chronic cases of arthritis which began as
acute rheumatic fever. In nearly all in-

stances the chronicity was dependent on
neglect or inadequate treatment. All cases
responded readily to salicylates, and the pa-
tients left the hospital “recovered,” as far

as arthritis was concerned. There were
three cases of gout, two cases of syphilitic
arthritis, twenty-three cases of arthritis de-
formans, thirty-five cases of chronic infec-
tious arthritis, in which there was com-

plaint of chronic rheumatism in\olving one
or several of the larger joints, and in all

of which the inflammatory character of the
arthritis and the roentgen-rays changes
spoke for bacterial invasion, even though
this invasion could not be demonstrated.
The most significant features of this study
have been: (1) The emphasis given to the
part which circulatory changes and con-
sequent nutritional changes play in the pro-
duction of painful stiffening of the joints
in which simple atrophy is the only evidence
on roentgen-ray examination. (2) the im-
])ortance of exhaustive physical examination
in the search for infected foci. (3) The
necessity of employing many forms of
treatment, since no form was constantly
successful and each kind of treatment was
occasionally successful. (4) The import-
ance of the last described group of male
patients whose chief symptoms is backache
and who have spinal ostearthritis, apparent-
ly associated with prostatic infection. (5)

The lack of evidence that arthritis deform-
ans is a focal infection.

AFTER-CARE OF IXFAXTILE PARAL-
YSIS CASES OF THE 1916 EPIDEMIC
IX BROOKLYX.
Horace G. Dunham, Brooklyn (Journal A.

M. A., Jan. 27, 1923), urges that, during an
ejiidemic of infantile paralysis of any size,

children with obscure indisposition should

be kept at rest in bed for several days until

the exact nature of their condition can be

determined. Y’hen paralysis supervenes, it

usually appears within a very short time

after the initial upset, the average in a

series which was investigated being three

days after the first manifestation of illness;

but often the paralysis comes on twenty-
four or forty-eight hours after, so that the

patient with a malaise of no consequence

need not be incapacitated over a long period
of expectancy. Earl}q neglected patients

should never be ignored in treatment later,

regardless of the degree of involvement.
It is essentially a disease of childhood, there-

fore in every obscure, acute illness the

diagnosis of infantile paralysis should al-

ways be a mental reservation, since sporadic

cases occur in the community every year.

Obviously, to obtain the best results and
maximum functional return, these patients
must have intelligent care from the outset
of their illness. Correct treatment for a
definite stage applied at the wrong time is

far worse than none, just as surely as exer-
cise pushed to the point of fatigue and
muscle exhaustion is distinctly harmful.
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CFTARACTERIZATION OF VARIOUS
FORMS OF ENDOCARDITIS

J'he bacterial and the indeterminate
groups of cases of endocarditis are discussed

by Emanuel Libman, New York (Journal
A. M. A., March 24, 1923). 'fhe indeter-

minate group consists essentially of two
tyj)es of cases: (1) an atypical form of

verrucous endocarditis, and (2) those cases

usually described as terminal. By the

atypical variet\' is meant the form of endo-
carditis in which the Aschoff body is said

to be the characteristic lesion of the dis-

ease, the case being of rheumatic origin.

Of cases clinically recognized as rheumatic
fever and exhibiting at postmortem exam-
ination the typical verrucous lesions, only
eighteen out of fifty-six exhibited Aschoff
bodies. The clinical histories of the other

thirty-eight cases made it clear that many
of them at least were cases of true rheu-
matic fever. It is evident, therefore, that

not all cases of rheumatic fever are ac-

companied by the specific lesion. Besides
those cases that present the clinical picture

of rheumatic fever and the typical verrucae
on the valves, but not .Aschoff bodies, there
exists a group of cases presenting more or

less the clinical picture of rheumatic fever
(with perhaps a greater tendency to the

occurrence of purpura and erythema), not
showing Aschoff bodies at the ])OStmortem
examination, and accompanied by lesions on
the valves which do not correspond to those
usually found in rheumatic fever. Bacteria
have thus far not been found in the vegeta-
tions of this group. It is possible that some
of them represent unusual types of vegeta-
tion of rheumatic origin. In fatal i)roved

cases of rheumatic fever studied by Libman,
the tricuspid valve was involved in twelve
of eighteen cases, or more than 66 per cent.

Of fifty-six cases classed clinically as rheu-
matic and showing typical vegetations at

the postmortem examination, but without
Aschoff bodies, thirty-one were accom-
panied by vegetations on the tricuspid

valves. Ill cases of acute bacterial endo-
carditis, the right side of the heart (tri-

cuspid or pulmonary valves, or both) was
found involved in fifteen out of fifty-six

cases, or 26.8 per cent. The mitral valve
was affected more often than the aortic,

the same holding true of cases of subacute
bacterial endocarditis. In cases of the lat-

ter disease, the right side of the heart was
involved once (tricuspid) in more than 100
hearts, and the lesion was slight. The
atypical cases involve the right side of the
heart frequently, in one instance the pul-

monary valve being affected. 'Phis valve
Avas not found affected in any definitely

])roved case of rheumatic fever. Terminal
endocarditis appears to be a disease of the
left side of the heart, the mitral valve being
the usual seat of the disease. Other clin-

ical phases of endocarditis are considered
by Libman, and in closing he says that it is

evident that the disease which was consid-

ered rare, subacute bacterial endocarditis,

is now recognized as one of the common
diseases. It was supposed to be a prac-
tically uniformly fatal disease. Now more
and more often j>artial t>r complete recov-
eries are noted. A"ery mild cases exist, and
there is a recurrent form of the disease.

In other words, the interest is shifted to-

ward the question of healing. It will be of
the greatest value if an active campaign
is undertaken for the purpose of preventing
this as well as other forms of endocarditis.

RFLA'ITVE VALUE OF SURGERY AND
ROENTGEN RAY IN THE TREAT-
AIENT OF IIYPERTEIYROIDISM

Edward P. Richardson, Boston (Journal

A. M. A., ^larch 24, 1923), states that a

comparison of the cases treated by roentgen

ray and those treated by thyroidectomy

shows that the average results in all cases

treated by subtotal thyroidectomy are bet-

ter than the results in a selected two
thirds of the cases treated by roentgen ray.

The metabolism shows a drop to about a

positive 10, as compared with a positive 20

for the roentgen-ray cases; the pulse, a

drop to 80, as compared with 90; the weight,

a tendency to more persistent and greater

increase. The rate of fall in metabolism and

pulse is about etpial. The reason for this

is that in certain of the patients who under-

went ligation of both superior thyroid

arteries, followed by thyroidectomy in two
stages, the whole of the surgical treatment

required four months, and in one case eight

months for completion. In nine cases

treated by immediate subtotal thyroid-

ectomy in one stage the sharp fall in meta-

bolism and pulse and gain in weight are

striking. Richardson says there can be no

doubt that the average results in surgery

are better than those following roentgen-

ray treatment. The roentgen ray has a

beneficial effect in certain cases of hyper-
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thvroidism, but this effect is not sufficiently

constant to be relied on as the sole form of

treatment. In selected cases of exophthal-

mic goiter, the use of roentgen-ray treat-

ment under careful control is justifiable for

a period of four months, during which the

patient receives about five treatments. If,

after four months of treatment, the degree

of imjirovement obtained in general con-

dition and basal metabolic rate does not

promise “cure.” operation should he under-

taken.

PREVENTION OF PERITONE.VL CON-
TAMINATION IN DRAINAGE OF

ABDOMINAL ABSCESSES

Two methods of safe drainage of deep

seated intra-abdominal abscesses are pre-

sented by Joseph Rilus Eastman. Indianap-

(dis (Journal A. M. A.. March 24, 1023).

One plan is that of approaching a latero-

colic or retrocolic abscess by an entirely

extraperitoneal route; that is. the incision

is made lateral to the classical appendix in-

cision. and extends only to the peritoneum.

The parietal peritoneum is then peeled away
from the musculature of the flank, and the

abscess opened bluntly at the bottom of

the extraperitoneal canal thus formed. The
plan is described as follows; About fifteen

years ago, in attempting to reach a retro-

cecal abscess as described above, it was
found easily possible to peel off the peri-

toneum down to a position alongside the

cecum ; but the exploring finger found no

ulcerated area through which a puncture

could be made without danger of admitting

\ irulent pus into the free peritoneal cavity.

Therefore, the space alongside the cecum
was loosely packed with two strands of

gauze, between which a large rubber drain-

age tube was passed, the ends of the gauze

and the drainage tube protruding at the

wound in the flank. About eight hours

after the operation, the abscess broke spon-

taneously, and a large amout of pus was
discharged from the wound. The gauze was
removed gradually, and the tube was taken

out after ten days. There were no subse-

quent signs or symptoms of abscess, nor

has there been any recurrence of appendi-
citis symptoms nor any intra-abdominal
trouble of any kind in the years that have
lapsed since the operation. Eastman says
he has often dealt in this manner with abs-

cesses consequent to appendicitis, and he
has been surprised to note how completely
this plan of utilizing suction and chemotaxis
has removed every vestige of infection in

and about the appendix, and how free pa-

tients thus operated on have remained, so

far as any postoperative complications are

concerned.

SO^IE RECENT AD\b\NCES IN THE
TREATMENT OF HE.LRT

DISEASE

IMaurice Lewison, Chicago (Journal A.

M. A., March 24, 1923), discusses six forms

of cardiac arrythmia
;
(1) sinus arrythmia

;

(2) heart block
; (3) premature contrac-

tions
; (4) paroxysmal .tachycardia; (5)

auricular flutter, and (6) auricular fibrilla-

tion. He also discusses the treatment of

cardiac diseases as influenced by the pres-

ence of one or more of these conditions

and refers to the treatment of functional

disturbances of the heart, including effort

syndrome. The neAver knowledge of the

mechanisms of the cardiac rhythm, par-

ticularly as disclosed by researches Avith the

electrocardiograph and polygraph, is said to

enable physicians to treat heart conditions

more efficiently. Cardiac failure is usually

associated Avith auricular fibrillation, Avhich,

Avhen present, responds very satisfactorily

to digitalis medication. Proper dosage of

digitalis is necessary. The method of large

dosage is advocated. Quinidin has proA^ed

successful in more than 50 per cent, of the

cases of auricular fibrillation in restoring

the normal rhythm. The importance of in-

fection as a factor in cardiac failure is said

to be too frequently overlooked, and the

generally accepted theory of back pressure

and cardiac strain, LeAvison asserts, should

be abandoned in most cases. Functional

cardiac disturbances must be differentiated

from serious organic disease, and treated

accordingly. Effort syndrome is usualK'

not a cardiac disease, and the true diagnosis

should be determined for its successful

treatment.
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STANDING COMMITTEES.

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
J. H. White, P. P. Nesbitt, C. A. Thompson, Muskogee; McLain
Rogers, Clinton.

Legislative—Drs. A. K. West, Majestic Bldg., Oklahoma City:
J. M. Byrnm, Shawnee; McLain Rogers, Clinton; C. A. Thompson,
Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, Oklahoma Hos-
pital, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; C.A.
Thompson, 508 Barnes Bldg., Muskogee.

Medical Education—Dr. Wann Langston, Chairman, Uni-
versity Hospital, Oklahoma City; Dr. A. B. Chase, Colcord
Bldg., Oklahoma City; Dr. W. A. Fowler, Oklahoma City.

Tuberculosis, Study and Control—Drs. Leila Andrews,
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price,
303 Palace Bldg., Tulsa; C. W. Heitzman, 615 Barnes Bldg.,
Muskogee.

Health Problems in Education—Drs. J. T. Martin, Chair-
man, 200 W. 14th; J. R. Burdick, Oklahoma City, Okla.; A. S.

Risser, Blackwell; Edw. F. Davis, 343 American National Bldg.,
Oklahoma City.

Cancer, Study and Control—Drs. LeRoy Long, Chairman.
Colcord Bldg., Oklahoma City; E. S. Lain, Patterson Bldg.,
Oklahoma City; Gayfree ElUson, State University, Norman;
McLain Rogers, Clinton.

Venereal Disease Control—Drs. W. J. Wallace, Chairman
830 American National Bldg., Oklahoma City; Ross Grosshart
Tulsa: J. H. Hayes, Enid.

Vision, Conservation—^Drs. W. Albert Cook, Chairman
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., Oklahoma
City: John R. Walker, Enid.

Committee on Benefactions—Drs. L. J. Moorman, Chair-
man, 1st Nat. Bldg., Oklahoma City; J. H. White, Muskogee;
R. V. Smith, Daniel Bldg., Tulsa; L. A. Turley, Norman: McLain
Rogers, Clinton.

COU.NCILORS AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis.

Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills, Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. L. A.
Mitchell, Frederick. (Term expires 1923.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo. Grady, Comanche, Cotton, Stephens'
Jeffereson, Garvin, Murray. Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1923.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall,
Bryan, Choctaw, Pushmataha and McCurtain. J. L. Austin,
Durant. (Term expires 1925.)

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Lo-
Flore, Haskell and Sequoyah. L. S. Willour, McAlester. (Term
expires 1924.)

District No. 7. Pawnee, Osage, Wahsington, Tulsa, Creek,
Nowata and Rogers. Chas. H. Ball, Tulsa. (Term expires 1923.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee. Adair, Okmulgee, Muskogee and McIntosh. P. P.
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)

OFFICERS OKLAHOMA .STATE MEDICAL ASSOCIATION
1922 - 1923

President, 1922-1923, Dr. McLain Rogers, Clinton.

President-Elect, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.

First Vice-President, E. S. Ferguson, Oklahoma City.

Second Vice-President, W. A. Tolleson, Eufaula.

Third Vice-President, E. B. Dunlap, Lawton.

Secretary-Treasurer-Editor, Dr. Claude Thompson, 508 Barnes

Bldg., Muskogee, Okla.

Associate Editor, Councillor Representative, Dr. P. P. Nesbitt,

710 Surety Bldg., Muskogee.

Meeting Place, Tulsa. May 15-16-17, 1923.

Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg.,

Tulsa (192.3-1924); Dr. J. M. BjTum, Shawnee (1922-1923).

ST.\TE BOARD OF .MEDICAL EXAMINERS.
W. E. Sanderson, Altus; W. T. Ray, Gould: O. N. Windic,

Sayre; J. E. Farber, Cordell; I). W. Sliller, Blackwell; J. Sl.

Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha.

Reciprocal relations have been established with Missouri,
Colorado, New Jersey, California, on basis of examination only.
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license were issued
prior to June 12, 1908.

Meetings held on first Tuesday of January, April, .July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. A. Thompson, Secretary, but to Dr. J. M. Byrum,
Shawnee, Secretary of the Board.

CHAIRMEN OF SCIENTIFIC SECTIONS

:

General Medicine, Neurologfy, Pathology and
Bacteriology: Dr. H. T. Ballantine, Muskogee.

Genito-Urinary, Skin and Radiology: Chas. H.
Ball, Tulsa, Chairman; Dr. J. Z. Mraz, Oklahoma
City, Secretary.

Surgery and Gynecology’; Dr. Wm. P. Fite,

Muskogee.
Eye, Ear, Nose and Throat: Dr. W. T. Salmon,

Chairman, Oklahoma City; Dr. W. E. Dixon, Sec-
retary, Oklahoma City.

Obstetrics and Pediatrics: Dr. T. C. Sanders,
Shawnee, Chairman; Dr. George R. Osborne, 302
Daniels Building, T

u

lsa. Secretary.

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the

following rates: First insertion, 50c per line; sub-
sequent insertions, 25c per line.

MRS. BENJ. B. BROWN, Muskogee, offers for

sale the surgical instruments and appliances of

the late Dr. B. H. Brown. They consist of a

McKesson (Junior) Anaesthetic appliance, Leitz

microscope, sterilizers, and a fine collection of

adjuncts necessary to the physician. Write Mrs.
Brown. 223 N. 17th, Muskogee.

FOR SALE: .S8000 practice. 2500 County seat

school town, with college. $3500 residence is all

that you have to buy. Rich farming country, good
collections. Specializing. Address Journal A. S. N.

WANTED: Position as Supt. of Nurses in mod-
erate sized hospital, by Protestant, registered

graduate of Class-A school 1908, where efficient

painstaking effort will be appreciated. Experienced
operating-room assistant. Excellent references

from last position. Charlotte E. Rennebaum, 525

North 7th St., Muskogee.

WANTED: To buy an established Eye, Ear,

Nose and Throat practice in town of 8000 or

10,000. Give full particulars in first letter.

Address, ‘Cohay’, c-o Journal.

FOR SALE: Twelve best quality hospital beds
with mattresses, uninjured by use. One Wocher-
Murphy operating table, perfect condition. Cost
new about $800.00. Anyone interested will find

price no obstacle to deal. Address Dr. Dan Gray,
Guthrie, Okla.

Location Wanted: Would like to associate with
a group or Clinic. Would specialize. Am doing
general practice. Age 38. Graduate of A. School.
BX care of Journal.

I have a splendid proposition for some good
honest general practitioner, who wants to get a

good start in Tulsa, with very little capital. Best
of reference and credentials required. Nothing to

sell. You have everything to gain and nothing
to loose. Proposition open May 1, 1923. If in-

terested, answer at once. Address, A. G. W., 404
Security Bldg., Tulsa, Okla.

IN WRITING ADVERTI.SER.S. PLKA.SE .ME.\TM).\ THIS JorR.N'AI,
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Josepli A. Patton. Stilwell

Alfalfa M. T. Evans, Aline James Stevenson. Cherokee
Atoka
Beaver
Beckham
Blaine V. H. Ilamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin. Durant
Caddo Chas. B. ^Ic^iillan, Gracemont Chas. R. Hume, Anadarko
Canadian II. C. Brown, El Reno Jas. T. Riley, El Reno
Carter T. J. Jackson. Marsden S. DePorte, Ardmore
Cherokee
Choctaw H. H. AVhite, Hugo
Cleveland R. E. Thacker, Lexington B. H. Cooley, Norman
Coal J. B. Clark, Coalgate
Comanche Kerr, Chattanooga Mason, Lawton
Cotton C. \V. Alexander, Temple
Craig J. W. Craig, Vinita
Creek W. G. Bisbee, Bristow E. W. Reynolds, Bristow
Custer Ellis Lamb, Clinton C. H. McBurney, Clinton
Dewey
Ellis
Garfield D. D. Roberts, Enid
Garvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Chickasha A. B. Leeds, Chickasha
(irant Chas. A. Brake, Medford
Greer J. B. Hollis, Mangum E. M. Poer
Harmon J. W. Scarborough, Gould
Haskell John Davis, Stigler
Hughes
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City L. C. Vance, Ponca City
Kingfisher
Kiowa A. T. Dobson, Hobart J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. E". McArthur, Wilburton
LeE'lore E. A. Campbell, Heavencr G. A. Morrison, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major El-sie L. Specht, Faindcw
Marshall J. L. Holland, Madill W. D. Haynie, Kingston
Mayes Ivadell Rogers, Pryor
McClain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtain R. H. Sherrill, Broken Bow
McIntosh G. W. Graves, Hitcliita W. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee F. E. Warterfield, Muskogee A. L. Stocks, Muskogee
Noble John L. Dorough, Perry
Nowata J. P. Sudderth, Nowata J. R. Collins, Nowata
Okfuskee J. M. Pemberton, Okeraah R. Keyes, Okemah
Oklahoma D. D. McHenry, Oklahoma Tom Lowty, Oklahoma
Okmulgee I'red S. Watson. Okmulgee Wm. B. Pigg, Okmulgee
Osage Divonis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa R. H. Harper, Afton G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
Payne P. M. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McClellan Wilson, McAlcstcr F. L. Watson
Pottawatomie T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. McKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers Wm. P. Mills, Claremore L. H. Henley, Claremore
Roger Mills
.Seminole W. L. Knight, Wewoka
Sequoyah E. P. Green, Sallisaw
Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas W. H. Lang.ston, Guymon R. B. Hayes, Guymon
'I'ulsa R. W. Dunlap, Tulsa Horace T. Price, Tulsa
Tillman M. M. McKellar, Tulsa J. Angus Gillis, Frederick
Wagoner
Washita D. W. Bennett. Sentinel A. S. Neal, Cordell
Washington L. D. Hudson, Dewey Joseph C. Dunn, Bartlesville
Woods Sylvester H. Welch, Dacoma Oscar E. Templin, Alva
Woodward O. A. Pierson, Woodward C. W. Tedrowe, Woodward

Names of officers for 1923 will be added to above as they are reported for the year.
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A

Absolute Accuraci)
N no other activity of the minds and hands of men is absolute

accuracy of such vital importance as in pharmaceutical manufacture.

Human life itself may depend upon the accuracy with which every

ingredient is tested, analyzed, assayed. Uniformity and potency of prod-

uct cannot be left to the Law of Averages; absolute assurance must be

had that each product that leaves our laboratories will react as you

intend it shall—and in the degree you desire—in the human system.

The achievement of absolute accuracy in the products of this institu-

tion is the special concern of a staff of scientists composed of men
internationally known. They have at their command a physical equip-

ment admittedly the finest in America.

This Conscientious, Never-Ending Insistence on Abso-

lute Accuracy is One Reason why Physicians in

Increasing Numbers are Specifying “MillikeN’ today.

The druggist abreast of pharmaceutical progress today handles

Milliken products. His enterprise in handling the best deserves your

consideration.

J22?iIJVI 1 IKE NZ^STo.
MANUFACTURING PHARMACISTS SINCE11894

ST. LOUIS. U. S. A.
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The Very Best For Your Patients
Y(.)u want to take the best i)ossible care of your patients.

Of course you do. You would not be satisfied to put them
throuijli a hurry-up examination, neglecting: those exact scien-
tific steps that lead to a true knowledge of the refractive error.
If your object were merely to get by, if you aimed at temporary
success only, you would not have bought expensive instruments
and equii)ment, nor w'ould you spend the time and pains you
do in making each test.

You want to give complete service and that means, not
Old}- a correct examination, but also the embodying of the results
of your test into glasses of highest quality and of absolute ac-
curacy.

In other words, the manufacturing standards of your pre-
scrii)tion house must be just as high as your standards of exam-
ination if the patient is to realize the utmost good from the
glasses.

'Phe object of this little notice is to remind you again of a
prescription house that stands at all times for quality and accur-
acy—a house that is competent to round out your service.

It is

Ri^gs Optical Company
—Dealers in Everything Optical that possesses Merit.

—.Agents for V. Mueller & Company, makers of surgical' instruments.

— Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,
Salt Lake City, Boise, Quincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, .Mankato, Sioux City, .Madison, Wis., Spokane, Tacoma,
Fargo, Denver, Pocatello, Los Angeles, Ogden
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

Certified Accuracy
Tycos Fever Thermometers are
universally recognized for their

dependability. Tycos certified ac-
curacy is your protection against
error. If Tycos shows it, it’s

accurate.

Send for Bulletin 4 on urinalysis
glassware or Blood Pressure
Manual.

f I

^lorInstrument Companies \

!

ROCHESTER, N. Y.
| ]

Tycos Urinalysis Glassware J
Tycos Office Sphygmomanometer
Tycos Pocket Sphygmomanometer

A 8.1

PUREBRED

H61steln^filk
For Infant Feeding

Referring to the Holstein cow in his text

book “Pediatrics,” Dr. Rotch says: “This

cow represents the most perfect milking

animal known, having every character-

istic of a cow suitable for an infants'

milk supply.
”

More than a half million purebred Holsteins are

supplying milk to all parts of the United States.

If your patients can not obtain purebred Holstein

milk write us and we will assist them in securing

it. Complete information gladly given on request.

EXTENSION SERVICE
The Holstein-Friesian Association of America

230 East Ohio Street, Chicago, 111.

IN' WHITI.N'G ADVEHTISEKS, PI,K.\SK .MK.NTION' TIII.S JOI U.V.VI.
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CONTROL OF CANCER
WILL BE MORE EFFECTIVE IF YOUR PATIENTS ARE

GIVEN THE BENEFITS OF

The New Deep X-Ray Therapy
THE INDICATIONS FOR TREATMENT COVER THE

ENTIRE FIELD OF DEEP CANCER

Our results after six months experience with the High Voltage
X-Ray warrant the statement that practically all cancer pa-

tients, regardless of the stage of the disease, are markedly im-
proved by the new type of treatment.

Even in cases where cure is obviously impossible, the relief of

symptoms such as pain, hemorrhage, odors, etc., fully justifies

the treatment.

Our best results are obtained by combining the use of Radium
with the High Voltage X-Ray in a certain class of cases.

Our treatment department is especially designed and arranged
to TREAT CANCER PATIENTS. All possible precautions are
taken to eliminate dangerous and annoying features. Treat-
ment rooms are private, furnished with comfortable beds and
personal attention is given each patient while undergoing treat-
ment.

Details of the treatment will be given upon request.

Personal visits of physicians are welcomed.

Drs. Donaldson ^ Knappenherger
Suite 738 Lathrop Building Kansas City, Missouri

Telephone Harrison 0877

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

DR. J. E. DAVIS

Practice Limited to

Eye, Ear, Nose and Throat

Phones: 1308, Residence 762 Kress Bldg.

McAlester, Okla.

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

DR. JOHN A. HATCHETT

Consultation

Internal Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

I.V WRITING ADVERTISERS. PLEASE .MENTIO.N THIS .lOURNAL
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St.Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

COOPER CLINIC

DR. ST. CLOUD COOPER
DR. M. E. FOSTER
DR. S. J. WOLFERM.A.NN
DR. W. R. KLINGENS.MITU

FORT SMITH, ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON
DR. D. W. GOLDSTEIN
DR. M. R. WALTZ
DR. A. A. BLAIR

West Main Maternity Sanitarium
A Private Lying-In Hospital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecological Treatment.

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS
For further particulars address:

SUPERINTENDENT, 1547 West Main, OKLAHOMA CITY
M. H. NEWMAN, B. Sc., M. D., Medical Director

314 Colcord Bldg.

“Know Syphilis in all Us manifestations and relations and all other things clinical Will be

added unto you.
”—Osier.

(Wasserman run daily; Test controlled with positive and negative sera; Reports wired
our expense; Containers furnished)

BAILEY=TERRELL LABORATORIES
345-6 American National Bank Building Oklahoma City, Oklahoma

EXCLUSIVE STATE DISTRIBUTORS
SHERMAN’S BACTERIAL VACCINES

The Cold and Flue Vaccine No. 36 is Much in Demand Now
A Full Stock of Every Number Always on Hand for Immediate

Shipment to Physicians and Druggists.

DRUGS, CHEMICALS, SURGICAL INSTRUMENTS
Everything in Physicians’ Supplies. MaiUOrders Shipped Day Received.

Oklahoma Physicians’ Supply Co.
217 West First Street P. O. Box 1150 Oklahoma City, Okla.

IN WRITING ADVERTISERS. PLE.\.SE MENTION THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom-
panied by documentary evidence showing 15

units of High School work plus two years’ Col-

lege w’ork including biology, chemistry, phys-

ics, and a reading knowledge of a foreign

language other than English, French or Ger-
man preferred.

Advanced standing will be accorded ex-

ceptional students from other “A” class Med-
ical Schools. No student will be accorded ad-

vanced standing with conditions of any kind.

The University of Oklahoma offers a com-
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci-

ence, covering the prescribed pre-medical

work, and the last two years covering the

Freshman and Sophomore years of the Med-
ical Course. The completion of the two addi-

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN W’RITINO ADVERTISERS. PLEASE MENTION THIS JOT'RNAI,
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address

:

Dr.MaxThorek
The .American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, III.

!2 STORM fis

Binder and Abdominal Supporter
(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia—
within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Gran'dview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, 'Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WHITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

O. H. GERRY, Pres. & Treas. M. A. MURPHY, Vice-Pres.

O. H. Gerry Optical Company
(STRICTLY WHOLESALE)

We Specialize on Physicians Prescription Work Exclusively.

This Means Better Quality, Prompt Service

Large Stock of Artificial Eyes.

O. H. GERRY OPTICAL COMPANY, KANSAS CITY, MO.
Ninth & Grand Avenue Box 1108 Phones, Main 1477 and Main 1478

Announcing

Kansas City s Fall Clinics
Coincident with the Annual Meeting of the

Medical Association of the Southwest

Convention Hall, October i Mb to 2otb, 792 j

Lectures by Specialists of International Note
Intensive Diagnostic Clinics By Distinguished Guests

Operative and Bedside Clinics In Hospitals of Greater Kansas City

A program of distinction, embracing every branch of Medicine and Surgery

Further announcements will appear in this magazine from month to month

KANSAS CITY CLINICAL SOCIETY
400 Rialto Building KANSAS CITY, MO. Telephone Main 1724

IS WRITING ADVERTISERS. PLEASE ME.NTION THIS JOURNAL
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THE EL RENO SANITARIUM

A GENERAL HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) .A well equipped Labaratory including modern X-ray

Machine;

DR. T. M. ADERHOI.D DR. H. C. BROWN
SurSeon Internist

FOR RATES .VXD OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IX WRITING ADVERTISERS, PLEASE MENTION THIS JOURN.AL
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SALVARSAN and
NEOSALVARSAN

(METZ)

Neosalvarsan Salvarsan

Dose 1-0.15 .75 0.1 Gram - .60
((

2-0.3 1.00 0.2 - .75
i<

3-0.45 1.25 0.3
<<

- .85
u

4-0.6 1.50 0.4
n

- 1.00
<<

5-0.75 1.75 0.5
n

- 1.25

6-0.9 2.00 0.6
ii

- 1.50

10-1.5 3.00 1.0
({

- 2.00

Above prices subject to a discount

of 10% in quantities of less than ten

ampoules
; 20% on lots of ten am-

poules or more.

Cash with order or C. O. D.

EVERYTHING FOR THE DOCTOR

CAVINESS SURGICAL CO.
132 West 2nd M 7480
Oklahoma City, Oklahoma

FOR THE FEEDING OF
INFANTS, INVALIDS
and CONVALESCENTS

V

Avoid

Imitations

Prescribe “Horlick’s” in order to obtain
the reliable results insured by the
Original product only.

Sample.s prepaid

HORLICK’S, Racine, Wis.

Anti-

Rabic Virus
TERRELL

U. S. Gov't. License 2S/o. 84

Carefully compiled rec-

ords show that our anti-

rabic virus has been used

in over 1000 cases with

success and without dele-

terious effect in any in-

stance.

Terrell’s
Laboratories
The North Texas and Oklahoma Pas-

teur Institutes

FORT WORTH
(Texas State Bank Building)

DALLAS
Medical Arts Building

RANGER
(Terrell Building)

TULSA
(Richards Building)

MUSKOGEE
(Surety Building)

OKLAHOMA CITY
(Bailey-Terrell Laboratories)
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DR. S. GROVER BURNETT

Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

ARTHUR L. STOCKS, M. D.

Practice Limited to

DR. PHILLIP F. HEROD

Diseases of the Skin, X-Ray
Therapy and Diagnosis

Radium

202-206 Commercial National Bank Bldg.

Muskogee, Okla.

Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

DR. CHAS. M. FULLENWIDER

Eye, Ear, Nose and Throat

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

209-11 American National Bank Building

OKLAHOMA CITY

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980

402 Surety Building Muskogee, Okla.

DR. EDWARD F. DAVIS

Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

DR. P. P. NESBITT
Phones: Office, Wal. 677;

Residence, Wal. 906

Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

ARTHUR W. WHITE,
A. M., M. D.

Diseases of the Stomach
and Intestines

301 Shops Bldg. Oklahoma City

DR. IRA W. ROBERTSON

Practice Limited to Surgery 1923 Dues Are Due--
Hudson Building

Henryetta, Okla.

•
Have You Paid Yours?

IN ^VEITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, IMedicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus
Dr. J. Z. Mraz Dr. W. H. Bailey
Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKL-AHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm McKellar, M. D.

DIAGNOSIS—X=RAY—RADIUM-
UROLOGY—SYPHILOLOQY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BL.\IR, M. D., Director of Laboratories

Muskogee X-Ray & Radium Laboratory

501 Surety Building

MUSKOGEE, OKLAHOMA

A fully equipped, up-to-date Radiological
Laboratory Amply equipped for the treat-

ment of all conditions where Radium and
X-Ray Therapy are indicated.

DR. S. I). NEELY, Director

501 Surety Building, Muskogee, Oklahoma

Wichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CONICAL ANALYSIS
Wassermann, Blood Chemistrj’,

Autogenous Vaccines
Information, Containers and Prices on Re-

quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.
408 Chambers Bldg. KANSAS CITY, MO.

W. Albert Cook, M. D., F. A. C.S.

Ruric N. Smith, M. D,
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY

505-506-507 Palace Building, Tulsa, Okla.
Telephone, Osage 8

DR. G. GARABEDIAN

Practice Limited to Diseases of

Children

Telephones: Osage 738, Osage 6795

615 South Cheyenne - Tulsa, Okla.

A. W. ROTH, M. D„ F. A. C. S.

J. F. GORRELL, M. D.

Palace Building, Tulsa, Oklahoma

Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE «S: WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose and Throat

307-13 Roberts Building - Tulsa, Okla.

IN WRITINO ADVEHTISERS. PLEASE .MENTION THIS JOUU.N’AI.
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DR. C. J. FISHMAN

Practice Limited to

Consultation and Internal

Medicine

735 American National Bank Building

Oklahoma City

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DR. J. S. HARTFORD

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

DRS. .MORGAN & DUNLAP

Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma

Phone, Osage 963

DR. L. J. .MOORMAN

Practice Limited to

Internal IMedicine

611 First Nat. Bank Bldg Oklahoma City

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

DR. RALPH V. SMITH

Practice Limited to Surgery

Suite 502 Daniel Bldg.

Tulsa

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

Phones: Office, Osage 6804
Residence, Cedar 1343

DR. CHARLES H. BALL
Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma

Doctor:

Have You Paid

Your 1923 Dues?

W. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

IN WRITING ADVERTISERS, PLE VSE .MENTION THIS JOURNAL
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DR. W. J. WALLACE

Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City, Okla.

DR. ANTONIO D. YOUNG

Nervous and Mental

Diseases

First National Bank Bldg. Oklahoma City

Office, W. 1088 Residence, W. 2594-R
DR. W. A. FOWLER

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology Practice Limited to Obstetrics

Medical Director of Including Obstetrical Surgery

West Main Maternity Sanitarium
534 Liberty Nat. Bank Bldg. Okla. City

314 Colcord Building Oklahoma City

Telephone 0-4848 Res. C-4116
DR. F. L. WATSON

DR. C. E. BRADLEY
Practice Limited to

Surgery and GynecologyPractice Limited to Diseases of

Children
21 East Grand Avenue McAlester, Okla.

502 New Daniels Building Tulsa, Oklahoma

DR. ARTHUR A. WILL DR. LeROY LONG
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.
Practice Limited to Surgery

Diseases of Rectum and Colon Suite 608 Colcord Bldg.

Phone, Wal. 677 Office Oklahoma City

Wal. 1425 Home

DR. CURT von WEDEL, Jr.

CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics
Plastic Surgery

Suite 211-12-13, New Daniels Bldg.
735 American Nat. Bank Bldg.

Tulsa, Oklahoma Oklahoma City

Phones: Office 0-2310 Res. 0-5358

DR. ALONZO P. GEARHEART

DR. JOHN E. HEATLEY General and Ortopedic Surgery

Practice Limited to Suite 621 First National Bank Bldg.

Radiology Wichita, Kansas

425 Liberty Bank Bldg. Oklahoma City In Blackwell, Okla., Mondays each week

IN WRITING ADVERTISERS. PI.EASE MENTION THIS JOURNAL
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN. M. D. R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

SURGICAL INSTRUMENTS
Repaired, (Jroiind and Biirnislied

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
1101^ E. 2nd. St. TULSA, OKL.\.

Doctor:

Have you paid

Your 1 923 Dues?

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D. „ „
vA/ii I lAM n cnMrRv/ii i P. fUl rL

FOR THE TREATMENT OF

DRUG ADDiaiONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES
Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN, TEXAS
A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath

recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Diagnosis O. T. Bundy, M. D., Internal Medicine
F. H. Shaw, M. D., Asst. Supt., and Gynecology H. S. Garrett, M. D., Internal Medicine
Aug. J. Streit, M. D., Eye, Ear, Nose & Throat Iva Lee Bouslough, M. D., Pathology
L. M. Smith, M. D., Urology and Syphilology T. W. Foster, D. D. S.

S. S. Munger, M. D., Roentgenology

Dr. J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 1.3th St. Oklahoma City Phone N. 7270

HARTGRAVES
LABORATORIES

Dr. T. A. Hartgraves, M. D., Director

Clinical Pathologj’ and X-Ray, Diagnostic

Laboratory for the Medical Profession. Ser-

ology, Blood-Chemistry, Tissue Pathology,

Autogenous Vaccines, Etc. Special Con-

tainers Sent on Request. Modern and Com-

plete X-Ray Equipment.

327-8-9 Commerce Bldg., Okmulgee, Okla.

Office Phones 101 and 36 Res. 2178-J

IN WRITINO ADVERTISER.S. PLEASE .MENTION THIS JOURNAL



34 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

A Fine Product
In a Convenient Package

SUPRARENALIN SOLUTION
1:1000 is the incomparable preparation

of the kind. It keeps well and is put

up in a sf. s. bottle with cup stopper.

B}- working from the solution in the

cup, you a V o i d contamination of

the contents of the original package.

Ischemic action of Suprarenalin Solu-
tion is enhanced and prolonged by the
addition of equal parts of Pituitary
Liquid (Amour) the Premier Product
of Posterior Pituitary.

SUPRARENALIN OINTMENT 1 :1000
is very bland and its effects lasting.

ARMOUR COMPANY
CHICAGO

Are Headquarters

The Endocrines

FILL IN AND MAIL THIS COUPON

THE DESK
MODEL BAUMANOMETER

FRANK S. BETZ COMPANY, Hammond, Ind.

Enclosed is $2.00 for which ship me the 2CJ297 Desk Model Baumanometer
which I can return for full credit, if not well satisfied. I will pay tlie balance
of $30.00 in ten equal monthly payments, in accordance with your terms.

Name

Address

Baumanoiiiel^
SOI-D TO YOU ON EASIEST TEKMS

$2.00 BRINGS IT TO YOU
Baumanometer is an instrument of precision, accuracy, marked simplicity and proven relia-

A bility. It is a di-stinctive instrument that will give you thorough satisfaction in making blood
determinations year in and year out. Its quick, acdurate *and efficient perfonnance makes it the
leading mercury sphygmomanometer. You will find it free from mechanical defects and absolutely
unchanging in accuracy. Complicated parts are conspicuous by tlieir absence.

The desk model Baumanometer is supplied in solid American walnut case, richly finished and
mounteil with polished nickel fittings. The manometer is calibrated to 300 mm. Cuff and iiifiation
system fit compactly into the case, which measures s 4% s 2% inches.

2CJ297. Desk Model Baumanometer $32 00

FREE MANUAL
With each Baumanometer, we supply a complete
manual or book of instructions for making blood
jiressure determinations. We also supply a book
showing standardized parts, which can be readily
replaced, if broken.

OUR EASY TERMS
The small sum of $2.00. brings you this valuable
instrument. The balance of $30.00 can be paid
in ten equal monthly payments of $3.00 each
witiiout interest, making $32.00 in all for tlie

2CJ297 Desk Model. Just fill out the attached
coupon.

City. State

I.\* WRITING ADVERTISERS. PLEASE MENTION THIS JOt^RN.AL
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The Journal
OKLA

VOLU:\IE XVI. NUMBER

OF THE

A STATE MEDICAL ASSOCIATION
,5 VIAY 1923 S4.00 Per Year. 40c Per Copy

Publishted Monthly at Muskogee, Oklahoma, under direction of the Council.

THE MUSKOGEE LABORATORY
Commercial National Bank Building

Muskogee, Oklahoma

DR. THOS. A. HARTGRAVES
President and Pathologist

A Clinical Laboratory that gives the

physician accurate and conscientious

service.

Serology, Bacteriology, ClupJ,fal Path=

ology and Tissue Work.

/

1 C7n, .

The DUKE SANITARlUiil

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars .\ddress

Tin: DUKE SANITARIUM, GUTIIRIi:, OKLAHOMA
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A FOOD TO KEEP BABIES
ANDYOUNG CHILDREN WELL

Jidapted toMothersMillc

deprived of mother’s milk, or who re-

quire food in addition to what the
mother can supply*

S. M. A. contains the required food elements
in proper proportions. It not only prevents,

but cures, spasmophilia and rickets.

S. M. A. is a food which requires only the
addition of boiled water to prepare, whether
for the month-old infant orthe infant a year old.

S.M. A. has contained,from the very beginning,
a liberal amount of cod-liver oil. It offers a
sure and simple means of providing infants

with a constant supply of this valuable agent
in sufficient and proper proportion.

S. M. A. makes happy, solid, breast-fed looking
infants, and insures normal development.

S. M. A. is sold by druggists on the order of
physicians.

If your druggist cannot supplyyou with S. M. A. we would
appreciate your sending us his name. And until he orders

a stock, we shall be glad to supply you direct.

THE LABORATORY PRODUCTS COMPANY
1111 Swetland Building Cleveland, Ohio

I

IN WRITING ADVERTISERS. PLE.ASE MENTION THIS JOURN.AL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 3

INDEX TO CONTENTS

PAGE

ORIGINAL ARTICLES

A Study of Records with Special Refer-

ence to Cause of Death

L. J. Moorman, M. D.

Oklahoma City 109

Inoperable Carcinoma" of the Cervix; a

Report of Three Cases in which

Radiotherapy Arrested the Disease

S. D. Neely, B. S., M. D.

Muskogee 113

Proceedings of the University Hospital

Clinical Society 115

Proceedings of the Oklahoma City Clinic 121

PAos

EDITORIAL

A Suggested Route to the San Francisco
Meeting 124

The Doctor in Politics 125

The Medical Protective Act 126

Editorial Notes—Personal and General 128

Abstracts and Observations from Current
Medical Literature 129

Thirty-first Annual Meeting of the Okla-
homa State Medical Association

—

Preliminary Program 131

Condensed Program 135

Officers and Standing Committees 136

Officers County Societies 137

Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

ther Particulars, aT L. T. Moorman, M.D • Bank Building
dress

OKLAHOMA CITY, OKLAHOMA

RIGGS OPTICAL COMPANY
‘‘THE HOUSE OF SERVICE”

STRICTLY WHOLESALE

High Class Prescription Work for the Profession

Large Stock of Artificial Eyes at All ITmes

Our New Catalog is Now Ready

2nd FLOOR GUARANTY BANK BLDG. OKLAHOMA CITY, OKLAHOMA
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The possibilities of saving life with breast milk, in both well and sick infants, far

outweighs any other one thing in the whole of the medical art.

Our scientific pamphlet “Breast Feeding and the Re-establishment of Breast Milk”
is our latest and best contribution to our many medical friends.

YOURS FOR THE ASKING

BREAST MILK FIRST
pNEADSa

Complemental Feedings of MEAD’S DEXTRI-MALTOSE, cow's milk and

water second.

"A square deal all around.”

Samples and scientific literature furnished gratis to any physician on request.

MEAD JOH.NSOiN & COAIPANY, E\ ANS\ ILLE, IND., U. S. A.
Toronto, Ont., 163 Dufferin St. London. 40 and 42 Lexington St.

Concerning the

^eo-Arsphenamines
These ari‘ tlie three bi«r T.ines in which the prjfes'^ion hi\> signified a more gener.il interest. We are distributors of each

i»f tliem and the large stocks carriel eii ibl.^ us t a make prompt d.div-erias. Seni us yorir orders.

.\KO— AH.spnE.NAMINK— n. R. I X'E().'i.\L\-AR,SA.\=.METZ

Dose I. 0.15 gram, $0.75. Dose I\ . 0.0 gram, $1.50
I)n.>«e II. 0.5 gram, LOO. Dose \", 0.75 gram, 1.75
Dose I II. 0.15 gram. 1.2). Dos.* \T. 0.0 gram, 2.00

Do.^? I. 0.15 gram. $0.60. Dose IV, 0.6 gram, $0.75
Dos? 11,0.3 gram, 0.65, Di)S? V. 0.75 gram, 0.00
Dose III, 0.45 gram, 0.70, Dose VI, .09 gram, l.Oo

Less 20<7 in lots of ten ampoules assort -"d as wanted.
One 5 cc ampoule distilhal w.it T free with eic'i dt>se.

109o discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCrRO.<.\I. .I> 1). A Co.

Tw(‘lve ampoule.-; in box XOVAR.SEX-OBEXZOL—BILLON'
Intravenoiix. box. ... $3.00 PowtTs—Weight man—Ros.^mg.irten Co.

Intramuscular, bi.x 2.50 Dose I. 0.15 gram. $0.55 Dose IV, 0.6 gram. $0.Sq
Dose II. 0.3 gram. O.tiO Dose \h 0.75 gram, 0.90

rRIT( )NE AMRon.E.s Dose III. 0.45 gram, 0.70 Dose \T, 0.9 gram, 1.00

iR. I) X- 1 Lots t)f ten ampoules. less 10'

Lots of twentv-five amnoul *s, less 15'/^
Ib xamethylene I l•tr;^lnine, 31 Lot< of fiftv ampoules, less 20^7

grs. rite for sp ‘cial prices in loi< of 100
5 <T ampoules. l)"x of s x $1 1.5

POLLEN ANTIGEN
LEDERLE

For prophylaxis and treatment
of Hay Fever.

Cornpletete Treatment, $15.00
Diagnostic test furnished free

of charge. Write for literature.

MULFORD'S POLLEN
EXTRACTS

Complete Treatment, $15.00

Surgica’ Siipp'iDs—FLol.jgic ds—Intravan >as Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
110 W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: M'alnut 0601, Walnut 0602 Night Phone: Walnut 3235

IX WRITIX'G .ADVERTISERS. PLE.ASE .MEXTIOX' THIS JOURX’.AL
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X'RAY FLUOROSCOPIC AND
RADIOGRAPHIC DIAGNOSIS WITH A SINGLE UNIT

I

N many roentgenological laboratories

and general practitioners’ offices a

single unit is needed for fluoroscopic or

radiographic diagnosis.

To meet this need the Victor Stabil-

ized Fluoroscopic and Radiographic Unit

has been designed. Its principal feature

is the Victor-Kearsley Stabilizer, which
is found only in Victor equipment and
which automatically controls the tube cur-

rent regardless of the fluctuations in line

voltage. The result is that technique can
be standardized and uniformly good ra-

diographic results can be counted upon.

In addition there are such refinements

as a circuit breaker for protecting opera-

A descriptive bulletiri

tor, patient and apparatus; the auto-

transformer control which permits the

selection, through one lever, of any back-
up spark from three to five inches; the

high-tension, closed core, oil-immersed

transformer; and the control stand with
its long cable and its convenient on-and-
off foot-switch, and its caster-mounting
which makes movement in every part of

a room possible.

The underlying principles of construc-

tion and operation have been established

by Victor research, which is a sufficient

guarantee that the Unit will meet the

requirements of the general practitioner

or the roentgenologist.

will be sent on request

VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, III.

Territorial Sales and Service Stations:

Oklahoma City — 207 Shops Building
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. M'. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. M'. II. Bailey

Dr. D. I). Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagnosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHY SICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries
concerning cases in which the use

of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.
Frederick Menge, M. D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

Vacuum Bleeding Devices
for the Collection and Transportation of

-BLOOD SAMPLES

KEIDEL TUBES
for Wassermann Test Specimens

BLOOD CULTURE TUBES
with glucose bouillon, or ox-bile, glycerin

and peptone media

John Blood Sugar Tubes
for Blood Sugar Test Specimens

Potassium Oxalate Tubes
(twenty cubic centimeter capacity)

Literature on Request

Hynson, Westcott & Dunning
BALTIMORE

IX A^'RITIXG ADVERTISERS, PLE.ASE MEXTIOX' THIS JOURX'AL
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

TULSA. OKLAHOMA

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

DOROTHY KELSEY
Cashier

MISS MARGARET SMITH
Night Supervisor

Long Drstance Phone 3990

IN WHITING ADV EHTI.SUHS. PLI;.\SK .MENTION THIS JOUIINAI-
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITl

W. A. FOWLER, iM. D., F. A. C. S., Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases

Seclusion, and Cheerful. Home-Like Surroundings for Unfortunate Girls

For Further Particulars, A ddress the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

Ambulance

Service

This Institution

has a Complete

Staff and is

Strictly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S.

Chief Surgeon
A. G. COWLES, M. D.

Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

IN %VRITING ADVERTISERS. PI.KASE MENTION THIS JOURNAL
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Xoday
is the tomorrow

of vesterclav —% •

the day upon which

vou said voii would

have a Medical

Protective Contract

Rates and specimen

copy on request

The Medical Protective Co.

of

Fort Wayne, Indiana

D. R. L. Improved

Processes Have Produced

L?ading Dermato'-ogists, I’ro'ogists, Laboratories

and Clinics of the United States use D. R. L,

Arsphenatnine and

NEOARSPHENAMINE
They offer a maxinium of

SAFETY, QUALITY
AM)

THERAPEUTIC EFFECT

REPUTATION
is Safely Guarded

By the Use of I). R. L. Products

Safety Eirst— Quality Always
Insist Upon D. R. L. From Your Dealer

With Bulk Packages of 10 Ampules of Xeo-

arsphenamine 10 Ampules of Double Distilled

Water are Given Without Additional Cost.

The Dermatological Research
Laboratories

1720-1726 Lombard St. - Philadelphia

The Ahhott Laboratories
New York San Francisco Seattle

I>os Angeles

IN WRITING ADVERTISER.S. PEEA.SE .MENTIO.N TIMS JOURNAI,
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\ r— kp

Special
Attention

Wassermann
Tests—Daily

Service—Telegraphic
Reports—Accurate
Controls

RoutineOklahoma ClinicadLaboraitony
|

Rooitv731 OH?-
AHERtCAH
OKLAHOtAA CiTY

The Pre-eminent M'asserman Laboratory

Telephone M. 6647 After 6:00 p. m. call Maple 1581

Blood Tests
Bacteriolog-

ical Tests
Vaccines

Tests
Sputum Tests
Stomach
Tests

The Manauenient of an Infant's Diet

Constipation
Protein indigestion or the failure to take care of the casein of

cow’s milk may result in delayed howel moyements.

W hen constipation in infancy is due to casein curds it is readily

IP' oyercoine by employing some means of preyenting the firm coagula-

tion of the casein.

Mellin’s Food
acts upon the casein of milk in such a manner that the coagulated

casein is ])resented in a most fayorahle .condition for the action of

the digestiye fluids; therefore, Mellin’s Food is especially indicated

in constipation due to faulty protein digestion, and results Mali at

once he apparent if Melliu’s Food is used in sufficient amount to

thorouglily attenuate the milk casein.

Mellin's Food Company, Boston. Mass.

The Blackwell Fdospital

FULLY EQUIPPED WITH

Modern Operating Room

X-Ra5' and Laboratorj’ Departments

Ambulance Service

TRAINING SCHOOL FOR NURSES

A. S. RISSER, A. B., M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

IN ^^TIITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet.

Main Street lUO Missouri

Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor=

ough researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

Their field of indications cover dis-

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon request for booklet “W.”

Hanovia Chemical & Mfg. Co.
INewark, N. J.

Branch Offices: New York. (Chicago. San Francisco

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN, TEXAS

A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath
recently doubled, installing every modern convenience and improvement. Using Marlin’s

famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therap\-, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Internist. S. S. Munger, M. D., Roentgenology and
L. M. Smith, M. D., Supt. and Internist. Consultations.

O. T. Bundy, M. D., Asst. Supt. and Gynecology. E. M. Wood, M. D., Eye, Ear, Nose and Throat
H. S. Garrett, M. D., Urology and Syphilis. and Consultations.
W. H. Paine, M. D., Pathological Laboratories. Drs. Foster and Stallworth, Dentistry.

Dr. f.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted
exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please
phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES
LABORATORIES

Dr. T. A. Hartgraves, M. D., Director

Clinical Pathology and X-Ray, Diagnostic

Laboratory for the Medical Profession. Ser-

ologj-, Blood-Chemistry, Tissue Pathology,

Autogenous Vaccines, Etc. Special Con-

tainers Sent on Request. Modem and Com-

plete X-Ray Equipment.

327-8-9 Commerce Bldg., Okmulgee, Okla.

Office Phones 101 and 36 Res. 2178-J

IX WRITING .ADVERTISERS. PLE.ASE MENTION THIS JOVRN.AL
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JAMES Y. SIMPSON, M. D., Supt. HERMON S. MAJOR, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

“Superior Surgical Service”

NOW READY FOR DELIVERY

CASTLE IMPROVED ELECTRIC STERILIZERS
The new Castle sterilizer cannot boil dry, has no parts or fuses requir-

ing replacement—“One-Movement” tray and cover lift gives simplicity in

operation.

No. 410 10j^x5x3j4 Inches $33.00
No. 413 13 x5x3j4 Inches 36.00
No. 416 16 x6x3j^ Inches 40.00

Mounted on white enamel stand

:

No. 410 $46.25

No. 413 50.25

No. 416 55.00

ERSCHELL DAVIS COMPANY
. Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.

IN WRITING A DVERTI.SEHS. IM.EASE .MENTIO.N THIS JOfllNAI.
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Buy Your X-Ray Screens

At These New Low Prices
X-RAY SCREENS INTENSIFYING

5x1 Eastman Screen, single $ 3.40 5x7 Eastman Screen, pair 5.95

'SI00X Eastman Screen, single 5.10 ey.xsy. Eastman Screen, pair 9.35

8x10 Eastman Screen, single 6.75 8x10 Eastman Screen, pair 12.65

10x12 Eastman Screen, single 10.15 10x12 Eastman Screen, pair 19.00

11x14 Eastman Screen, single 13.50 11x14 Eastman Screen, pair 24.50

14x17 Eastman Screen, single 20.25 14x17 Eastman Screen, pair 35.00

INTENSIFYING, STANDARD, SPECIAL AND CLEANABLE

14x17 Patterson screen 25.00 8x10 Patterson screen 8.40

11x14 Patterson screen 16.75 6K’x8H PaPerson screen 5.10

10x12 Patterson screen 12.50 5x7 Patterson screen 3.35

PATTERSON SCREENS, CO.MBIN.YTION

14x17 Patterson screen 50.00 8x10' Patterson screen 16.80

11x14 Patterson screen 33.50 6yxsy2 Patterson screen 10.20

10x12 Patterson screen 25.00 5x7 Patterson screen 6.70

DR. MOODY’S SANITARIUxM
a SAN ANTONIO, TEXAS

I FOR NERVOUS AND MENTAL DISEASES. DRUG AND ALCOHOL ADDIC-
^.TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION
H Established 1903. Strictly ethical. Location and climate delightful sum-
^ mer and winter. Approved diagnostic and therapeutic methods. Modern clinical
fe laboratory. Steam heat, electric lights, hot and cold, running water in bed rooms.
jjSeven buildings, each with separate lawns, constituting seven distinctive units,

I

each featuring a small separate sanitarium with the further advantage that pa-
t tients can bo discriminately chosen for each and moved to convalescent buildings
J upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,

1 tactful nursing and homelike comforts. Owm Jersey dairy. Fifteen acres of
r grounds, 350 shade trees, cement walks, play grounds. Surrounded by several

I
hundred acres of beautiful parks. Government Post and Country Club. On high-

|way to North Loop and other beautiful driveways in the country including Austin

^
^st Road. One block from street cars, 10 minutes to center of city.

* T. L. MOODY, Supt. and Res. Phys. A. McINTOSH, M. D., Res. Phys.

IX WRITING .ADVERTISERS. PLE.ASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 15

m

Spring pollens

bring Allergy’s

manifestations

S
QUIBB ALLERGENS offer a safe and

effective means of diagnosing those idiosyn-

cracies responsible for many of the common and

obscure diseases of the skin and upper air passages.

The value of the Allergens in the anti-anaphyl-

actic treatment of such sensitization through de-

sensitization is now thoroughly established.

With Spring come many of the flowers and gar-

den products known to produce such sensitiza-

tion. Every physician will find abundant need

for these valuable diagnostic agents during the

coming Spring months.

The Squibb Allergens are highly concentrated

proteins from food, pollens, and other common
materialswith which man is daily brought into con-

tact, especially purified for diagnostic purposes.

The Group Allergens, or combinations of those

proteins producing similar clinical manifestations,

represent a distinct advance in diagnostic technic.

They simplify the diagnosis by reducing the

number of tests required to a minimum.

Write for complete descriptive literature and lists of

Squibb Allergens and Group Allergens now available.

E R;Squibb & Sons.NewAQrk
MANUEA.CTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1850

IN WHITING ADVEHTISEHS, PLEASE .MENTION THIS JOUIINAL
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GASTRON
An entire stomach gland extract,

containing the active principles, the

enzymes, all the associated complex

organic and inorganic constituents

of the entire gastric mucous mem-

brane-in a potent agreeable solution.

Fairchild Bros. & Foster, New York

EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.
Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

IX WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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A STUDY OF RECORDS \MTH SPFXIAU
REFERENCE TO CAUSE OF DEATH

L. J. MOORMAN, M. D.,

Oklahoma City, Okla.

In 1920 St. Anthony’s Hospital admitted
2866 patients. There were 182 births mak-
ing’ a total of 3084. Of this number 1954
were surgical, and 1094 medical, including
the 182 new born babies. There were 73
deaths, 30 surgical and 43 medical. There
were 20 autopsies, 6 surgical and 14 medical.
There was an attempt to state the immed-
iate or specific cause of death in 30 cases.
No attemi)t to state the cause of death in

33 cases. The disease or condition from
which the patient suffered was named as
the cause of death in 10 cases.

The final diagnosis agreed with the pro-
visional diagnosis in 60 out of 73 cases,
leaving 13 in which the diagnosis was
changed. In the majority of these cases
the change in the diagnosis was made nec-
essary on account of knowledge gained by
surgical or laboratory procedure, or by au-
topsy. The final diagnosis was as follows :

Broncho-pneumonia 4
Lobar jmeumonia 5

Cancer of stomach 2
Cancer of the rectum 2
Cancer of liver and pancreas 1

Cancer of lymph nodes 1

Cancer of esophagus 1

Cancer of the l)reast 1

Adeno carcinoma of abdomen 1

Sarcoma 1

Purulent meningitis 5

'ruberculous meningitis 1

Peritonitis—acute general (due to ap
})endix) 5

Peritonitis—acute general (due to

abortion ) 1

Peritcmitis—gun shot 1

Peritonitis due to typhoid fever 1

Peritonitis due t(j carcinoma of stom-
ach 1

Acute appendicitis—death from sec-
ond operation due to abscess 1

Gangrenous appendix 1

Exonhthalmic goiter 3

Typhoid fever 3

-Aortic aneurism 2

Rheumatic endocarditis 1

Chronic ne{)hritis 2
Pulmonary tuberculosis (2 had ex-

tensive complications) 4

Illiocolitis 1

Acute colitis 1

Pyo-pneumothorax (spontaneous) 1

Right ])neumothorax (traumatic) 1

Fractured skull 1

C<»ncussion of brain and fractured

femur 1

Shock from injury (runaway) 1

Gunshot of chest 1

Gunshot of abdomen 1

Pernicious anemia 2

Syi>hilis of liver and central nervous
system 1

Stricture of eso])hagus (lye) 1

Hemorrhagic disease of childhood 1

Uremia 1

Sal])ingitis and uterine ])apiloma 1

Chronic sal])ingitis 1

Pyosalpinx 1

In ec'.ed cystic tumor of femur 1

Cleft palate 1

No diagnosis (notes show convulsions) 1

AYur attention is called to the fact that

a])])roximately two thirds of all cases ad-
mitted to the hospital were surgical, and
nearly two thirds of the deaths were med-
ical. 'I'his may be accounted for, first : Be-
cause the hos])ital is still a ])lace of last

resort for many medical cases as shown by
the fact that twelve of the deaths on med-
ical service (28 per cent.) occurred in less

than 24 hours after admission, and five of

the deaths (12 j)er cent.) occurred in less

than 48 hours after admission. Second:
Because some of the cases (13 ]>er cent.)

were of the ty]>e usually considered surgical

but at the time ino])erable, as j)efitonitis and
brain abscess. 4'hird: 'I'hree cases had
been o|)erated shortly before entering the
hos|)ital. one for mastoid, dying on medical
service of meningitis! One for ap]>endicitis,

dying of tyj)hoid fever. One ex])loratory

of alnlomen in case of advanced i)ulmonary
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tul)erculosis with tuberculous peritonitis and
enteritis. Fourth : Tavo died immediately

upon enterintr the hospital as a result of

trauma. Fifth : There are alAA'aA’s a certain

number of medical cases in A\hich death is

ine\itahle.

.A mortality rate of approximately 1 1-2

per cent, in the stirgical cases constitutes

a "lowine tribute to members of the sur-

srical staff, especially in aucaa" of the fact

that there has been no concerted effort to

make statistics at expense of the patient,

hut rather a skilful, couraq-eous. equable
wieldiii" of the scalpel with the nurpose
of q-iA-ing- to eA-ery surgical case the best
that surgery can giA-e, AAhich means that
the patient’s AA'elfare is the first considera-
tion.

In reA'icAA'ing some of the cases it is in-

teresting to note that peritonitis represents
OAer 13 1-3 ])er cent, of the total number
of cases. Of this number fiAe AA'ere diag-
nosed acute general peritonitis due to ap-
pendix : one acute general peritonitis due
to abortion and possibly perforation of
uterus; one due to gun shot

;
perforating in-

testines : one abdominal abscess due to
acute suppurative appendix

; one secondary
to carcinoma of stomach, and one due to
typhoid fevi. r.

Xext in frequency to peritonitis Ave may
])lace both pneumonia and carcinoma, as
they, together, represent over one fourth
of all ca^es, each shoAving an incidence of
13 i)er cent. In addition to cases reported
under the head of diagnosis, as pneumonia,
there Avere four cases in Avhich pneumonia
Avas rejHirted as a terminal infection. In
addition to the 13 per cent, diagnosed as
carcinoma, there Avere three cases Avith
clinical diagnosis of carcinoma of the stom-
ach. tAA’o of these AA’ere operated and re-
j)orted by the laboratorA’ as subacute gas-
tritis. One died of peritonitis and the lab-
oratory report Avas proliferation of connec-
tiA’c tissue about the pyloris, AA’hich had re-
sulted in pyloric obstruction.

Ihcre Avere six cases of meningitis, three
of Avhich Averc due to the pneumococcus.
Tavo Avere due to extension from suppura-
tiA’e sinucitis and brain abscess respectively,
(the bacteriology not given), one Avas tu-
berculous. In spite of the fact the hospital
is not supposed to take pulmonary tuber-
culosis, there Avere four deaths from this
cause.

The folloAving is a summary of the thirty
cases in Avhich there Avas an attempt to
state the immediate cause of death. It

might be only fair to say that in many in-

stances the notation on the records seems
to represent the opinion of the intern and
not that of the attending physician or sur-

geon.

Toxemia 8

Acute dilitation of the heart 3

Cardiac failure 2

Myocardial Aveakness 1

Surgical shock 3

Broncho-pneumonia (terminal) 3

Exhaustion 2

Exhaustion and uremia 1

Asthenia 1

Respiratory failure 1

Toxicity and acidosis 1

Alalignant toxemia (aversion to food) 1

Intestinal paresis or embolus 1

General sejAsis 1

Ether anesthesia 1

Pulmonary embolism 1

In vieAv of the present limitations of our
knoAvledge concerning the cause of death,

it is difficult to offer an intelligent discus-

sion of the subject, but it seems that the

causes enumerated above might all be in-

cluded under tAvo heads : respiratory and
circulatory failure. While only one case is

attributed to respiratory failure this is pos-

sibly the most common mode of death. At
least it is possible in many cases to demon-
strate a continuation of the heart’s action

after respiration has ceased. In such cases

the question might arise, is this a case of

death from failure of respiration or is it a

cardiac death in Avhich the heart, even
though its beat continues audible, is not

contracting Avith sufficient force to keep up
stimulation of the respiratory center?

Some one has remarked that life has but
tAvo legs upon Avhich to stand, the heart and
the lungs. In discussing modes of death
French & Preble (1) make the folloAving

statement : “Life, Avhether systemic or

molecular, depends upon the proper per-

formance of the functions of circulation and
respiration. So death, Avhether the result

of disease, of violence or of senile deca}q is

due ultimately to the cessation of these

functions. The causes Avhich result in the
permanent suspension of circulation and
respiration operate directly upon their

mechanism, or remotely through the nerve
centers Avhich regulate their action. So im-
portant to the proper continuance of these
functions is the maintenance of an uninter-
rupted action of the nerve centers, that it is

customary to adopt the Classification of Bi-
chat and to speak of death beginning at the
heart, death beginning at the lungs and
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death beginning at the head”.

Failure of circvdation may be sudden as
in death from syncope and shock, or it may
be gradual as in asthenia. It may result

from anything that destroys the integrity

of the heart muscle or the competency of

the blood vessels thus overcoming the nor-
mal difference in pressure of the blood in

the arteries and veins.

Failure of respiration may also be sudden
or gradual. Sudden failure of respiration

is due to a number of causes, as occlusion of

these organs and paralysis of their muscles
resulting from injury or disease, either lo-

cal or central. Or obstruction by foreign

bodies or extreme pressure, or strangula-
tion by hanging or drowning and noxious
gasses. Gradual failure of respiration is a

common result of disease, especially those
conditions which bring about a gradual ob-
literation of the lumen of the respiratory
passages.

Death resulting from disease or injury of

the central nervous system, or the opera-
tion of poisons or toxins upon vital centers
is ultimately attained through failure of res-

piration or circulation.

Since the physician’s chief end is to stay
the hand of death, it seems strange that so
little has been done toward the determina-
tion of the immediate cause. Such a deter-

mination should be of great practical value
as well as scientific interest. No doubt most
physicians have been struck with the sim-
ilarity in the behavior of patients as death
approaches, and the difficulty experienced
in attempting to determine the probability
of death by the extent of pathology.

Whitney (2) asks the following question

;

“Why does the organism which has suc-

ceeded in carrying a load of disabilities for

perhaps many years, break down and cease
to function at one particular time rather
than another?” Gurd (3) in a discussion
of the reaction to foreign proteins, suggests
that death may supervene from arrest of

respiration. Whitney (4) in an interesting
clinical and experimental study of acidosis

concludes that in the great majority of

cases death is due to paralysis of the res-

piratory center by an increase of the acid
radicles in the blood. I can do no better
than to quote from Whitney’s article.

“We must first inquire what is meant by
death. The body as a whole may be said

to have died when both respiration and
heart beat have permanently ceased. But

we know that the heart possesses a won-
derful intrinsic power of contraction, and
that long after so called death a heart which
has stopped beating may be made to resume
its action either by artificial respiration or
even by perfusion of the excised organ with
suitable fluids. This is doubtless to be ex-

plained on the assumption that the heart
itself is not dead, but that its action is in-

hil)ited for the time being by soluble sub-
stances, the asphyxial waste products of

its own metabolism and function. The res-

piratory center, however, has no such power
of resistance. It is known that the nervous
centers are extremely sensitive to' asphyxia,

and that none of them will survive lack of

appropriate blood supply for more than
about eight minutes. After this time re-

sumption of function is impossible even
though circulation returns. Evidently, then,

the death of the respiratory center is the

essential element in the death of the body
as a whole. In accordance with this it is

well known that the respiration fails in the

great majority of cases many minutes be-

fore the heart stops beating. In certain

cases, of course, circulatory conditions may
be the primary cause of death with failure

of the respiration following immediately
from lack of blood supply to the center.

Thus, trauma of the heart, ventricular fib-

rilliation, and perhaps other abnormalities

of the heart-beat mechanism, may bring
death as well as peripheral causes such as

hemorrhage, embolism, intercranial pres-

sure higher than systolic pressure, etc.

In considering causes of death of the res-

piratory center we will put to one side

primary failure in blood supply, also failure

of oxygenation (asphyxia drowning, gas
poisoning) and trauma to the center itself.

We shall still be left with the great majority
of cases of death, and in these it seems evi-

dent that the failure of the respiration is

due to soluble poisons acting on the center
itself. Many drugs, of which morphin is

an example, have a powerful depressing ef-

fect. Others, such as acids of any kind,

have a primary stimulating effect, but in

larger doses cause paralysis and death. It

has been rather vaguely assumed that in

morbid states certain soluble poisons ac-

cumulate which act in this way on the res-

])iratory center, but little is known as to

the nature of such poisons. Even in the
case of the nitrogenous retention of ne-
phritis we do not know which are the toxic

bodies. Whipple has shown that the cause
of death in intestinal obstruction and prob-
ably in pancrea^titis, peritonitis and other
conditions is a toxic proteose, but it is not
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clear whether it is this proteose itself which
poisons the res])iratory center or some one

of the products of the vigorous catabolism

which the proteose causes in all the tissues

of the body. \"ery little is known as to the

nature of the poisons of infections diseases

and next to nothing about the supposed
toxins liberated by malignant growths.
\huighn's work on split products of pro-

teins and Jobling’s on non-specific intoxi-

cations give promise of further develop-

ment of the highest importance.

In ajjplying the convenient \’an Slyke
method for estimating acidosis it was
noticed that in a wide variety of cases the

test ran parallel with that intangil)le but
clinically definite entity known as “condi-

tion"—the sicker the patient the more like-

ly he was (with important exce])tions) to

show acidosis. It was st)on found that the
maj\>rity of patients at the moment of death
show a very marked acidosis.

’

After an extended discussion W'hitney
gives the following summary:

"
1 he great majority of human cases

studied showed a more or less marked aci-

dosis at time of death.

In many of these the acidosis was of such
degree that it may well have been the cause
of death.

In others a lesser degree of acidosis was
found which, combined with other toxic
factors, may have caused death.

'I'hese results l>ear out to a certain degree
the theories of Henderson and Fischer as
to shock.

In lection seems to have a very marked
influence in causing acidosis. .Ml but one
case in this series showing acidosis had evi-

dence of severe infection. The cases which
did not show ;icidosis did not h.a\e infec-
tion. .V patient may, liowever, have marked
infection with intoxication aufl show no
acidosis jtrovided his i)owers of elimination
are active.

'J'wo cases of death due to circulatory
l.'iilure showed no acidosis.

1 wo cases of jjyloric stent)sis with tetany
showed an alkalosis as well as a very high
incoagulable nitrogen, indicating a severe
intoxication.

Certain obscure toxemias are mentioned
cN'hich are not necessarily accomjjanied by
acidosis; for example, those of intestinal
obstruction, Eck fistula, malignant tumors
and pernicious anemia.

In all fatal cases, where the incoagulable
nitrogen was estimated there was an in-

crease at time of death, often e erv great,

this indicating doubtless a marked tissue

destruction.

Certain heart cases, though severe, may
show lack of acidosis or an actual increase

in blood carbonates, but they. too. are likely

to show a certain degree of acidosis im-
mediately before death.

As a result of the study of a series of

cases of nephritis it appears that two fac-

tors are necessary to produce acidosis ; fail-

ure of the power of elimination and an in-

crease in the production of acid in the body.
Cases with two-hour phenolsulphonepthalein
out])ut over 30 per cent show acidosis only
if there is a severe toxemia, while those
below 30 per cent, show acidosis as a rule.

As causes of increased acid production in

nephritis
;
the toxemia of the active par-

enchymatous form in itself operative
;

in-

fection is an even more powerful factor.”

Comments

;

In 1920 St. Anthony’s Hospital extended
care to 3048 patients, 1954 surgical and 1094
medical with a mortality of 2.3 per cent.

There were 73 deaths, 30 from the sur-

gical service representing a mortality of

1.5 per cent, and 43 from the medical serv-

ice representing a mortality of 3.9 per cent.

There were 20 autopsies
; 6 from the s'ur-

gical service and 14 from the medical serv-

ice.

There was no reference to the cause of

death in 33 cases. In 30 cases a specific

cause was suggested other than the disease
which had been diagnosed. In 10 cases
the diagnosis was given as the cause of

death. In no cases was there any evidence
of special effort to determine the immediate
cause of death.

Clinical observation shows that in many
cases the heart's action continues after res-

l)iration has ceased.

Whitney’s studies would indicate that in

the majority of cases death results from
paralysis of the respiratory center and that
the chief cause is acidosis.

The value of records was empdiasized in

this study by the fact that it was jwssible

to gather so much information yet the in-

completeness of many of the records con-
stitiue the chief emphasis on this point.

Conclusions

;

There should be a concerted effort on
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the part of the management of hospitals

and their staff members to make the rec-

ords more complete.

A marsfinal or foot note stimmarv of im-
portant points in the history and diasrnosis

of each case in red ink would encourage
and materially aid in the study of case rec-

ords.

The records of every hospital of conse-

quence should he thoroughly studied with
a view of utilizing accumulated information
in connection with that reported from other
institutions and for the purpose of ascer-

taining local influences or peculiarities, if

any, and with the hope of stimulating a

more conscientious study of cases, and a

more thorough record of findings.

In order that the hospital statistics might
be of more value it would seem wise to

designate a special class to include all med-
ical cases and all inoperable surgical cases,

in which death is known to he inevitable

at the time of admission.

There should be a closer study of cases

dying in hospitals with a view of determin-
ing the immediate cause of death and if

possible to devise some means of combat-
ting it. To facilitate such a study there
should be a full time physiologist on the

laboratory staff who should co-operate with
clinicians in an effort to determine the

forces which lead to the cessation of func-

tion. In connection with such a plan there
should be an organized effort to encourage
autopsies in order that there might be a

proper correlation of clinical and patholog-
ical findings.

1. French and Preble: Death, Modes of. Reference
Handbook of the Medical Science 1914.

2. Whitney’s Studies on Acidosis, Arch. Int. Med.
1917-931.

3. Curd Reactions to the Parenteral Introduction
of Horse Serum in Man, Archives of Surgery,
May 1921.

4. Whitney: Studies on Acidosis, Arch. Int. Med-
icine, 1917.

INOPERABLE CARCINOMA OF THE
CERVIX

;
A REPORT OF TPIREE

CASES IN WHICH RADIOTPIERAPY
ARRESTED THE DISEASE.

S. D. NEELY, B. S., M. D.,

Muskogee, Oklahoma

d'he term Carcinoma signifies malignant
disease of e])ithelial origin, situated in the
cerx i.x. It is of two t}'pes, one which arises

from the squamous epithelium covering the
vaginal surface of the cervi.x and designated

squamous-celled carcinoma, or epithelioma.

The other arises from the glandular epi-

thelium in the interior of the cert ix and is

designated cvlindrical-celled carcinoma, or
Adeno-carcinoma. The Etiology of carci-
noma is as obscure todav as it was in the
beginning of the Era of Scientific IMedicine.
Many hynothesis have been forwarded, but
all have been disproven by research work.
Numerous factors are known to have a
direct bearing on carcinoma, and chief
among these are lacerations and erosions
of the cervix. Laceration may follow in-

strumentation of any kind or delivery, this
stimulated by a chronic discharge which is

generally present and even by normal men-
struation will cause the cells to proliferate.
Once they are growing below the basement
niembrane they lose their normal character-
istics and become malignant.

Carcinoma of the cervix extends in any
one of four ways. 1. By the lymphatics.
2. By the blood stream. 3. By continuity
and contiguity of tissue. 4. By implanta-
tion of tissue. Chief among these is by the
lymphatics. Here it is that we find a dif-
ference in Carcinoma of the Cervix and
Fundus. Quoting Ewing, in “Neoplastic
Diseases” 1922. Page 559. “Uterine car-
cinoma, as a whole, cannot be classed among
the Uimors which early invade the lym-
phatics. Post mortem observation often
suggests the striking tendency of the dis-
ease to remain localized, either to the
uterus, or to this organ and its immediate
vicinity, including the regional nodes and
the tissues actually destroyed by the tumor.
The autopsy records collected by Kroemer
showed the lymph nodes free in 66 per cent
of the fatal cases. In cervical carcinoma
the early involvement of the parametrium
and its nodes was fully demonstrated by
Kundrat,- who in 160 cases found these
structures involved in 55 per cent. Here it

can be seen that surgery offers more in

com])letely eradicating the disease in uter-
ine than in cervical malignancy.

\\ hat makes a carcinoma of the cervix
of uterus inoperable ? It may be inoperable
from two major causes, the patient or the
tumor. Many secondary conditions such as
tuberculosis, diabetes, nephritis, etc., can
render this operation almost a death blow
to the patient. The tumor itself can be
res])onsible for its inoi)erability. Crosseii
says that operable cases comjmise those in

which the malignant disease is still limited
to tissues that admit of complete removal,
and where the patient is in condition or
can be put into condition to stand the rad-
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ical operation. Crossen continues, “The les-

son to be drawn from the work up to the

present time is that ordinarily, recurrence

is j)ractically certain when the carcinoma-

tous infiltration has extended so that it in-

volves the bladder, the rectum, the outlay-

ing- Ivmphatic glands, or connective tissue

around the uterus.”

Tt is here that Radiotherapy offers a solu-

tion, not, it is true, a cure, but these patients

can he made more comfortable, the hem-
orrhage stopped, and in some cases even
matastasis can be made to disappear. The
local growth in most of the cases can be
eradicated by radium, however, there is a

serious chance of fistulae either, vesico-

vaginal or recto-vaginal. If this is ex-

])lained to the patient, I do not believe

there is one of them who would not run

the risk of fistulae to get the benefits that

are derived. Are these cases cured even
when they seem to be clinically ? I would
sav no. because they should be considered
a carcinomatous patient for the rest of their

lives. There is a peculiar property their

cells may have in advanced age that makes
them more subject to malignant degenera-
tion than there is in an otherwise normal
patient. However, there are some cases

reported of five and ten years clinical cures
of inoperable cases. I have been extremely
fi)rtunate in one respect that I have not had
a fistula develop of any kind. In every case
I make it a point to give the patient a car-

cinomatous dose irrespective of this chance.
It has been jwoven that this element radium
can act as a stimulant as well as a destroyer
in malignant diseases and it is only hurry-
ing death to apply it in any other way than
heavy dosage well screened.

I have three cases of inoperable carcinoma
to report, and do iu>t mean to say that in

every inoperable case as good results can be
seen even with the best of Radiotherapy.

Xu. 1. Mrs. L. first seen August 8, 1922,

58 years of age, has had four children and
always been in best of health until about
eight months previous to examination. Her
trouble began with a slight discharge, at

times tinged with blood, which became more
])rofuse, and during June 1922 she began to

suffer pains in the left lower abdomen and
has had one hemorrhage. She was exam-
ined by her local Doctor who pronounced
it carcinoma and referred her for treatment,
suspecting her to be operable. When ex-

amined bimanually it was found to have
extended into the left parametrium which
was indurated, and a mass the size of an

orange felt in the broad ligament. Cervix
presented a cauliflower growth which ob-

literated the cervical canal, extending down
onto the vaginal surface, probably three

inches in diameter. This growth bled easily

on slightest manipulation. Immediately,
without section, she was given 2400 mgm.
hrs. both inside cervix and against the cer-

vix. September 28th, 1922, she was given
2000 mgm. hrs. as before. She was seen

January 15th and the cervix was perfectly

normal except for the fact that there was
no lower or upper lip. It looked as if the

cervix had been amputated. The mucous
meml^rane, however, was unbroken. Along
with the radium she was given the skin

dose of the hardest x-rays filtered through
six millimeters of aluminum and one sole

leather, as soon as the reaction (first de-

gree) had left she Avas given another, at

present she is up doing her own housework,
feeling fine, no discharge, no pain, and says

that she feels like she is well.

XM. 2. ]\Irs. IM., 58 years, has had five

children, youngest 25 years, she has never
passed the menopause, and flows excessive-

Iv at each menstruation, she has had nain

down her left leg and has been confined
T)ractically to the bed for the last four
months, never suspecting the trouble, but
supposing that she was going through the
change of life. Examination revealed a

large fungating growth, two and one half

inches in diameter, which has obliterated

the cervix. Bleeds easilv on manipulation.
A mass twice the size of a grape fruit was
readily felt in her left pelvis. She was
given 2500 mgm. hrs. intra-cervically and
against the cervix, on September 16, 1922.

October 11th, 2000 mgm. hrs. as before.

This cleared up the growth on the cervix.

When she reported November 28th she had
had up until then 90 m. a. minutes of x-ray
in each position, and the mass did not seem
to retract as it should. I immediately told

her that I Avas going to give her an extra
hard dose of x-ray and deliver this amount
in one sitting. She had a violent reaction,

next day Avas nauseated, couM not keep
anything on her stomach, and a tenesmus
of both the bladder and rectum set up in

tAvo Aveeks. At this time the skin over
the points of entrance, shoAA'ed a seA’ere

first degree reaction, but the skin remained
intact. She is noAv up doing her oAvn house-
Avork, free from discharge, no pain, ihe
metastasis has entirely subsided so far as

bimanual palpation can detect, her cervix
is clear of involvement, mucous membrane
is unbroken. It is aAvfully hard to get this

patient to come back for folloAv up exam-
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inations.

No. 3. This is a negro woman, age 38
years, five children, youngest seven years.

tAvo miscarriages since the last child’s birth,

her trouble began with a pain in the back
and left side, watery discharge at first,

Avhich became blood tinged later. R. B. C.

3,400,000, Avhites 12,200, hemaglobin 75 per
cent, cervix presented a large cauliflower
groAvth, approximately the size of a hen
egg, and radiated into her left pelvis with a
hard and indurated resistant mass. The
uterus was entirely bound down by adhe-
sions. She was given 2500 mgm. hrs. of

radium on December 19th, 1922. On Jan-
uary 25th, 2000 mgm. hrs. On March 8th
the cervix was normal. She had four dif-

ferent x-ray sittings, which comprised 300
m. a. minutes to each position. The pain in

her left side and back have left, she is doing
her own work, there is not the slightest

discharge present.

In looking over these cases the hardest
thing at all is to get the patients to report
for follow up examinations, and treatments
as they should. It should be said that when
a patient is treated with radium, be sure
that you deliver in one dose more than a

carcinoma dosage, and a good way to do
this and protect the normal skin is to place

applicator first inside the cervix, and then
later lay it outside the cervix and in the

culdesac if possible. This will distribute

it over the mucous membrane that may be
normal, and save any that may be there.

I have not seen a case that was beyond this

treatment yet, although they can be so far

advanced that this will not offer anything,

and too, the patient may not be able to come
down town for- x-ray treatment.

PROCEEDINGS OE THE UNIVERSITY
HOSPITAL CLINICAL SOCIETY

Oklahoma City, Oklahoma

Dr. R. E. Looney in Charge ot Presenta-
tion of Obstetrical Cases with intercurrent
Diseases. Dr. Looney; A Case of Pernicious
Anemia Complicating Pregnancy. The
first case we have is one of pernicious

anemia. About three months before this

patient came to the hosjhtal she began to

notice increasing weakness, loss of general
vitality and swooning. When she came in

she had a white blood count of 1600 with a

red count of 1,200,000. Three days later

the white count was 2400, red count 1,000,-

000. The white count now is 3600, and red

1,000,000. Dr. Fishman saAv this patient
and made a diagnosis of pernicious anemia,
Avith recommendation of transfusion and
iron. This patient is near term and the
pernicious anemia is being treated independ-
ently of the pregnancy.

On the obstetrical service at this time Ave

also have the folloAving cases: Influenza,
Pyelonephritis, and Erysipelas.

Regarding the ca-se of erysipelas. She
came to the hospital at about eight months
of pregnancy and gave birth to a normal
baby five days later. The labor Avas un-
eventful and the baby all right at this

time. The case Avas seen by Dr. Lain.

Dr. Lain (discussing case) : Mr. Chair-
man : There is nothing out of the ordinarA"
about this case. She had a temperature of
103 and pulse of 95 on admission. The ery-
sipelas started about five days ago on left

side of face and shoulder and neck. She
Avas rigidly isolated on admission. The
origin seems to have been at the usual site

in the nostrils. The majority of cases start
from abrasions in the nostrils often from
picking the nose. Cultures from the nose
shoAved streptococcus. This case had Avet

])ack of alcohol, glycerine and camphor. It

ran a course of about six days and began
to subside, temperature being about 100
Avhen labor pains began.

Dr. Looney: The above ])atient was de-
livered in her room Avithout vaginal exam-
ination. The child was normal in every
respect and Avas immediately isolated from
the mother. The child has remained nor-
mal. The mother has been Avithout rise of
temperature for several days. With refer-
ence to erysi])elas cases—we knoAV that
these cases Avith erysipelas Avill frequently
go on to term Avithout interruption. This
patient Avas near term and the erysipelas
perhaps had little to do Avith the fact that
her labor occurred at this time. There are
many cases of acute infection that liaAe an
im])orLant bearing on labor and these Ave

intend Lo sIioaa' in connection Avith Dr. Eoav-
ler’s cases. DR. WANN LANGSTON : The
hospital could not ordinarily take care of
a case such as the above on account of its

contagious character.

Dr. EoAvler; A case of Pregnancy Compli-
cated by Influenza and Pyelonephritis;
'1 his case is on Dr. Looney’s service and it

is through his courtesy that I am present-
ing it. .Airs. S. hosiiital No. 20383 Avas ad-
mitted to State L'niversily Hospital on Eeb.

5, 1923, complaining of pain in back, fre-
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c|uenc^ of urination and amenorrhea for

four and one-lialf months with nausea

since betjinnintr of t^retjuancy. She cannot

speak ai)ovc whisper and satisfactory his-

torv is difficult to obtain. She has had pam
in hack at times for last seven years. This

with the frequency of urination has been

decidedly worse since pretrnancy began.

She developed what appeared to be an in-

fluenza a few days imior to admission.

There is increased whis]tered sounds over

left base. She has a cough at this time

with moisture o\er both sides. Sputum
shows gram negative diplococctis and no tb.

The ])hvsical examination shows also an ad-

vanced ])vorrhea. Blood ])ressure is 102

over 60. There is tenderness over the right

kidnev, and the signs of a four and one-half

months' ])regnant uterus. The blood chem-
istrv shows XPX 64.5. urea nitrogen 35.4.

The blood count on admission was 10.000

whites with 76 per cent, polys. Two days

later. 7500 with S5 per cent. ]tolys. W as-

sermann was negative. T e m u e r a t u r e

ranged between 98 and 100 degrees. The
urine has shown ])resence of albumin most
of the time with manv white blood cells.

MAXAGEMEXT : Rest, food and fresh

air are depended up(,>n principally in the

treatment of the flu and whatever toxemia

she may be getting from the pyelitis. The
general treatment of nephritis has been fol-

lowed. namely, bland diet consisting prin-

cipally of carbohydrates and fruit juices,

liquids freely, free elimination by the bow-
els. The acidosis has been treated by the

administration of sodium bicarbonate. In

the treatment of i)velitis the question of

drainage is of ])rimary imjtortance. The
best urologists today do not take the posi-

tion that the uterus should be emptied in

pyelitis. If you can not get drainage by
changing the position of the patient that

can be accomplished by passing the ureteral

catheter u]) the ureter beyond the pelvic

brim. A steady flow of urine will indicate

that the sack of infected urine contained by
the dilated upper ureter and ])elvis of the

kidnev has been reached. This catheter

mav be left in for 12 or 24 hours then re-

moved and reintroduced later if needed,

d'his jtatient evidently is getting fairly good
drainage as indicated by the absence of

chills and fever and a comparatively low
white and poly count. She is having con-

tractions of the uterus and an abortion will

probably follow before long.

A Case of Influenza with Threatened
-Abortion: Mrs. C. Hosp Xo. This patient

came into the State LTiiversity Hospital

with influenza and threatened abortion.

There is nothing of special interest about

her history and physical examination aside

from this fact.

Both these cases are influenza infections

coming to the hospital because of that fact.

We all know that influenza has heen very
disastrous among pregnant women. We are

undertaking to accomplish something in

the wav of prophylaxis by having the so-

cial service department notify a.11 patients

registered in the prenatal clinic to avoid

contact with influenza as far as possible

bv staying awav from picture shows, church,

street cars, etc. To isolate themselves from
any memher of the family if they become
ill. If she develops any symptoms of res-

piratory infection she is advised to go to

l)ed and notify the doctor at once. Written
instructions to this effect have been mailed
to all patients at times of respiratory epi-

demic. I believe that it is more than a co-

incidence that during our various epidemics
since 1918 that we have not had the termina-
tion of a single pregnancy among either

])rivate or clinic patients among whom this

precaution has been taken. If the patient

goes into labor she is kept free from pain
during the first stage by the use of mor-
[)hine and scopalamin and the second stage

is terminated as a rule by low forceps.

Dr. Wells : A complication of influenza

is a very serious affair. I think it is a good
idea to keep pregnant patients away from
influenza cases. Xow in regard to pyelitis,

which this patient has, certainly we are all

agreed that the patient should not be abort-
ed at this time because of the Influenza. I

believe that we are agreed that we should
not abort pyelitis cases, but if we have a

pyenej)hrosis or a tubercular kidne}' then
the case should be aborted.

X’ow in regard to the influenza case, my
experience has been that these cases usually
abort and if they abort they usually die.

The abortion seems to be caused by hem-
orrhages into the placenta, causing a separa-
tion of the placenta. This patient is very
sick, and if she should abort the chances
are that she will die. I believe the treat-

ment of this is supportive and expectant.

Dr. W. J. Wallace; In the treatment of

pyelitis of pregnancy, we should bear in

mind that this acute condition is more than
likely the result of a chronic trouble which
has been existing perhaps even from child-

hood, or else following some of the infec-

tious diseases, and the pregnancy acts as

the exciting cause for the exacerbation.
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In the case which has been presented

tonight on account of certain symptoms, an

abortion had been mentioned
;
of this I most

heartily disapprove, as I do not think this

is necessary in any case of pyelitis.

From the blood chemistry, urinary anal-

ysis, and clinical findings, I think this case

is not only one of pyelitis but also of pyelo-

nephritis.

AMien these cases are very septic and
• give evidence of uremia, and the ordinary
measures afford no appreciable relief, then
the ureteral catheters can be placed and
drainage established. Usually though, this

is not necessary as the patient can be taught
to assume certain positions thereby estab-

lishing drainage in the normal way.

As to the treatment, I most heartily agree
with Dr. Fowler, but would like to empha-
size the necessity of a great deal of water,
preferably distilled, as well as free catharsis.

Dr. Will: I would like to ask Dr. Fowler
and Dr. Looney if it makes any difference
as to period of pregnancy as to the treat-

ment of pyelitis
;
pyelitis probably being a

pyelonephrosis if beginning without the in-

fluenzal complications, what would they ad-
vise ?

As the pregnancy advances pyelitis be-
comes more severe from pressure on the
ureter and as a result of the pressure you
are unable to get drainage. The idea of

putting in ureteral catheter looks good, but
the drainage that you would get from a
small catheter would be very small.

The condition this woman is suffering
from now is probably a pyelonephritis or
surgical kidney. Granting that this is a
surgical kidney and the woman was free

from influenza, would you advise surgical

interference ?

Dr. Hatchett: I think it is rarely justifi-

able to empty the uterus in obstetric pye-
litis. The temptation to do so is fostered
by the apparently grave clinical picture
shown by some patients who nearly always
make an ultimate recovery without inter-

ference. In many cases the ominous symp-
toms are out of all proportions to the real

danger, giving the clinical picture of the
acute surgical abdomen. When the ob-

structed pelvis and ureter discharge their

urine and pus into the bladder the symp-
toms rapidly disappear. These attacks may
take i)lace from time to time during preg-

nancy whenever the ureter becomes blocked
causing an.xiety and trying the j)atience of

the doctor; but if there is no toxemia of

the mother, the child does not suffer and
the mother after labor generally makes a

rapid recovery. Patience on the part of

the doctor and ureteral catheterization if

indicated should obviate the necessity for

an aborition in nearly every case.

Dr. Looney (closing) : In regard to this

case of pyelitis I do not believe an interrup-

tion of the pregnancy advisable. I believe

this point must be decided in each individual

case. Dr. Will mentions the fact that some
go through all right. That is true. I think,

however, if the symptoms show up early in

pregnancy and are aggravated by the con-
dition, the interruption of the pregnancy
might be good practice, and is in instances

admirable, but I believe this depends on the

individual case. I do not think as a general
classification the pregnancy should be inter-

rupted, but in some instances I think it cpiite

a justifiable procedure.

Dr. Fowler (closing) : The pyelitis seems
to have ])rovoked most discussion. The
problem of pyelitis at any time is that of

alkalinization, elimination, rest, bland diet,

and especially important, drainage. PYE-
LITIS SHOULD NOT BE MADE AX EX-
CEPTION TO THE OLD .AXIOM IN
SURGERY, “WHERE THERE IS CIR-
CUMSCRIBED PUS, DRAIN IT”. In re-

gard to Dr. Will’s question as to the man-
agement of a surgical kidney in pregnancy
in the absence of flu, it is a general rule in

obstetrics that suppurative conditions com-
plicating pregnancy should be dealt with

just as if the pregnancy did not exist. The
surgical kidney in pregnancy should, there-

fore, be dealt with surgically as at any
other time. Pyonephrosis not infrequently

develops in these cases and there are some-
times multiple abscesses of the cortex only.

These cases are likely to be bothered with
a great deal of vomiting. This has been a

very troublesome symptom in this case.

This should always make us feel, in my
opinion, that we have a dangerous condi-

tion to deal with.

But this is not a case of j)yelitis merely
hut of nephritis and, of j)erhaiis equal or

greater importance, influenza. In the ab-

sence of flu the usual procedure in nephritics

is to treat medically and, if the nejdiritis is

improving, let the pregnancy alone. If the

nephritis ceases to improve or grows worse
the pregnancy should be terminated. This
requires the closes ohservation, l)lood chem-
istry, the various renal efficiency tests, etc.,

and the most careful study on the part of

l)oth obstetrician and internist. For these
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reasons all such cases should be cared for

only in a well-equipped hospital.

Anv sort of termination of pregnancy in

influenza is a thing to he dreaded. Should

further blood chemistry and renal efficiency

tests indicate that the kidney damage is

becoming worse, the very difficult decision

would have to be made as to whether it

would be better to accej)t the inevitable

back-set that would come with the termina-

tion of the pregnancy in this already crit-

icallv ill patient with the flu or to let the

pregnancy continue at the risk of a fatal

damage to the kidneys.

[)r. A. L. (juthrie: .Acute F^urulent Mas=

toiditis with F^resentation of Cases.

The recent epidemic of Influenza has

again brought our attention to the import-

ance of prompt and careful treatment of

the ear complications in the course of in-

fectious diseases.

'J'he Etiology of Acute Purulent Mastoid-
itis is essentially the same as that of Acute
Purulent Otitis Media the improper treat-

ment of which being the deciding factor

whether the pathological ]>rocess is limited

to the tyni])anic cavity or extends to the

mastoid cells. In other words, the proper
treatment of Acute Purulent Otitis Media
will, in a majority of cases, prevent the
more serious ca)udition of mastoiditis.

For all ])ractical pur])oses Acute Purulent
Mastoiditis may be divided into two types:
First, those cases which have pain of deep
seated character and usually radiating over
the corresponding side of the head. Sec-
ond, those cases without pain but character-
ized by an ever increasing discharge of

great volume after the time when it should
diminish if only the tympanic cavity and
antrum were involved. These cases may
continue with practically no symptoms other
than the j)ersistent discharge. The X-ray
renders valuable aid in establishing a diag-

nosis here.

Our treatment is palliative and operative.

If we see the case early the following treat-

ment is carrid out : Rest in bed, thorough
drainage of tympanum by a free incision of

tvmpanic membrane. Hot boric acid irriga-

tions of the external auditory canal. Free
catharsis. Ice cap to mastoid for 24 hours.

If our manifest symptoms such as pain,

tenderness, temperature, 1 e u c o c y t o s i s,

etc., have not improved within 36 to 48

hours we proceed to open the mastoid and
eradicate all diseased cells.

There are other cases with the following

svmptoms in Avhich operative procedure is

indicated at once

:

First : Fluctuation over the mastoid indi-

cating a sub-periostal abscess.

Second: When palliative treatment fails.

Third : M’hen palliative treatment has

been apparent!}' successful with a recurrence

of symptoms after one week or more.

Fourth: The onset of acute symptoms
several weeks after the onset of an acute

otitis media.

Fifth: An acute purulent mastoiditis oc-

curring in the course of a chronic purulent

otitis media.

Sixth : The onset of facial paralysis.

Seventh : Symptoms indicating the exten-

sion of the process to intra-cranial struc-

tures.

Eighth : Cases of streptococcic infection

with tenderness over the mastoid and a

sagging of the superior-posterior portion of

the external auditory canal.

I wish to present four cases which are

illustrative of some of the points mentioned
above

:

First case has made an almost complete
recovery with palliative treatment. Free
drainage Avas established early.

Second case upon admission to the hos-
pital gave a history of acute purulent otitis

media beginning three AA’eeks ago—AA'ith

some mastoid symptoms at that time. The
symptoms of acute purulent otitis media
persisted Avith a recurrence of the mastoid
symptoms the day before entering the hos-
pital.

Third case Avas apparently making a sat-

isfactory recovery, Avithout any operative
interference, until the eighth day Avhen there
Avas a recurrence of acute symptoms.
Operation Avas performed immediately.

Fourth case suddenly developed a paresis

of the facial nerve during the course of an
acute purulent otitis media. All branches
of the nerves Avere involved shoAving the
lesion to be somewhere extracranially. A
mastoid exploratory operation Avas advised
and begun but not completed on account of

the general condition of the patient—dur-
ing the operation. This patient has a
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marked aortic reg’urgitation and did not

stand the anaesthetic and operation well.

The operation was a failure for the purpose
it was instituted viz: relief of the facial

paralysis.

DISCUSSION

Dr. Todd ; This has been a very interest-

ing subject to me for some years past. I

disagree with most everyone so I hesitate

to talk about mastoid operations. When it

is clear that we have an acute purulent
mastoiditis it is easy to take care of the
case by doing a simple mastoid operation,

but the ones that perplex me are those that
are not typical, the type with a profuse
discharge without definite mastoid symp-
toms. These cases demand operation as
well as those with more marked symptoms.
Cases of acute purulent otitis media where
the discharge becomes more profuse under
treatment should be operated upon at the
end of 14 days.

Dr. Earlv: This subiect has been verv well

discussed bv Drs. Todd and Guthrie. T

think the thing of importance is the early
paracentesis in acute middle ear infections.

If we do this we will avoid a great deal of

mastoid trouble later.

Dr. A. Will: A Series of Cancer of the
Rectum and a Case of Megacolon.

The first patient, i\Ir. P., age 26 years, a

\’eterans Bureau case had the onset of his

trouble after eating canned food he says
when a dysentery set in which lasted two
or three days. He had uncontrollable
bloody movements. He was sent to the

University Hospital. After finding a neg-
ative Wassermann and negative therapeutic
test with K. I. but positive findings with
the proctoscope a diagnosis of carcinoma
of the rectum and pelvic colon was made.
In March, a colostomy was done and later

there was a second o])eration, namely, re-

moval of the affected colon and rectum from
below by the actual cautery. The patient

was up and around in four weeks. He de-
velojjed perfect s])hincter control through
the rectus. In a few weeks he left the

hospital. At home after this he complained
of bis bladder. He received some irriga-

tions for this. When next heard from at

the University Hospital it was on his ar-

rival here on a stretcher suffering with a

severe cystitis. I think the radium treat-

ments given in this case injured the bladder.

The prognosis at present is bad on account
of the septic condition from the bladder.

The second patient is a Spanish War Vet-

eran. He has had a number of minor opera-
tions for fistula, hemorrhoids, etc., but has
always been robust. He entered the Uni-
versity Hospital about four months ago.

He was well until one month before enter-

ing the hospital. His complaints then were
bloody stools, dysentery, and cramps. Proc-
toscopic examination showed well developed
malignant ulcer in middle third of rectum
up to the pelvic colon. The abdomen was
opened and a mass having the character-

istics of malignancy seen. We brought a

loop of colon above this up out of wound
doing a colostomy and then stopped, that

is no second operation has nor will be done
on this patient. His colostomy has worked
fine as you can see (patient demonstrated
cup worn over opening). He has received

a little K. I. for his asthma and has had
three deep x-ray treatments. He is gain-

ing weight and is in an excellent state of

nutrition.

Dr. Reed : “Has the patient had a Wasser-
mann ?”

Dr. Will : “Several on the blood and all

negative.”

Dr. Lain: “How many x-ray treatments

has the patient received?”

Dr. Will : “The chart shows three.”

Dr. Will (continuing) : We are proud that

we did not remove the rectum of this man.
I believe that the operation of removing
the rectum will be relegated. Dr. Crile is

the only man now who reports removing
carcinoma of the upper two-thirds of the

rectum.

The ages of the patients whom we have
had with carcinoma of the rectum are as

follows: 36, 39, 23, 55, 37, 56, 48, 50, 36, 51

and 60 years.

It is a cpiestion how much surgery should

be done in cases of carcinoma involving

upper position of rectum and pelvic colon.

From the results obtained in this clinic, I

believe my routine in the future will be a

colostomy and deep x-ray therapy, unless

the patient demands a comi)lete extirpation

of the growth.

In all patients reported in this series every
test, and instruments of precision have been
used to make positive diagnosis of malig-

nancy before operation was suggested.

Radium has not proven of any benefit

in my hands as a therapeutic agent in car-

cinoma of this region, but 1 do believe deep
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x-rav therapv has given ns some results.

Drs. and Heatley (demonstrating x-

ray ])ictures of a case of megacolon) :

This woman comjdained of obstii)ation

and occasionally running off of the bowels.

She had a donghv feel to her abdomen.
T'he proctosco]ie slipped up without trouble.

X-rav with barium enema, as you see, shows
a very marked enlargement of the entire

colon. The colon is transposed the cecnm
being on the left side.

'I'he bowel was emptied by continuous
enemas. 'Phere was a continuous emptying
ont of fecal matter. 'Phis patient had the

skin and the mucous membrane lesions of

j)ellagra.

Hirschs{)rung said resection of the colon

was the treatment for this condition. Later
men advise anastamosis of the lower ileum
to the lower rectum.

DISCUSSION
Dr. Lain. A\’e appreciate the very frank

and conscientious way which Doctor Will
reviews his cases of carcinoma of the rec-

tum which have beeti o])erated upon. As
has been said, carcinoma of the rectum is

usually far advanced or metastasis has be-
gun before the diagnosis is made. 'Phere-

fore, the ])ercentage of cures is low. 'Phe
x-ray no doubt is of value in helping to
destroy the metastasis which may have al-

ready taken place in the adjacent glands.
Radium, when applied direct to ihe growth,
is one t)f our most valuable agents in the
])articular region in which it is used. It

usually causes a fibrosis of the malignant
cells and when placed in the lumen of the
bowel we must guard carefully against
strictures which generally follows its use.

'J'he Mr. C. who has been spoken of is

very much improved. You recall that he
has been in the Hospital for about two years.
When he came to the Hospital he hatl a
marked well develojied carcinomatous
growth about four inches above the anus.
Almost complete obstruction of the rectum
had already taken ])lace. He has had three
or four series of radium and deep x-rav.
At the last examination which evas made a
short time ago we found the original lesion
very much reduced. In fact the entire mass
now feels to be nothing more than a con-
tracted fibrosis and is at least at the pres-
ent time is not an active lesion. Of course.
Hie final outcome is yet to be seen, though
at the present time his condition is much
more favorable.

I regret that so many surgeons have be-

come discouraged with radiotherapy in

these extreme cases of carcinoma of the
bowel. They expect too much of radium
therapy. It is a most valuable agent and is

curing a few cases all of which are the
early stages or which have previously had
radical operations which have removed the
major part of the malignant lesion. The
prognosis from radio-therapy like that of

surgery largely depends upon the location

of the lesion and the extent of metastasis
which may be inaccessible.

As regards the oft mistaken diagnosis in

these regions will say that a syphilitic

gumma will get worse or rapidly necrose
under x-ray treatment. Therefore x-ray
is a very good therapeutic test as regards
whether the lesion is syphilis or carcinoma.

Dr. Reed : W hen in doubt give K. I. It

often cures j)atients and gets results. Lues
attack the alimentary canal most often in

the pelvic colon. The characteristic of the
luetic lesion here is a cylindrical mass which
gives slowly increasing obstruction. K. I.

cures such cylindrical masses and the pa-
tients’ symptoms are relieved.

However, a small ring-shaped mass in the
colon here, limited in extent, and giving

quick obstruction, is carcinoma. Blood in

the stools plus an x-ray showing any ring
constriction should call for a laparotomy
for exploration. I believe you can cure car-

cinoma of the colon especially of parts other
than the pelvic colon.

Dr. LeRoy Long: Notwithstanding the
significant reference to the potency of K. I.

in suspicious lesions involving the rectum,
I am of the opinion that all the cases re-

ported in this series are cases of carcinoma.

It should be remembered that carcinoma
is far more frequent in the rectum than in

any other part of the large bowel. I think

that statistics show about 75 per cent oc-
curs in the rectum. If that is true, the
number in this series is not an unusuallv
large number for the time covered in a

clinic like this, especially when we take into

consideration the fact that during the same
time there were a number of cases of car-
cinoma of other parts of the colon in which
the diagnosis was established definitely.

The proportion, therefore, is not greater
than that which statistics show to be the

average.

I wish to commend the conservative plan
of treatment indicated by Dr. Wdll. In my
judgment, in the case of the paTient who



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 121

has cancer of the rectum, a colostomy should
always be done as a preliminary procedure,
regardless of what may be done later. The
results following excision are bad enough
at best. To undertake such a radical opera-
tion Avithout a preliminary colostomy is to

court disaster.

It is AA'ith much regret that I haA-e to state

that I am greatly discouraged by the re-

sults of treatment of cancer of the rectum,
of cancer of the A’iscera of the abdomen—
in fact, of “deep cancer” anyAvhere—by
radio acti\-e ag'ents. I say this not only
Avith regret, but AA'ith a feeling of despair,

for surgery had looked for\A’ard to the prom-
ised results of intelligent team Avork. I

trust that further study, iuA-estigation and
improA'ement of technic AA'ill make it possible

for us to realize the relief for Avhich we
once hoped.

Dr, Will (closing the discussion) : All

methods ha\'e been used in establishing the
diagnosis of malignancy in these cases. We
haA'e giA-en sixty grains of K. I. in tubular
strictures Avithout benefit because it does
not affect the connectixe tissue that has
formed. These are all cases of carcinoma
of the middle or upper third of the rectum.
I understand noAA" that the radiologists do
not use radium in any holloAV auscus.

For diagnosis the barium enema tends to

fill out the Avhole rectum and does not shoAV
filling defects as nicely as by comparison
in x-rays of the stomach. There isn’t an
early symptom of carcinoma except seeing
it. The only Avay to make an early diag-
nosis is to look at the rectum through the
proctoscope just as you look through the
cystoscope.

PROCEEDINGS OF THE OKLAHOMA
CITY CLINIC

CANCER—METASTASIS

A. L. BLESH, M. D.,

Oklahoma City, Okla.

Case 1. This is a case of carcinoma of

the breast in a woman of 50, upon which I

did a radical operation txvo years ago. The
disease was far advanced Avhen the patient

came seeking relief. The glands in the

axilla and along the clavicle Avere extensive-

ly involved and an operation as radical as

possible Avas done after Avhich a thorough
course of irradiation Avith x-ray and radium
Avas done for us by Drs. Lain and Roland.

She returned about a year ago with de-
lusions of persecution from Avhich she
seemed to fully recover in a fcAV months
time. At this time she showed recurrence
in the skin AAdiich I AA’idely excised.

Again she returned six Aveeks ago Avith

recurrence in the cartilage of the ribs and
in the supra-clavicular glands. For some
time she has been suffering sharp pains in

her limbs, especially the left leg Avhich she
has had treated for rheumatism. Also A’i-

sion in left eye is lost. Disc choked. X-ray
of spine shoAvs metastasis in lumber region.

Case 2. Man of 35, ahvays has been
healthy and feels AA’ell uoaa' except for an
enlargement of the testicle Avhich he first

noticed six months ago and Avhich has in-

creased in size progressively until noAv it is

as large as a good sized apple. It has never
been tender or painful except from the drag
on the cord due to the Aveight. This is re-

lieved by support. Physical examination is

entirely negative except for the right tes-

ticle Avhich is uniformly enlarged to the
size of one’s fist, of eAen contour, quite
hard in consistency, not especially sensitive.

Enlargement extends into and involves a
thickening of the cord structures.

Clinical diagnosis ; iMalignant neoplasm of
testicle.

Operative diagnosis: Carcinoma testis.

Operation : Radical orchidectomy with
dissection of retro-peritoneal glands along
iliac A'essel to kidney, all of which Avere
microscopically malignant.

Prognosis; Operative good. Ultimate
gloomy.

Patient returned six months later Avith a
massive right upper abdominal retro-peri-

toneal recurrence which Avas inoperable.

Again returned three months later Avith

blindness and severe headaches. Both discs

choked.

These tAvo cases are not reported in order
to bring out anything neAV relative to can-
cer, or to metastasis but merely to empha-
size metastasis in brain and bones and to

further impress the idea that such meta-
stases are far from uncommon. This is
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probably true that these as well as meta-

stases into other tissues are at times the

only symptoms present, the original tumor

slumbering cpiietly in the depths. In that

case erroneous diagnosis is very likely to

be made. Every patient, no matter how
trivial the complaint, deserves of us a most

painstaking examination. Often we can

learn what a patient has by iinding out

what he has not.

A CASE OF RENAL HEMATURIA
APPARENTLY CURED BY DISTEN-
SION OF KIDNEY PELVIS.

JOHN Z. MRAZ. M. D.,

Oklahoma City, Okla.

Case No. SO/3. Male, age 61. Reported

to the Clinic for examination January 13th,

1923.

Family and part personal history negative.

Present trouble: Began about five years

ago when patient was awakened by what

appeared to be a left renal colic which was

severe enough to require morphine by hypo-

dermic for relief and was followed by a

bloody looking urine lasting for a day or

two. A few weeks later had a recurrence

of above symj)toms but pain was not so

severe.

Patient felt well until three months ago.

when following a long automobile trip, he

began ])assing bloody urine, and this has

continued to j)resent time. L’rine is usually

dee])ly colored with blood and some days

it is of a lighter color, but never clear. The
only pain patient has had has 1/een a dull

ache in left lumbar region sometimes cross-

ing to the right and this has developed in

the j)ast two or three weeks. There has

been no weight loss and patient’s health has

apparently not suffered in any way.

Physical examination : Negative, except

as follows : Some tenderness to deep pres-

sure in left lumbar region. On deep inspira-

tion a mass is felt slipping down from under

left costal margin, which, however, disap-

pears under ribs when patient exhales, and

which cannot be held down.

Cystoscopy : Bladder appears negaitve and

does not show any bleeding points. Left

ureter catheterized—catheter oasses to kid-

new pelvis without obstruction. A bloody

urine immediately begins to drop from

catheter. P. S. P. appearance, time three

minutes. Left kidney pelvis iniected to

point of pain with 7 c.c. sod. bromide sol.

Roentgenograms show a renal pelvis well

injected, normal both in size '’ud contour.

No stones seen. Kidney in normal position.

Uranalysis negative except for many red

blood cells.

Diagnosis : Hematuria of left renal origin,

cause undetermined.

.Advice given patient : Repeated observa-

tion with further cystoscopy study later, if

necessary.

Subsequent progress of case: Patient re-

ports one month later and states that urine

has been perfectly clear since cystoscopic

e.xamination. No other symptoms have de-

veloped. Uranalysis at this time entirely

negative.

Remarks: Here is a case of renal hema-
turia which continued without intermission

for over three months, and .vhich ceased

immediately after a thorough distension of

the kidney pelvis and has not recurred to

the preesnt time, a period of nearly three

months. While I have not heard from the

patient in the last few weeks I am sure he

would report as soon as he noticed a recur-

rence of blood in his urine. I do not class

this case as one of essential hematuria for

I believe that to be simply an admission of

inability to determine the cause.

The bleeding in this case 1 believe was
caused by some superficial condition in the

pelvis of the kidney most likely slight vari-

cosities in the papillae. This belief is

strenthened by the fact that no sign of

stone or infection or tumor was found in

our workout.

Several men have reported cases ot ces-

sation of renal bleeding after thorough dis-

tension ol the renal pelvis with various

lluids and this is in all probability' another

such a case.

M'henever there is blood issuing from a

kidney, an exhaustive study should be made
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of the case for only by such means can we
hope to detect cases of renal tuberculosis

or renal tumor early, while there is time

for a permanent cure by appropriate treat-

ment.

^^’hen, however, a thorough study fails

to bring to light any perceptible pathology,

then I believe that distension of the kidney

pelvis should be given a trial before recom-

mending more heroic measures, such as

nephrectomy.

CASE OF REFLEX VOMITING. LARGE
CYSTIC OVARY

D. D. PAULUS. M. D.,

Oklahoma City, Okla.

Patient, female age 27. Family history

negative. Was healthy child. XM illness

or injuries except for operation in 1917 and

tonsillectomy two years ago. Operation

consisted of an appendectomy, bilateral

salpingectomy and facial fixation of uterus.

Para II. Menses began at 12. Regular 21

day cycle—six days duration. Flow has

been always more or less painful and rather

free. Last period eleven days ago. Has
always been of nervous temperament.

Since operation six years ago has had at-

tacks of nervousness bordering on hysteria.

F^resent Complaint, Started one week
ago with an attack of nervousness similar to

some j)revious attacks, except that this

time it is associated with nausea and per-

sistent vomiting. Has vomited or rejected

all nourishment since attack began. X’o

chills, no fever. Has had nervous rigors,

however. X^o history of previous gastro

intestinal disturbance. At first attack

looked like intestinal “flue”. According to

family physician did not have diarrhoea or

cramping. Lost seven to eight pounds in

past six weeks. No urinary disturbance.

For past year patient has been troubled

with a great deal of i)elvic soreness, a con-

stipated bowel movement causes pain when
passing “through i)elvis”.

F’hysical Examination. Fairly well nour-

ished young female with “pinched expres-

sion”. Temperature 99.2. Pulse 100. Pu-

pillary reaction negative. Mouth and throat

negative. Glandular system negative.
Chest negative. Abdomen shows well

healed scar of previous operation mentioned

above. Entire abdomen sensitive to pal-

pation. No rigidity. Considerable sen-

sitiveness over supra-pubic region. Pelvic

examination shows uterus high and attached

to abdominal wall. Is rather large and ten-

der. Mass on left side, size of small orange

and quite tender.

Laboratory. Urine negative. W. B. C.

7,500. C. 0.2 of blood plasma 46 volume 70,

indicating slight acidosis.

Due to patent’s condition, it was thought

advisable to give 300 c.c. of 10 per cent

glucose intravenously at once to supply

fluids to body. Sedatives were also given

by rectum. Within 18 hours her pulse had

dropped to 88. The next morning patient

retained some semi-solid foods. Cereal

breakfast food and toast. Still belched a

great deal and complained of being nau-

seated. The condition was considered a

case of extreme nervous vomiting and the

patient was told that unless she could re-

tain food, it probably would be necessary to

pass a duodenal tube wdiich would have to

be kept in place and that she would have to

be fed through this tube for several days.

This had the desired psychological effect

and ])atient did not vomit again after that.

One week later she was operated. -A.

cystic ovary size of medium size orange was
found. Uterus large and was removed, a

supra-vaginal hysterectomy being per-

formed. Gall bladder and stomach normal.

Patient made uneventful recovery.

The cpiestion arises whether this was a

])ure case of nervous or hysterical vomiting

or whether it was influenced reflexly, thru

large cystic ovary. From the previous his-

tory of the case and the findings one would

be led to the belief that the large cystic

ovary was undoubtedly a factor but that

the extreme nervous condition of the pa-

tient was the predominating factor.
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EDITORIAL

A SUCiuESTED ROUTE TO THE SAN
FRANCISCO MEETING

Your editor, being a lazy man, undertakes
by this means to answer all the letters re-

ceived as to the route to San Francisco. It

is believed that if the suggestions made are
followed, that is, in general, satisfaction will

he had as a result.

First, it goes without dispute that the
Santa Fe Railway system is our very fin-

est, both as to equipment, cuisine and com-
fort. Then it takes one to strange places

not hardly believed to be existent until

seen—at Los Angeles one may continue
southward to San Diego, the headquarters

of our present great Naval command in the

Pacific, then turning back northward at Los
Angeles one may use his option with little

or no extra cost and travel over one of the

most beautifully scenic spots in the
United States via the Southern Pacific Coast
Line. If boats are preferred, it should not

be forgotten that the Pacific boasts two of

the fastest passenger boats in the world,

the Harvard and Yale, which leaving Los
Angeles (or Port San Pedro) in the morn-
ing dock 18 hours later after passing through
the Golden Gate at San Francisco. This
suggested route, of course, has many small

side trips and stopovers not necessary here

to enumerate, any one of which may be
taken as the traveler wishes and finds the

time and inclination for indulgence. In

fact, there are so many variations that a

week's stud}' of railway time-tables and
descri])tive folders only leaves one unset-

tled. From San Francisco there is no ques-
tion, if one intends to come as nearly direct-

ly home as he can, that the Western Pacific

Railway, which for many miles climbs up
and through the Feather River Canyon, of-

fers the scenically beautiful ride of the en-

tire trip. It is not gashed and barren like

the Royal Gorge, but is covered with tower-
ing peaks, waterfalls, a wild, rushing river,

all mingled with the odor of the tamarack
and other balsamic growths. This line

leaves Oakland iMole (sea level) at 8:00 a. m.
and twelve hours later has reached the top
of the Sierras, or rather the lowest pass
which could be found to build one of the
most remarkable railways of our country
through. At the top of this hill the eleva-

tion is more than four thousand feet above
sea level. At Salt Lake one may also see
unusual sights, finally escaping from that
great inland bowl through the Tennessee
Pass and the Royal Gorge, which latter, by
the way, is the source of our own Arkansas
River.

If the visitor so wishes, for a small addi-
tional amount the trail may be made to
verge far to the northward, over the Mount
Shasta Line, through Seattle, Portland, then
home through the mountains of Idaho, Mon-
tana or one may go further afield, return-
ing through the Canadian Rockies via the
Canadian Pacific, Winnipeg and St. Paul.

As the opportunity to visit the great

Pacific regions of our country does not

often arise, those fortunate enough to be

able to attend should carefully map out their

program in advance if they are to derive the

most benefit possible from the trip.
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THE DOCTOR IN POUTICS

lust what process of reasoning produces

the inane idea that simply because a man is

a nhvsician is he to avoid all thought, con-

sideration and participation in what is com-
monly called “politics”? The JOURNAL
for years has had its editorial ears tinge

with the foolishly expressed idea or dictum
that a physician should take no interest in

politics. Why? There is not a single

blessed good reason for our aloofness in

the matter of the science of government
under the sun. The idea is born of utter

selfishness, stupidity or thoughtlessness.

No man is better qualified to consider the

political ills of his country than is the good,

average physician, thrown in daily contact

with the woes of our present system of

misgovernment, yet, too often do we have
to observe the self-annointed “high-brow”,
attempting to maintain himself upon a ped-
estal, all of his own erection, helpless, im-

potent, uninfluential—about as poor a spec-

tacle as one wishes to see—nursing his de-

lusion of “I take no interest in politics”.

This strange attitude seems to forget that

some of the worlds greatest leaders, and
this is especially so in foreign countries, are

mere physicians. They do their bit, and
vastly more in carrying out the routine of

their daily work, but they add to the luster

of a profession already far above many, by
entering the public forums and there direct-

ing the destiny and affairs of their nations.

“I take no interest in politics” is a perfectly

good statement or creed to be maintained
by the shiftless, but who is better qualified

to lead the way in so many important mat-
ters of daily life than the good general
physician. \Ve have had to blush at the

obvious unfitness and manifest ignorance
of some of our so-called “medical politi-

cians”, sent to the legislature by a constitu-

ency not a whit better than the men they
sent to misspeak for them. A sorry figure

they cut, helpless against the onslaughts

of the fairly well informed layman, the

butt and object of baiting from all sides,

but, they were not physicians in any
sense of the word. More often they were
poorly ec[uipped drugstore loafers, whose
only scientific ability as to medicine was
that acquired by a lazy perusal of printed
propaganda issued by some commercial
house with something to sell. It is the duty
of every physician, and more so today than
ever before, to carefully observe every
transaction affecting the j)ublics business
going on al)out him and state his position

on the problems of the day without ecpiivo-

cation. As the matter stands our state

legislative bodies are too often composed of

the very poorest class of men. From the
day they arrive at the State Capitol too
many of them are actuated, not by high
ideals and ])rinciples, the good of the mass-
es which they so loudly prate over, is for-

gotten, and we have the humiliation of see-

ing them trade about and jockey in the in-

terests of some small local institution, of

itself located in some unearthly spot to pla-

cate and win over the vote of that particular

locality for some scheming politician. That
is certainly not the kind of politics one
would wish to become involved in. On the
other hand there is no limit to the con-
structive needs of the country at this time,

but, regardless of the merit of the proposi-
tion, the first fact an earnest man meets is

that one wherein he must trade off his

principles, sacrifice something he knows he
should retain, merely to see that a worthy
object is maintained. Our State is cov-

ered with puny, secondary institutions, lo-

cated at the behest of some ignorant boor,

in his locality, not where common sense

dictates it should have been located, but

often just as far from the conveniences of

civilization as greed and selfishness could

locate them. All this is due to the fact

that honest, intelligent men, the very men
who should have assumed leadership, failed

in their duty to their country. Hardly an

act of our past legislatures can be pointed

to except it carries with it the taint of some
selfish politician or group of them. Their

work was done with no regard whatever

for the benefits supposed to be sought in

the act, but always, uncovering the “Nigger

in the Woodpile” discloses some small pet-

tiness unworthy of the man who solemnly

declared to do the best he could for the

people of the State, rather than scheming-

ly throttle it by some half-hearted, laugh-

able farce in the way of a state institution

to care for the state’s need. No, this is not

the day to say “I take no interest in poli-

tics”, on the other hand we are rapidly com-
ing to the place where the slogan “Turn the

Rascals out” should be the order of the day.

We should not merely swap rascals in mid

stream either, but in good faith should as-

sume the proper function which only a great

and learned profession may assume in the

jjresence of so much nauseating political

maneuvering.
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THE MEDICAL PROTECTIVE ACT

Dr. C. A. Thompson,

Sec’y. State Medical Association.

Barnes Bldg.,

Muskogee, Oklahoma.

Dear Dr. Thompson :

At last, after many years’ efforts, Okla-

homa has a medical law, which your Com-
mittee thinks will compare favorably with

that of any other State. Senate Bill 148

was signed by the Governor, March 31st,

and is in effect because it carries an emer-
gency clause.

I am taking the liberty of giving you a

brief outline of this law. It is too volumin-

ous to give in full. Later it is hoped that

it will be prepared in pamphlet form for

distribution for the doctors throughout the

State.

In the first ten sections, the Board is

created and the duties are outlined. The
Board consists of nine members chosen

from the Regulars, the Eclectics, the Hom-
eopaths and the Physio-Medics and serve

for four years.

Section eleven provides the penalty for

practicing medicine without license: The
first offense is fined from $100.00 to $500.00.

Second offense, fine in like amount and a

jail sentence of ,30 to 180 days. It is well

to note that the enforcement of this and
all other sections involving misdemeanors
is by the County Attorney in the courts of

the county. This is as it should be. Local
peo])le arc more familiar with and more
interested in local violations and punish-
ments therefor than some one living in an-
other ])art of the State. County Medical
Societies must look largely after this mat-
ter.

Section twelve defines the ])ractice of

medicine and is cpioted as follows: “Every
person shall be regarded as j)racticing med-
icine within the meaning and provisions of

this act, who shall a])pend to his name the
letters “M. D..’’ "Doctor", ‘Professor,”

“Specialist.” “Physician.” or any other title,

letters or designation which represent that

such person is a physician, or who shall for

a fee or compensation treat disease, injury

or deformity of persons by any drugs, sur-

gery, manual or mechanical treatment what-
soever.”

This can not, of course, be made to apply
to Osteopaths or Chiropractors who have
license under those laws, but it does apply

to each and everyone of any cult whatso-
ever who is not so licensed. There are
many of them. Example : The Combina-
thists, who have a school C?) down at Ard-
more and are turning out drugless healers

by the score. Not one is eligible for license

in any form in this State and each should
be prosecuted. The Magnetic Healer, the
Xatuero-therapist, the IMechano-therapist
and what not, all are covered by the defini-

tion. If they continue to ply their trade,

it will be due to local lack of interest in

prosecution.

Sections thirteen, fourteen and fifteen

provide eligibility for license. The appli-

cant must be of good moral character and
not addicted to habitual intemperance or

the habitual use of habit forming drugs

;

that he has not been convicted of a felony

or any crime involving moral turpitude
; he

has never been guilty of unprofessional con-

duct ;
that his medical license has never

been revoked within any other State for

cause and that he is not suffering with
active tuberculosis or venereal disease and
that he is a graduate of a college with the
requirements “in no particular less than
those prescribed by the Association of

American Medical Colleges”. This means

a Class A school at the present time.

Section eighteen provides for reciprocity

with other States, provided “that the legal

requirements of such medical Boards shall

have been, at the time of issuing such cer-

tificate, in no particular of less degree than
those of the Oklahoma Board at the time
when the license was issued.”

.Section twenty provides that the license

must be recorded in the office of the County
Clerk in the County where office is located
and that the County Clerk must so notify

the Secretary of the Board of Examiners.
The fine for failure to so record his license,

subjects the Doctor to a fine of $25.00 to

$100.00 for each day.

Sections twenty-three to twenty-eight
provide for revocation of a license for acts
of unprofessional conduct and outlines the
])rocedure. The State is made a party to

the charges and the Attorney General is

made the prosecutor.

Section twenty-nine defines unprofession-
al conduct and is quoted in full as follows:

"FIRST. Procuring, aiding or abetting a
criminal operation or abortion. SECOND.
Advertising in any manner, either in his

own name or under the name of any per-
son, firm, association or corporation, in any
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newspaper, pamphlet, circular, or other
written or printed paper or document, the

curing of venereal diseases, the restoration

of “lost manhood”, the treatment and cur-

ing of private diseases peculiar to men and
women, or the advertising, or holding him-
self out to the public, in any manner as a

specialist in diseases of the sexual organs,
or diseases caused by sexual weakness,
self-abuse or excessive indulgences, or in

any disease of like nature produced by like

causes
;
or the advertising of any medicine

or any means whatever, whereby the month-
ly periods of women can be restored, or
regulated or the menses be re-established,

if suppressed, or being employed by or in

the service of any person, firm, association

or corporation so advertising. THIRD.
The obtaining of any fee or offering to ac-

cept any fee, present, or other form of re-

muneration whatsoever, on the assurance
or promise that a manifestly incurable dis-

ease can or will be cured. FOURTH. Wil-
fullying betraying a professional secret to

the detriment of the patient. FIFTFI.
Habitual intemperance or the habitual use
of habit-forming drugs. SIXTH. Convic-
tion of a felony or of any offense involving
moral turpitude. SE\’ENTH. The employ-
ment of what is commonly known as “cap-
pers” or “steerers” in procuring practice.

EIGHTH. All advertising or medical busi-

ness in which statements are made which
are grossly untrue or improbable and cal-

culated to mislead the public. NINTH.
Conviction or confession of a crime involv-
ing the violation of the anti-narcotic or
prohibition laws and regulations of the Fed-
eral Government, or the Board of Health
laws and regulations of the State of Okla-
homa. TENTH. Dishonorable or immoral
conduct.

Special attention is called to second and
ninth paragraphs as being entirely new.

Section Thirty is new and is quoted in

full as follows; “It shall be the duty of all

firms, associations, or corporations engaged
in the practice of medicine within the mean-
ing of the Act, within the State of Okla-

homa, under whatsoever name or designa-

tion, before entering the practice thereof,

to report in writing to the County Clerk of

the county in which such business is to be

conducted, the name and addresses of all

physicians connected therewith who pro-

I)ose to j)ractice medicine and surgery

under such name or designation, or in con-

nection therewith, within said county and

State; and from time to time thereafter

such additional names and addresses as may
be added thereto for the purpose of engag-

ing in such practice under such firm name
and designation, shall be so reported; pro-

vided, that nothing in this Section shall

operate or be construed to waive the re-

quirements that each and every member of

such firm, association or corporation so

practicing medicine and surgery there-

under, shall be duly licensed to practice

medicine and surgery in the State of Okla-

homa. Any firm, association or corpora-

tion, or any member or agent thereof, violat-

ing any of the provisions of this Section,

shall be guilty of a misdemeanor, and upon

conviction thereof, shall be fined in any sum
not to exceed One Hundred ($100.00) Dol-

lars, and each day’s practice shall be deemed
a separate offense.”

This section is designed to apply to ad-

vertising traveling specialists who have only

a day or two in a place and usually under

some high sounding firm name. It also

incidentally applies to reputable firms or

clinics as well which could not be excepted

without discrimination which would have

rendered the section unconstitutional.

The Board meets on second Tuesday and

Wednesday in January, April, July, and Oc-

tober. The following fees are provided

;

For examination, $25.00; for Reciprocity,

$100.00; for Duplicate license, $15.00; for

reissuing Territorial license, $15.00; for En-

dorsement of reciprocity to other States,

$ 10 .00 .

In closing, I wish to say that much time

has been spent in and about the Legislature

during this session and progress seemed

slow and uncertain. But for the timely aid

of State Commissioner of Healtli, Dr. A. E.

Davenport, we i)erhaps would not have suc-

ceeded. Dr. Davenport gave much j)ersonaI

efforts in the Lower House and the State

Medical Association is under lasting obliga-

tion to him.

Trusting that this will give the desired

information, I beg to remain.

Yours truly,

J. M. Byrum,
Sec’y. State Board of Medical Examiners.
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Editorial Notes Personal and General

Dr. A. W. Harris, Muskogee, visited Chicago
Clinics in April.

Dr. and Mrs. T. I). Palmer, Elk City, visited

New Mexico in April.

Dr. R. H. Gibson has been appointed City physi-

cian at Ponca City.

Dr. and .Mrs. Carey \V. Townsend, Oklahoma
City, visited San Antonio in March.

Dr. G. W. .lobe. Wagoner, has been appointed
medical examiner for the Veterans Bureau.

Dr. O. .1. Colwick, Durant, has been appointed
on the State Board of Medical Examiners.

Dr. Thomas T. .Matlock, Carmen, with his fam-
ily are touring California and other western states.

Dr. C. .M. .Maupin, Waurika, has been appointed
surgeon for the \Vichita Falls and Oklahoma Rail-

road.

Dr. I). .Vrmstrong, Durant, is luckier than some
men. His stolen Ford was found where it had
been abandoned by the thief.

Dr. Floyd E. Warterfield. Muskogee, will attend

the American Urological Association, which meets
in Rochester, May 21, 22, 23.

Dr. Floyd .1. Bolend, Oklahoma City, who holds

the rank of Lieutenant Colonel will have command
of the new medical regiment of the Oklahoma
National Guard.

Dr. and Mrs. .lohn W. Riley, Oklahoma City,

returned from their visit to the Rio Janiero Exposi-
tion. XX'hile on the trip they also visited many
Central American Countries.

Dr. X'. C. Tisdal, Elk City, laid aside his pro-

fessional work long enough to be a boy again,
when, in company with several friends he indulged
in an old fashioned fox hunt near Coalgate.

.Medical Ifeserve .Appointments for the 95th Di-

vision have been announced as follows: Drs. Wann
Lankston, Horace Reed, Lea A. Riely, Majors;
Dr. L. M. Sackett, Captain. Dr LeRoy Long was
promoted from Major to a Lieutenant Colonelcy.

Kay County physicians held a meeting at Black-
well April 17. The out-of-town guest of honor
and principal speaker of the occasion was Dr. L. J.
Moorman, Oklahoma City. A dinner was a part
of the "entertainment" always finding the doctor
thoroughly at home.

Congressman .1. Filmer Thomas, Medicine Park,
has thrown a fair sized hand grenade into the
Veterans Bureau, Wasnington, by demanding an
investigation of treatment accorded ex-soldiers at
Fort McKenzie, Wyoming. It is being very gen-
erally conceded that there is room for some slight
improvement in the management of this huge af-
fair, in fact, it is said that if any corporation
caught its executives handling their business as
the Bureau’s affairs are often handled there would
be a few vacancies in and somebody would be
again job hunting.

Woods County Medical Society held its bi-month-
ly meeting at Dacoma March 27th. Dr. H. B.
Ames, Alva, held a clinic, also reading a paper on

“Mycosis.” Dr. O. E. Templin, Alva, read a paper
on “The Doctor Business and Business.” Dr.

S. N. Mayberry, Enid, read a paper on “The Evolu-
tion of Medicine.” After the meeting a banquet
was tendered the visitors. Dr. G. N. Bilby, Alva,
responding to “Holding Your Own,” Dr. A. E.

Hale, Alva, “Am I A Story Teller?” Dr. W. S.

Cherry, Alva, “The Way to Do Business.” Dr.

S. N. Mayberry wound up the festivities with “The
Troubles of Brigam Young,” after which the meet-
ing adjourned to the residence of Dr. and Mrs.
S. H. Welch, to “listen in” on the radio.

Tulsa County .Medical Society, April 9, heard a
paper by Dr. P. N. Charbonnet on “The Insuffla-
tion Test as a Diagnostic and Therapeutic Agent
in Sterility” and one Dr. Walter Huber on “Indus-
trial Ophthalmology.” Drs. A. S. Ganett, formerly
from Saskatchewan and F. T. Underwood, of Chat-
ham, Georgia, were elected to membership. The
society moved to subscribe for and have placed
copies of “Hygeia” in the various public reading
rooms of Tulsa.

Tulsa will see to it that wives and sweethearts
of visiting physicians will be handsomely enter-

tained during the Annual meeting. Mrs. G. A.
Wall is Chairman and Mrs. Hubert W. Callahan,
Secretary of the Women’s General Committee,
having that matter in charge.

National Hospital day. May 12, will be observed
throughout Oklahoma, according to Dr. Fred S.

Clinton, State Chairman. He has announced the
following committee to stimulate interest in the
work

:

Dr. A. L. Blesh, Dr. John W. Riley and Dr. LeRoy
Long, Oklahoma City; Dr. Hugh Scott, Dr. Claude
Thompson, Dr. H. T. Ballantine and Dr. Will Pat-
ton Fite, Muskogee; Dr. McLain Rogers, Clinton;
Dr. A. S. Risser, Blackwell; Dr. Walter Hardy,
Ardmore; Dr. T. M. Aderhold, El Reno; and Dr.
Frank W. McGregor, Mangum.

Muskogee County Medical Society was presented
a rare treat on the occasion of Pasteur’s Centenary,
held at the Hotel Severs, Muskogee, May 9. After
a banquet Dr. Hugh Scott, Superintendent of the
Soldiers’ Hospital, facetiously designating himself
as the “Pilot” of that institution, because he was
kept busy sorting out and “piling” the $300,000
and some odd dollars worth of equipment which
is rapidly being installed, wherever he could find
space to put it; invited all physicians to visit the
plant, which is rightfully Oklahoma’s pride, con-
sidered from the hospital standpoint. Dr. Scott
intimated the magnitude of the work when he
estimated that he would have nearly two hundred
employees of all classes when the personnel was
complete. Dr. Ralph V. Smith, Tulsa, president-
elect of the State Medical Association was pres-
ent and tendered the meeting his cordial greeting
to be present at the Tulsa Meeting in May. The
speaker of the evening, Dr. LeRoy Long, Dean of
the Medical Department, Oklahoma City, most
eloquently sketched the career and work of Pas-
teur. Perhaps no speaker in the medical profes-
sion of our country excels Dr. Long in eloquence
or information and his natural enthusiasm and
earnestness held his audience to the closest atten-
tion. At the conclusion of his address he was
warmly congratulated by his hearers and on mo-
tion of the President, Dr. Floyd E. Warterfield,
he was given a rising vote of thanks for his ap-
pearance on the program. About forty physicians
were present.
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Official Call to the Officers, Fellows and Mem-
bers of the American Medical Association.

The seventy-fourth annual session of the Ameri-
Medical Association will be held in San Francisco,

California, from Monday, June the twenty-fifth
to Friday, June the twenty-ninth. Nineteen hun-
dred and twenty-three.

The House of Delegates will convent on Mon-
day, June the twenty-fifth.

The Scientific Assemblv of the Association will

open with the General Meeting held on Tuesday,
June the twenty-sixth at 8 P. M.
The various sections of the Scientific Assembly

will meet Wednesday, June the twenty-seventh
at 9 A. M. and at 2 P. M. and subsequently accord-
ing to their respective programs.
Attest: G. E. de Schweinitz, President
Olin West, Secretary Frederick C. Warnshuis,
Chicago, 111., April 5 Speaker, House of Delegates

NOTICE

The Sait Lake County Medical Society is arrang-
ing for the entertainment of visitors who may be
able to stop over enroute, either going to or com-
ing from the meeting at San Francisc. The stop-

over here can be made inexpensive. Our Society
has already appointed committees to greet and
assist in making arrangements to see the city and,
if possible, some of the surrounding territory,

which may include wonderful mountain drives;

a visit to Saltair, which is situated on Great Salt

Lake; and a visit to the great copper mines in this

vicinity.

Large parties intending to make this stopover
are requested to give us notice as far in advance
as possible as to the number in party and length

of time of stopover. Anv inquiries relative to this

matter may be directed to Secretary Dr. Floyd F.

Hatch, Deseret Bank Building, Salt Lake City,

Utah.

Abstracts, Observations from Current Medical
Literature

CAFFEIX IXTR.AVEXOUSEY—THE
BEST OF STIMULAXTS

Caffein, as a teniDorary stimulant given
intravenous!}', is tlie one and only drug
which in the experience of W. W. Duke,
Kansas City, Mo. (Journal .\. M. A., Anril

7, 192.H, never com]>letely faiks. If given
subcutaneously, however, it fails as do other
stimulants. He reports the case of an old

man with bronchopneumonia who suddenly
took a turn for the worse and became ap-
jjarently moribund. He was practically

pulseless. Breathing was of the Cheyne-
Stokes type and labored during the ])criods

of dyspnea. Large, coarse, tracheal rales

were audible throughout the ward, owing
to accumulation of mucus in the trachea.
The ])atient had been given strychnin,
atro])in, camphf)rated oil and strophanthin

intravenously, and had shown no response

to them whatever. Duke then gave 2 grains

of caffein sodiobenzoate intravenously. The
patient opened his eyes almost immediately

and began to talk. He began to breathe

regularly and deeply, and was troubled no

further with mucus in the trachea. The
I)ulse became strong and regular. This

lasted until the following night, when he

again lapsed into the state described and

passed away, this time in spite of further

use of caffein. This experience has been

repeated many times by Duke with almost

equally good temporary results. The drug

has been used in moribund cardiorenal

cases ; in uremia associated with coma
;
in

prostate cases with ascending infection ; in

uremia and coma
;

in bronchopneumonia

with coma, and in general sepsis with coma.

The result in the majority of cases has been

temporary, and while the drug has often

been repeated two or three times with good

effect, the later doses have rarely been as

effective as the first. In one case, how-
ever, caffein was repeatedly used with the

result that the patient recovered from an

illness which Duke is convinced otherwise

would have almost certainly terminated

fatally.

THE SCOPE OF THE ROEXTGEXOL-
OGIST’S REPORT

In the opinion of Charles D. Enfield,

Louisville, Ky. (Journal A. M. A., .April 7,

192.H, the ideal roentgen-ray report should

present a careful and accurate description

of the picture seen. It should offer what-

ever e.xj)lanation of variations from the nor-

mal that may be conservatix ely given on a

basis of established roentgen pathology. It

should give, when this can be conservative-

ly done, an estimate of the activity and pres-

ent im])ortance of the lesion, such estimate,

however, to be derived entirely from the

roentgen signs. It should place in the

hands of the clinician all the information

the roentgenologist has been able to obtain

by his peculiar method of examination, and
should offer it in such f(jrm as will most
facilitate the correlation of the roentgen and
clinical evidence.
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A P.IOLOCxIC ^lECHAXTS^r OF HUMAN
ISOHEMAOGUUTINATION

The hypothesis that there are two ag’^lu-

tinogfens and two agg-lutinins responsible

for the serologic behavior of the four groups
of human blood, in the opinion of Manuel
Ox. Cxichner, Baltimore (Journal A. M. A..

Dec. 23. 1922). is in complete agreement
with the results of the absorption of agglu-
tinin from the serum of the several groups,

and of the saturation of the agglutinogen
of the cells of the several groups, as dem-
onstrated by Koeckert. The hypothesis
that the ])resence of the agglutinogens is

always dominant and their absence always
recessive rests on observations on 885 indi-

viduals constituting 191 families. The hy-
])Othesis that the inheritance of the human
iso-agglutinogens follows the mendelian
formula for a dihybrid rests on: (a) The
existence of two different unit characters,

(b) The occurrence in nature of all the
genotypes to be expected from a dihybrid
mating, (c) The occurrence of the pheno-
types (blood groups) in the numerical pro-
])ortion expected for the matings of the
several genotypes. 'Phe positi(Jii of Buchan-
an arises from his failure to interpret j)rop-

erly the facts in relation to the mechanism
of human isohemagglutination and the in-

heritance of the iso-agglutinogens.

SEASONAL HAV-FEVER

Autumnal hay-fever is quite common in

northern Texas, while vernal cases are
rare. In autumnal cases studied by J. H.
Black and Annette Black. Dallas, Texas
(Journal .\. M. A., Dec. 23, 1922), the i>a-

tients have, without exception, reacted to
ragweeil. No case due to grass pollens
(except corn) has been seen. Onset and
duration of autumnal attacks corrcsj)onds
to i)ollination time of ragweed, extending
from about August 20 to October 10. Sixty
j)er cent, of all cases seen showed multiple
sensitization

; 49 per cent, were sensitive
only to members of the same botanical
grouj). No patients were treated with com-
bined pollen. \\ hen multiple sensitization
was found in autumnal cases, ragweed
pollen was used. The intradermal method
of testing proved more dependable than the
scratch method. Best results were obtained
from treatment when doses were given at
a four-day interval. Treatment should not
be discontinued before the beginning of the
season. Better results probably follow
when treatment is continued through the
season. I’atients given 1:100 pollen ob-

tained someAvhat better results than those
stopping with smaller dosage. Reactions,
local or general, are infrequent if the dos-
age is carefully graduated. Seasonal treat-

ment alone was not used. In 65,8 per cent,

of all autumnal cases, there was more than
50 per cent, improvement : and in 15.2 per
cent, more than 75 per cent, relief from
svmptoms was claimed. No com])lete cure
was obtained.

homoplastic and heteroplastic
TUMOR GRAFTS IN THE BRAIN

Tames B Mur])hv and Ernest vSturm,

New Vork (Journal A. i\I. A., Dec. 23, 1922),

assert that h.eteroplastic tumor tissue will

grow readily when inoculated into the

cerebrum, provided the graft does not come
in contact with the ventricle. 1 he tumors
grow rapidly in the brain substance, with no
cellular reaction taking place about them.
However, when such grafts come in con-
tact with the ventricle, a cellular reaction

results, similar to that observed about a

subcutaneous heteroplastic graft. A bit of

the animal’s own spleen inoculated into the

brain, along with the heteroplastic tumor
issue, prevents the growth of the foreign

cells. This action is absent when the spleen

is derived from another animal, even of the

same species. Mice highly resistant to sub-
cutaneous transplants of mouse tumor give
no evidence of this resistance when the
tumor is inoculated into the brain.

ESSENTIAL \L\SCULAR HYPER-
TENSION

There are three prominent factors says
Joseph H. Barach, Pittsburgh (Journal x\.

M. A., Dec. 23. 1922), in the etiology of

most of the cases of essential vascular
hypertension: heredity, infection and endo-
crine disturbance. These factors affect the
male and the female differently. In the
male, cases of essential hypertension give
a history of an inherited tendency, systemic
infection, neurocirculatory asthenia and vas-
cular hypertension after middle life. In the
female, there is a history of heredity, infec-
tion and endocrine disturbances involving
the thyroid and generative system

;
and

there is a tendency to dysthyroidism, ster-

ility and vascular hypertension at the meno-
pause and thereafter. The course and
sequelae of essential vascular hypertension
will be determined by the organ inferiority
of the individual. The organ is determined
by heredity, previous infection and strain.
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THIRTY=FIRST ANNUAL MEETING,
PRELIMINARY PROGRAM

Tulsa, May 15, 16, 17. Municipal Building.

Registration and Exhibits, School Building, 306
South Cincinnati Street.

Registration: Will be from rolls made up from
county society reports, so, unless you have a 1923
certificate, which places you in good standing for

the year you cannot be registered. In case of

error, which sometimes occurs despite every effort

to prevent, you will save the time of everyone con-

cerned by taking the matter up with the Secretary,

who will have a desk near the registration. It

is urgently requested that every person intending

to attend this meeting dispose of the matter of

belated reinstatement now rather than take up the

time of those who will have every moment engaged
with the work of the meeting. The remittance
files of the county secretaries are conclusive and
the only criterion governing in this work.

Papers: Should be prepared in duplicate. If

you are to read a paper at this meeting it is even
better to prepare it in triplicate, sending the physi-

cian who is designated to open discussion on it a

copy, reserving one for yourself and one for the

section secretary. At all events do not carry your
paper home with you “for corrections”. This in-

variably demands a long drawn out, unnecessary
correspondence, delay, publication sometimes out of

turn and occasionally total loss of the paper. The
person discussing your paper cannot do it justice

without some idea as to its scope and contents,

hence it is better to do him the courtesy of mailing
him a copy in advance, rather than have it possibly
indifferently handled. The paper you read is the

property of your Association and its JOURNAL.
While it is very generally understood to be a breach
of propriety to offer it to other Journals for publi-

cation as well as to your own JOURNAL, neverthe-

less this occasionally occurs through thoughtless-

ness on the part of the author. It is requested that

this matter be borne in mind and that your paper
be placed where it rightfully belongs, with the rec-

ords of your Association, and at the time of the

Annual Meeting.

THE COUNCIL will meet at 12:00 (noon) in the

parlor, or other convenient place of the Ketchim
Hotel. All matters pertaining to the business and
routine work of the Association should be pre-

sented to the Council and not to the House of

Delegates, which will have no time to consider
such matters during the few hours of its meetings.

HOUSE OF DELEGATES will meet at 1:30 p.

m. in the auditorium of the Municipal Building. It

is requested that everyone holding membership in

the House be there promptly on that hour, for its

business must be expedited as rapidly as possible

in order not to interfere with the work of the sec-

tions, which will all begin simultaneously at 2:30

p. m.

SCIENTIFIC SECTIONS will be opened by their

respective chairmen at 2:30 p. m. Tuesday, May 15.

They will all be held either in the Municipal Build-

ing or the school building adjacent to it. The
work of these sections must be concluded in a few
hours, so, it is requested that authors and attend-

ants repair promptly to the place of the section

they propose attending without delay. If everyone
will cooperate in this work our meeting will be

what has been predicted for it, a success.

CLINICS. Will be held beginning at 8 a. m..

Tuesday, May 15th at the following hospitals:

Oklahoma Hospital, Morningside Hospital, Tulsa
Hospital and Physicians and Surgeons Hospital.
Tuesday’s and Thursday’s clinics will be in charge
of Drs. G. H. Butler and Q. R. Atchley;' Those of
Wednesday will be in charge of Drs. Fred S.

Clinton and L. H. Carleton.

THE TELEPHONE number at the registration
office will be Osage 2062. Physicians desiring to

have anyone communicate with them should leave
this number with the home office rather than risk

the delay incident to transmission by various
hotels and individual physicians. Such mail and
telegraphic messages as may arrive may be had by
calling at the registration office.

Physicians of Tulsa propose to give the visitor

a hurried trip over their city in such manner as

they will be able to see as much of the things of

interest as possible in the time allotted.

THE GENERAL MEETING will be held on the

evening of May 15th at which time the President’s

address, with addresses of welcome, etc^ will also

be heard. In conjunction with this meeting the

program of the Hospital’s Committee will be ren-

dered.

TO THE LADIES OF THE ENTERTAIN-
MENT COMMITTEE

At a recent meeting of the members of

the Entertainment Committee of the Okla-
homa State Medical Association, you were
selected as one to assist in making the stay

of the wives of our visiting physicians pleas-

ant and interesting. Mrs. Wall has been
asked, and has accepted the chairmanship
of the committee. Mrs. Wall has communi-
cated with some of you already in develop-

ing plans for the entertainment of our
guests, and we trust you will co-operate in

every way in assisting in the work as

planned by the committee.
Yours truly,

FRED Y. CRONK,
General Chairman Committees.

ENTERTAINMENT COMMITTEE:
Mrs. G. A. Wall, Chairman.
Mrs. Herbert W. Callahan.

Mrs Fred S. Clinton.

Mrs. Fred Y. Cronk.
Mrs. Roy W. Dunlap.
Mrs. Arthur V. Emerson.
Mrs. Chas. H. Haralson.

Mrs. Chas. D. Johnson.
Mrs. H. D. Murdock.
Mrs. N. W. Mayginnis.
Mrs. A. W. Roth.

Mrs. Ralph V. Smith.
Mrs. W. J. Trainor.

Mrs. A. Ray Wiley.

PHI BETA PL This professional medical
organization will give a dinner to its members
and guests at 6:00 P. M. Wednesday, May 16. Dr.

Ralph V. Smith, president-elect will act as toast-

master. Among the guests of honor will be Dr.

Jabez N. Jackson, Kansas City, Missouri, one of

Oklahoma’s oldest friends among the men inter-
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sted in furthering the interests of organized

medicine. All members are requested to at once

communicate with Dr. Claude B. Norris, Secre-

tary, 401 Patterson Building, Oklahoma City, in

order to make the necessary reservations for the

dinner. The men in charge promise a short,

snappy, entertaining program and those who in-

tend to attend are assured that the affair will be

one very much worth while. Reservations should

be made now and not postponed until the eleventh

hour when it will be too late and cause those in

charge unnecessary trouble.

SECTION ON PEDIATRICS AND OBSTETRICS

Dr. T. C. Sanders, Chairman, Shawnee.
Dr. George H. Osborn, Secretary, Tulsa.

Dr. Lee Dorsett, St. Louis, .Mo., Invited Guest of

the Section.

Chairman's Address

—

1. ‘’Lactation Amenorrhea,"— Dr. D. M. A^cDon-
ald, Tulsa.

Discussion opened by Dr. C. D. F. O'Hern,
Tulsa.

Continued by Dr. E. T. Robinson, Cleveland.

2. "Summer Diarrheas in Infants and Children,'’
— Dr. Carroll M. Pounders, Oklahoma City.

Discussion opened by Dr. C. V. Rice, Musko-
gee.

Continued by Dr. Catherine Brydia, Ada.

3. “The Management of Abortions,"—Dr. A. C.

Hirshfield, Oklahoma City.

Discussion opened by Dr. G. E. Stanbro, Paw-
huska.

Continued by Dr. J. A. Hatchett, Oklahoma
City.

4. “Prevention of Diseases in Infancy and Early
Childhood,”— Dr. C. V. Rice, Muskogee.

Discussion opened by Dr. A. L. Soloman,
Oklahoma City.

Continued by Dr. C. E. Bradley, Tulsa.

5. “Intestinal Obstruction in Children,”— Dr. .E.

E. Rice, Shawnee.

Discussion opened by Dr. W. M. Taylor, Okla-
homa City.

Continued by Dr. F. A. Anderson, Claremore.

6. “Internal Podalic Version: Personal Experi-
ence With the Potter Method,”—Dr. Lee
Dorsett, St. Louis. Mo.

Discussion opened by Dr. W. W. Wells, Okla-
homa City,

Continued by Dr. A. C. Hirshfield, Oklahoma
City.

7. “A Plea for a Better Understanding and the
Courage To Do. in the Treatment of Laryn-
geal Diphtheria,”— Dr. J. E. Hughes, Shaw-
nee.

Discussion opened by Dr. W. C. Vernon, Ok-
mulgee.

Continued by Dr. C. S. Bobo, Norman.

8. “Episiotomy,”— Dr. W. W. Wells, Oklahoma
City.

Discussion opened by Dr. Geo. R. Osborn,
Tulsa.

Continued by Dr. J. Winter Brown, Tulsa.

9. “Primary Acidosis as Seen in Infants!”—Dr.

Nevin J. Dieffenbach, Tulsa.

Discussion opened by Dr. M. P. Springer,
Tulsa.

Continued by Dr. C. E. Bradley, Tulsa.

10. “Anesthesia and Analgesia in Obstetrics,”

—

Df. L. C. Presson, Tulsa.

Discussion opened by Dr. Bertha Magolin,
Tulsa.

Continued by Dr. Paul Geissler, Tulsa.

11. “Importance of Proper Food After Weaning,”
—Dr. Carl Puckett, Pryor.

Discussion opened by Dr. H. M. Williams,
Oklahoma City.

Continued by Dr. W. A. Howard, Chelsea.

SECTION ON GENITO-URINARY, SKIN DIS-

EASES AND RADIOLOGY

Dr. C. H. Ball, Chairman, Tulsa.

Dr. .1. Z. Mraz, Secretar>, Oklahoma Citv.

Chairman’s Address—“Some Dermatological
and Radiological Observations.”

1. “X-Ray Treatment of Thyroids,”—Dr. O. H.
McCandless, Kansas City, Mo.

Discussion opened by Dr. J. W. Craig, Vinita,

Okla.

2. “Diseases of the Urethra in the Female,”

—

Dr. R. S. Love, Oklahoma City.

Discussion opened by Dr. J. S. Hooper, Tulsa.

3. “External Fungus Infections,”—Dr. E. S.

Lain, Oklahoma City.

Discussion opened by Dr. A. L. Stocks, Mus-
kogee, Okla.

4. “Treatment of Renal Stone,” with lantern

slide illustrations— Dr. W. J. W'allace, Okla-

homa City.

Discussion opened by Dr. J. W. Rogers, Tulsa,

Okla.

5. “Combination of X-Ray and Radium Therapy
in Superficial Malignancies About the

Face,”—Dr. S. D. Neely, Muskogee.
Discussion opened by Dr. E. S. Lain, Okla-

homa City, Okla.

6. “Report of Clinical Findings on a Pathogenic

Pseudo Gonococcus,”—Dr. Rex Bolend
Oklahoma City, Okla.

Discussion opened by Dr. W. H. Bailey, Okla-

homa City.

7. “A Peculiar Foot Condition,”— Dr. C. D.

Blachly, Drumright.
Discussion opened by Dr. C. J. Fishman,
Oklahoma City.

8. “Cancer of the Prostate,”—Dr. J. Hoy San-

ford, St. Louis, Mo.
Discussion opened by Dr. E. L. Cohenour,

Tulsa.

9. “Anomalous X-Ray Cases,”—Dr. Leon H. Stu-

art, Tulsa.
Discussion opened by Dr. J. E. Heatley, Okla-

homa City.

10. “An experimental Study of Ureteral Trans-
plantation Into the Bowel,” with lantern

slide illustrations—Dr. A. 1. Folsom, Dal-

las, Texas.
Discussion opened by

11. “Salient Points in Dermatological Diagnoses,”
—Dr. C. I. Woods, Tulsa.

Discussion opened by Dr. M. M. Roland, Okla-
homa City.

12. “Tumors of the Bladder,”—Dr. J. H. Hays,
Enid, Okla.

D'seussion opened by Dr. C. R. Day, Okla-
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homa City.

13.

“Treatment of Inflammatory Conditions of the

Seminal Vesicles and Prostate Gland, —
Dr. Frank J. Baum, McAlester, Okla.

Discussion opened by Dr. E. S. Sullivan,

Oklahoma City.

SECTION OF EYE, EAR, NOSE AND THROAT
Ur. W. T. Salmon, Chairman, Oklahoma City.

Chairman’s Address—
1. “Industrial Ophthalmology,”—Dr. W. A.

Huber, Tulsa.
Discussion opened by Dr. Chas. A. Haralson,

Tulsa.

2. “Report of a Case of Sympathetic Inflamma-
tion,”^

—

Dr. L. A. Newton, Oklahoma City.

Discussion opened by Dr. G. E. Hartshorn,
Tulsa.

3. “Report of a Case of Recurrence ol the Faucial
Tonsils After Removal,”

—

Dr. Thos. R. Lut-
ner, Lawton.

Discussion opened by Dr. W. Albert Cook,
Tulsa.

4. “Case Reoort of a Foreign Body Within the
Crystalline Lense,”—Dr. W. W. Gallaher,
Shawnee.

Discussion opened by Dr. Milton K. Thomp-
son, Muskogee.

5. Paper—“Case Report of Eye Injuries,”

—

Dr.

J. C. McDonald, Oklahoma City.

Discussion opened by Dr. L. M. Westfall,
Oklahoma City.

6. “Adenoids and Their End Results,”—Dr. H.
P. Price, Tulsa.

Discussion opened by Dr. Ruric N. Smith,
Tulsa.

7. “Pulmonary Abscess as a Sequal to Tonsil-
lectomy,”

—

Dr. H. Coulter Todd, Oklahoma
City.

Discussion opened by Dr. E. S. Fergueson,
Oklahoma City.

8. “Acute Middle Ear—Importance of Early
Drainage,”

—

Dr. T. W. Stalling, Tulsa.
Discussion opened by Dr. Green, Bartlesville.

SECTION ON GENERAL MEDICINE NEUROL-
OGY, PATHOLOGY, AND BACTERIOLOGY

H. T. Ballantine, Chairman, Muskogee, Okla.
Gayfree Ellison, Secretary, Norman, Okla.

Chairman’s Address—“The Forward Look in

Medicine.”

1. “Coronary Schlerosis,”—Otis S. Warr, Mem-
phis, Tenn.

Discussion opened by Dr. Fred J. Wilkie-
meyer, Muskogee, Okla.

2. “Diagnosis and Treatment of Various Forms
of Hay Fever,”—Ray M. Balyeat, Oklahoma
City, Okla.

Discussion opened by Dr. Sam Goodman,
Tulsa, Okla.

3. “Bichloride Poisoning,”—Dr. D. O. Smith,
Tulsa, Okla.

Discussion opened by Dr. R. F. Terrill, Stig-

ler.

4. “Food Infections,”— Dr. Gayfree Ellison, Nor-
man, Okla.

Discussions opened by Dr. J. L. Day, Norman.

5. “Intestinal Perforation in Typhoid Fever,”

—

Dr. T. H. McCarley, McAlester, Okla.
Discussion opened by Dr. H. A. Scott, Mus-

kogee, Okla.

6. “Neuroses and the Internal Secretions,”— Dr.
M. Q. Howard, Oklahoma City, Okla.

Discussion opened by Dr. A. D. Young, Okla-
homa City,, Okla.

7. “Pseudo Intestinal Obstruction,”—Dr. H. Lee
Farris, Tulsa, Okla.

Discussion opened by Dr. D. O. Smith, Tulsa,
Okla.

8. “Early Diagnosis of Pulmonary Tuberculosis,”— Dr. Ellis Lamb, Clinton, Okla.
Discussion opened by Dr. L. J. Moorman,
Oklahoma City, Okla.

9. “Diagnosis and Prevention of Rabies,”—Dr.
T. A. Hartgraves, Okmulgee, Okla.

Discussion opened by Dr. Johnson Anderson,
Muskogee, Okla.

10. “Certain Pulmonary and Pleural Sequelae of
Respiratory and Other Infections,” with
lantern slides—Dr. Walter Baumgarten, St.
Louis, Mo.

Discussion opened by Dr. H. C. Rogers, Mus-
kogee.

11. “Syphilis of the Alimentary Tract,”—Dr. D.
D. Paulus, Oklahoma City, Okla.

Discussion opened by J. M. Postelle, Okla-
homa City, Okla.

12. “Diseases of the Liver,”—Dr. Chas. W. Heitz-
man, Muskogee, Okla.

Discussion opened by Dr. J. C. Peden, Tulsa,
Okla.

13. “Bronchial Asthma,”—Dr. M. D. Carnell, Ok-
mulgee, Okla.

Discussion opened by Dr. J. M. Watson, Enid,
Okla.

14. “The Parkinsonian Syndrome Following En-
cephalitis,”—Dr. A. D. Young, Oklahoma
City, Okla.

Discussion opened by Dr. Lea Riley, Okla-
homa City, Okla.

15. “Some Unusual Complications of Influenza,”—Dr. H. M. Williams, Oklahoma City, Okla.
Discussion opened by Carl Puckett, Pryor.

16. “Some Observations on Pneumonia Following
Influenza,”— Dr. G. L. Johnson, Pauls Val-
ley, Okla

Discussion opened by P. L. Hayes, Vinita.

17. “A New Treatment in Pneumonia,”—L. A.
Mitchell, Frederick.

Discussion opened by Dr. Geo. W. West, Eu-
faula.

18. Symposium on “Diabetes.”

1. The History and Etiology of Diabetes.

By E. L. Yeakel, M. D., Shawnee, Okla.

2. Pathological Anatomy of the Pancreas in

Diabetes.

By G. O. Hartman, M. D., Enid, Okla.

3. Deranged Metabolism in Diabetes.

By Wm. H. Bailey, A. B., M. D.. Okla-
homa City, Okla.

4. Treatment of Diabetes from a Metabolistic
Basis.

By Wann Langston, M. D., Oklahoma
City, Okla.
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SECTION ON SURGERY AND GYNECOLOGY

W. P. Fite, Chairman, 31uskogee.

Tuesday afternoon. May 15th, 1923.

Chairman’s Address—
“Radium as an Adjunct in Uterine Condi-

tions,”—Dr. W. P. Fite, Muskogee, Okla.

Discussion—Dr. M. E. Stout, Oklahoma City,

Oklahoma; Dr. S. D. Neely, Muskogee,

Oklahoma.

1. “Insufflation Test as a Diagnostic and Thera-

peutic Agent in Sterility,”

—

Dr. P. N. Char-

bonnet, Tulsa, Oklahoma.

Discussion—Dr. George R. Osborne, Tulsa,

Okahoma; Dr. Dick Lowry, Oklahoma City,

Oklahoma.

2. “A Point in the Constitutional Treatment of

Delayed Recovery of Open Fractures,”

—

Dr. Fred S. Clinton, Tulsa, Oklahoma.

Discussion—Dr. C. M. Rosser, Dallas, Texas;

3. “The Management of Some of the Common
Fractures,”—Dr. \V. K. 'X'esr, Oklahoma

City, Oklahoma.

Discussion

—

Dr. Roscoe W'alker, Pawhuska,

Oklahoma; Dr. J. M. Bonham, Hobart, Okla-

homa.

4. “Evolution in Medicine,"— Dr. S. N. May-

berry, Enid, Oklahoma.

Discussion— Dr. A. L. Blesh, Oklahoma City,

Oklahoma; Dr. \X’. G. Lemon, Tulsa, Okla-

homa.

W ednesday .\fternoon, .May 16th, 1923.

5. “Fracture of the Skull, Diagnosis and Treat-

ment,"— Dr. Fred S. Watson, Okmulgee,

Oklahoma.

Discussion— Dr. I. W'. Bollinger, Henryetta,

Oklahoma; Dr. J. H. 'OThite, Muskogee,

Oklahoma.

G. “The Diagnosis and Treatment of Trifacial

Neuralgia,”—Dr. A. W. Adson, Rochester,

.Minnesota.

Discussion— Dr. Antonio D. Young, Oklahoma

City. Oklahoma; Dr. Robert M. Howard,

Oklahoma City, Oklahoma.

7. “Some Phases of Brain Surgery,"—Dr. G. S.

Baxter, Shawnee, Oklahoma.

Discussion—Dr. F. L. Carson, Shawnee, Okla-

homa; Dr. McLain Rogers, Clinton, Okla-

homa.

8. “The Use of Skin Flaps in Facial Surgery,”—
Dr. Curt von Wedel, Oklahoma City, Okla.

Discussion—Dr. A. S. Risser, Blackwell, Okla-

homa; Dr. John W. Riley, Oklahoma City,

Oklahoma.

9. “Why Not a Pre-Employment Inspection of

Employees,”—Dr. Fred Y. Cronk, Tulsa,

Oklahoma.

Discussion—Dr. Horace Reed, Oklahoma City;

Dr. A. Ray Wiley, Tulsa, Oklahoma.

10. “Malignant Edema,”—Dr. Dan W. Gray,

Guthrie, Oklahoma.

Discussion—Dr. J. C. Ross, Woodward, Okla-

homa; Dr. L. A. Hahn, Guthrie, Oklahoma.

Thursday .\fternoon. May 17th, 1923.

11. “Suppurative Appendicitis,”—Dr. E. B. Dun-
lap, Lawton, Oklahoma.

Discussion—Dr. John F. Kuhn, Oklahoma
City, Oklahoma.

12. “The Traumatic Abdomen,”—Dr. I. B. Old-

ham, Muskogee, Oklahoma.

Discussion—Dr. P. P. Nesbitt, Muskogee,

Oklahoma; Dr. Leroy Long, Oklahoma City,

Oklahoma.

13. “Functions of Veterans Bureau Hospitals,”

—

Col. Hugh Scott, Muskogee, Oklahoma.

Discussion

—

Dr. Horace Reed, Oklahoma City,

Oklahoma; Dr. E. E. Benoist, Tulsa, Okla-

homa.

14. “Acute Circumscribed Peritonitis of Metas-

tatic Origin Simulating Appendicitis,”

—

Dr. C. S. Neer, Vinita, Oklahoma.

Discussion—Dr. Ralph Smith, Tulsa, Okla-

homa; Dr. G. A. Wall, Tulsa, Oklahoma.

15. “Acute Pancreatitis,”—Dr. L. H. Carleton,

Tulsa, Oklahoma.

Discussion— Dr. J. C. Wagner, Ponca City,

Oklahoma.

.JOINT Ol‘EN MEETING OKLAHOMA STATE
MEDICAL ASSOCIATION AND OKLAHOMA

.

STATE HOSPITAL ASSOCIATION

Tuesday, 31ay 15, 1923, 7 :30 P. 51., Boston Ave.
-M. E. Church, 5th and Boston

PROGRAM

Invocation

—

Rev. John A. Rice.

Music (Selected)—Mrs. E. E. Clulow.

Address of Welcome—Mr. Chas. O'Connor, Cham-
ber of Commerce, City.

Response—Dr. LeRoy Long, Oklahoma City, Okla-

homa.

Address—Dr. McLain Rogers, Pres., Oklahoma
State Medical Assn., Clinton, Okla.

Introduction of President-elect, Dr. Ralph V. Smith.

Music (Selected)—Mrs. H. J. Mugge, Tulsa, Okla.

Address—Dr. C. M. Rosser, Dallas, Texas.

Violin Solo

—

Esther Roe, Tulsa, Okla.

Address—Mr. Robert Jolly, Supt., Baptist Hospital,

Houston, Texas.
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CONDENSED PROGRAM

Oklahoma State Medical Association
May 15-16-17, 1923

Tulsa, Oklahoma

Tuesday, May 15

9 to 11 A. M. Clinics at various hospitals.

Registration

:

Physicians at Board of Education Building, 306 South Cin-

cinnati (Follow the arrow). Hotel accommodation may be

arranged for at registration bureau, but should be secured

prior to meeting.

Registration

;

\'isiting ladies—Hotel Tulsa.

1 :30 P. M. Meeting of the House of Delegates—Municipal Building.

2:00 P. M. Scientific program—Municipal Bldg., 4th and Cincinnati.

2:00 P. M. Theater party for visiting ladies.

7:30 P. M. Boston Avenue M. E. Church, 5th and Boston.

Open Meeting.

MEDICAL SECTION—
Dr. McLain Rogers, presiding.

Welcome Address—Charles O’Connor.

Response—Dr. LeRoy Long.

President’s Address—Dr. Rogers.

Introduction of President-Elect, Dr. Ralph V. Smith.

8:15 P. M. HOSPITAL SECTION.
Dr. Fred S. Clinton, presiding.

Wednesday, May 16

8 :00 A. M. Clinics at various hospitals.

10:00 A. M. Scientific program at Municipal Building.

12:00 A. M. Inspection of High School : 6th and Cincinnati.

1:00 P. M. Luncheon at High School Cafeteria (nominal charge).

2:00 P. M. Scientific program.

1:00 P. M. Luncheon—Country Club for visiting ladies.

3:00 P. M. Sight-seeing tour of Tulsa for visiting ladies.

6:00 P. M. Phi Beta Pi Alumni, Hotel Tulsa.

7:00 P. M. Motion pictures, Orpheum Theater for doctors and their

wives.

9:00 P. .M. Ball at Elks Hall : Third and Boulder.

I hursday, May 17

8:00 A. M. Clinics at various hospitals.

Unfinished business for physicians.

2:00 P. M. Sight-seeing tour over city and Cosden’s refinery.

2:00 P. M. Sight-seeing tour over city and Sand Springs.

2:00 P. M. Theater party for visiting ladies.
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STANDING COMMITTEES.

.Medical Defense—Drs. L. P. Willour, Chairman, McAlester;

J. H. White, P. P. Nesbitt, C. A. Thompson, Muskogee; McLain
Rogers, Clinton.

Legislative

—

Drs. A. K. West, Majestic Bldg., Oklahoma City;

J. M. Byrnm, Shawnee; McLain Rogers, Clinton; C. -A. Thompson,
Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, Oklahoma Hos-
pital, Tulsa; M. Smith, Colcord Bldg., Oklahoma City; C.A.
Thompson, 50S Barnes Bldg., Muskogee.

Medical Education —Dr. Wann Langston, Chairman, Uni-
versity Hospital, i'klahoma City: Dr. .A. B. Chase, Colcord
Bldg.,' Oklahoma City; Dr, W. .A. E’owlcr, Oklahoma City.

Tuberculosis, Study and Control—Drs. Leila Andrews,
Chairman, Colcord Bldg., Oklahoma City; Horace T. Price,

,30;l Palace Bldg., Tulsa; C. W. Heitzman, (ilo Barnes Bldg.,

Muskogee.

Health Problems in Education—Drs. J. T. Martin, Chair-
man, 200 W. 14th; .1. R. Burdick, Oklahoma City, Okla.; A. S.

Risser, Blackwell; Kdw. F. Davis, 343 American National Bldg.,

Oklahoma City.

Cancer, Study and Control

—

Drs. LeRoy Long, Chairman,
Colcord Bldg., OkI.ahoma City: E. S. Lain, Patterson Bldg.,

Oklahoma City; Gayfree Ellison, State University, Norman;
McLain Rogers, Clinton.

Venereal Disease Centrol— Drs. W. J. W.allace, Chairman
830 .American Natirnal Bldg., Cklahcnia City; Ross Grosshart
Tulsa: J. H. Hayes, Elnid.

Vision, Conservation—Drs. W. .Albert Cook, Chairman
Palace Bldg., Tulsa; D. D. McHenry, Colcord Bldg., Oklahoma
City; .lohn R. Walker, Enid.

Committee on Benefactions—Drs. I^. J. Moorman, Chair-
man, 1st Nat. Bldg., Oklahoma City; J. H. White, Muskogee;
R. V. Smith, Daniel Bldg., Tulsa; L. A. Turley, Norman; McL.ain
Rogers, Clinton.

COU.NCILORS .A.ND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,

\t oods. Woodward, .Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills, Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. L. A.
Mitchell, Frederick. (Term expires 1923.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole and
AlcClain. Dr. Walter Bradford. Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens.
Jeffereson, Gar\-in, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1923.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall,
Bryan. Choctaw, Pushmataha and McCurtain. J. L. Austin,
Durant. (Term expires 1925.)

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Ha-skell and Sequoyah. L. S. Willour, Mc.Alester. (Term
expires 1924.)

District No. 7. Pawnee, Osage, Wahsington, Tulsa. Creek,
Nowata and Rogers. Chas. H. Ball, Tulsa. (Term expires 1923.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, .Adair, Okmulgee, Muskogee and McIntosh. P. P.
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)

OFFICERS OKLAHOMA ST.ATE MEDIC.AL ASSOCIATIO.N
1922 - 192.1

President, 1922-1923, Dr. McLain Rogers, Clinton.

President-Elect, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.

First Vice-President, E. S. Ferguson, Oklahoma City.

Second Vice-President, W .A. Tolleson, Eufaula.

Third A’ice-President, E. B. Dunlap, Lawton.

Secretary-Treasurer-EJditor, Dr. Claude Thompson, 508 Barnes

Bldg., Muskogee, Okla.

.Associate Editor, Councillor Representative, Dr. P. P. Nesbitt

710 Surety Bldg., Muskogee.

Meeting Place, Tulsa, May 15-10-17, 1923.

Delegates to the A. M. .A.: Dr. W. .Albert Cook, Palace Bldg.

Tulsa (1923-1924); Dr. J. M. Byrum, Shawnee (1922-1923).

.ST.ATE BOARD OF MEDIC.AL EXAMINERS.
W. E. Sanderson, .Altus: W. T. Ray, Gould; O. N. Windle,

Sayre; J. E. I'arber, Cordell; D. W. Aliller, Blackwell; J. M.
Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha.

Reciprocal relations have been established with Missouri,
Colorado, New Jersey, California, on basis of examination only.
.Arkansas, Georgia, Indiana. Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina.
Ohio, Tennessee, Texas, A'ermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license were issued
prior to June 12, 1908.

Meetings held on first Tuesday of January, .April, July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. .A. Thompson, Secretary, but to Dr. J. M. Byrum,
Shawnee, Secretary of the Board.

CH.URMEN OF SCIENTIFIC SECTIONS:
General IMedicine, Neurologj', Pathology and

Bacteriology: Dr. H. T. Ballantine, Muskogee.
Genito-Urinary, Skin and Radiology: Chas. H.

Ball, Tulsa, Chairman; Dr. J. Z. Mraz, Oklahoma
City, Secretary.

Surgery and Gynecology: Dr. Wm. P. Fite,

Muskogee.
Eye. Ear. Nose and Throat: Dr. W. T. Salmon,

Chairman, Oklahoma City; Dr. W. E. Dixon, Sec-
retary, Oklahoma City.

Obstetrics and Pediatrics: Dr. T. C. Sanders,
Shawnee, Chairman; Dr. George R. Osborne, 302
Daniels Building. Tulsa, Secretary.

CL.ASSIFIED .ADVERTISEMENTS
Advertising under this heading is charged at the

following rates: First insertion, 50c per line; sub-
sequent insertions, 25c per line.

MRS. BENJ. B. BROWNj Muskogee, offers for

sale the surgical instruments and appliances of

the late Dr. B. H. Brown. They consist of a

McKesson (Junior) Anaesthetic appliance, Leitz

microscope, sterilizers, and a fine collection of

adjuncts necessary to the physician. Write Mrs.
Brown. 223 N. 17th, Muskogee.

FOR SALE: S8000 practice. 2500 County seat

school town, with college. $3500 residence is all

that you have to buy. Rich farming country, good
collections. Specializing. Address Journal A. S. N.

WANTED: Position as Supt. of Nurses in mod-
erate sized hospital, by Protestant, registered

graduate of Class-A school 1908, where efficient

painstaking effort will be appreciated. Experienced
operating-room assistant. Excellent references

from last position. Charlotte E. Rennebaum, 525
North 7th St., Muskogee.

WANTED: To buy an established Eye, Ear,

Nose and Throat practice in town of 80(X) or

10,000. Give full particulars in first letter.

Address, ‘Cohay’, c-o Journal.

Practically new Campbell Portable X-Ray in car-

rying cases. Capacity of 30 millis and 5 inch gap.
Coolidge tube included. Priced right and terms
to responsible party. Dr. James C. Johnston,
McAlester, Okla.

Location Wanted: Would like to associate with
a group or Clinic. Would specialize. Am doing
general practice. Age 38. Graduate of A. School.
BX care of Journal.

$6000.00 cash practice, unopposed. Small rail-

road town situated in the best wheat belt of North
central Oklahoma. High school, good roads,
churches and splendid community. Five room
residence and office equipment, about $4000.00 is

all you have to pav. Terms. Address W care of

JOURNAL.

IN AVRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Joseph A. Patton, Stilwell
Alfalfa M. T. Evans, Aline James Stevenson, Cherokee
Atoka
Beaver
Beckham
Blaine V. R. Hamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin, Durant
Caddo Chas. B. McMillan. Gracemont Chas. R. Hume, Anadarko
Canadian H. C. Brown, El Reno Jas. T. Riley, El Reno
Carter T. J. Jackson. Marsden S. DePorte, Ardmore
Cherokee
Choctaw H. H. White, Hugo
Cleveland R. E. Thacker. Lexington B. H. Cooley, Norman
('cal J. B. Clark, Coalgate
(Comanche Kerr, Chattanooga Mason, Lawton
Cotton C. W. Alexander, Temple
Oaig J. W. Craig, Vinita
(^reek W. G. Bisbee, Bristow' FI W. Reynolds, Bristow
Custer Ellis Lamb, Clinton C. H. McBurney, Clinton
Dewey
Ellis

Carfield D. D. Roberts, Enid
Garvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Chickasha A. B. Leeds, Chickasha
Grant Chas. A. Brake, Medford
Greer J. B. Hollis, Mangum E. M. Poer
Harmon J. W. Scarborough, Gould
Haskell John Davis, Stigler
Hughes
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City L. C. Vance, Ponca City
Kingfisher
Kiowa A. T. Dobson, Hobart J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, Wilburton
LeFlore E. A. Campbell, Heavener G. A. Morrison, Poteau
Lincoln A. M. Slarshall, (Chandler C. M. .Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall J. L. Holland, Madill W. D. Haynie, Kingston
Mayes Ivadell Kf)gers, Pryor
Mc(Jain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtain R. H. Sherrill, Broken Bow
McIntosh G. W. Graves, Hitchita W. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee F. E. Warterfield, Muskogee A. L. Stocks, Muskogee
Noble John L. Dorough, Perry
Nowata J. P. Suddcrth, Nowata J. R. Collins, Nowata
Okfuskee... J. M. Pemberton, Okemah R. Keyes, Okemah
Oklahoma D. D. McHenry, Oklahoma Tom Lowry, Oklahoma
Okmulgee. Fred S. Watson, Okmulgee Wm. B. Pigg, Okmulgee
Osage Divonis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa. R. H. Harper, Afton G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
Payne.... P. M. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McClellan Wilson, McAlester F. L. Watson
Pottawatomie ...T. D. Rowland, Shawnee T. C. Sanders, Shawmee
Pontotoc Sam A. McKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers .......... ..Wm. P. Nlills, Claremore L. II. Henley, (ilaremore
Roger Mills ...
Seminole W. L. Knight, Wewoka
Sequoyah E. P. (5reen, Sailisaw
Stephens.......... J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas W. H. Langston, Guymon R. B. Hayes, Guymon
Tulsa R. W, Dunlap. Tulsa Horace T. Price, Tulsa
Tillman M. M. McKellar, Tulsa J. Angus Gillis, Frederick
Wagoner ..............
Washita .D. W. Bennett, Sentinel A. S. Neal, Cordell
Washington ..L. D. Hudson. Dewey Joseph C. Dunn, Bartles\nlle
Woods.. Sylvester H. Welch, Dacoma Oscar E. TempUn, Alva
Woodward. O. A. Pierson, Woodward C. W. Tedrowe, VVoodward

Names of officers for 1923 will be added to above as they are reported for the year.
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Why
Better
Than
Good?ASSAYING RAW

MATERIALS

^^gglUPERIOR QUALITY in pharmaceutical manufacture

has a deeper significance than in an ordinary

industrial output. In a tool, superior quality

insures a better job by the workman and a longer

sustained efficiency; in furniture, superior quality gives

longer wear, better appearance and a heightened pride

of ow'nership.

In pharmaceuticals, superior quality may preserve life itself. It always

means greater efficacy or potency in the prescribed medicine—the thera-

peutic effectiveness the prescriher intends.

Stinting on the elements of quality in pharmaceuticals—no matter how
concealed the stinting may be—eventually manifests itself in the delicate

chemical processes of the human organism.

Many raw drugs that are rated “good” fail to pass the critical analysis

of the Milliken raw cirug test ciepartment. They would make good
pharmaceuticals—hut they would not make the best.

They must he better than “good.”

When you specify “Milliken” on prescriptions you are I

assured of the therapeutic potency of the ingredients.

Our rigid control system makes that certain.

Your Druggist pays more for our pharmaceuticals because .

he knows you want just that.

MANUFACTURING PHARMACISTS SINCE 1894
ST. LOUIS, U.S.A.
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MERCUROSAL SUBJECTED
TO PHYSIOLOGICAL TEST

After every practicable

^ chemical test has shown

Merciirosal,* the new anti-

syphilitic mercury compound,

to be satisfactory, this prod-

uct is subjected to a test

for toxicity on rabbits of

standard weight, these ani-

mals having been found to

yield more definite data than

others.

Mercurosal in solution is

introduced into the marginal

vein of the rabbit’s ear at a

carefully controlled rate—very

slowly depending on the size

of the animal. The optimum

rate of injection has been de-

termined by numerous experi-

ments, and is an important

item in the test.

Our investigators will not

pass any batch of Mercurosal

that will prove fatal to a 2- to

4-kilo rabbit in a dose of less

than 40 to 80 milligrams. The

standard is a minimum of 20

to 30 milligi^ams per kilo.

The margin of safety is im-

pressive. Calculated on the

basis of weight alone a toxic

dose of Mercurosal for a man

weighing 65 kilos (150 lbs.)

would be 1.3 gms. or 13 times

the recommended intravenous

dose.

By means of the chemical

tests we determine the purity

of Mercurosal, and from that

might bejudged its relative free-

dom from toxicity; nevertheless

the physiologic toxicity test

is invariably performed as

an added precaution.

•Disodiurnhydroxymercurisalicyloxyacctate. Contains about 43.5% of mercur
in organic combination. Relatively non«toxic and non-irritating. Adapted for
intravenous and intramuscular administration in the treatment of syphilis.

PARKE. DAVIS & COMPANY

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

Tyccs
Urinalysis Glassware

Of interest Ui ilic ^Icdical examiner. Clinician
ami Laboratory worker. Simplified technique.
Consistent accuracy insiuing uniforni results,

bulletin No. 4 Urinalysis upon request.

Manufacturers Tycos Office, T\cos Pocket
Type Sphygmonianonieter, Txcos Fever Ther-
nu'ineters.

T^hrInstrumentCompanies
ROCHESTER, N. Y., U. S. A.

Canadian Plant, Toronto, Canada

There is a Tycos or Taylor Temperature In-
strument for every purpose. u(

Purebred

HolsteinMilk
for Infant F'eeding

The Holstein-Friesian Iireed of cattle began over 2,000 years
ago in what is now Holland. For centuries the primary aim
has been to develop a large, vigorous, healthy cow with a milk
production to correspond. Because of this, si::c and vitality are
outstanding characteristics of the breed. Holstein cows lead
all others in average annual yield of both milk and butter-fat.
Breeders of Holstein cattle have not been willing to risk the
vitality of the breed to attain a high fat percentage.

The average test of purebred Holstein milk, tested by Agri-
cultural Colleges and on the farms, is between 3.25 and 3.75
per cent. fat. Holstein milk is naturally light in color.

Full information gladly given upon request.

EXTENSKKN SEUVICE

The Holstcin-Friesian Association of America
2.-$0 East Ohio Street CHICAGO, ILLINOIS

l.N WHITING -ADVEHTISERS. PLE.ASE MENTION THIS JOUKNAL
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When You Need Anythin

Opthalmic or Optical

Turn to RIGGS OPTICAL COMPANY—Headquarters for

INSTRUMENTS, such as Phoroptors, Phoro-Ophthalmo-

IMeters, Perimeters, Diagnostic Sets

TRIAL SETS of all kinds. Electrically Illuminated Testing

Cabinets, Fitting Sets, etc.

REFRACTION ROOM FURNITURE and Equipment.

OPTICAL STOCK of all kinds—the Staples and the New-
est and the Best upon the Market.

ARTIFICAL EYES, Reform and Shell, in the Greatest

Variety.

PRESCRIPTION SERVICE that is Thoroughly Depend-
able both as to Quality and Speed.

Riggs Optical Company
—Dealers in Everything Optical that possesses Merit.

—Agents for V, Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHO.MA CITY PITTSBURG, KAN’S. SAUNA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San P’rancisco, Cedar Rapids,

Salt Lake City, Boise, (iuincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, Mankato, Sioux City, .Madison, Wis., Spokane, Tacoma,

Fargo, Denver, Pocatello, Los Angeles, Ogden

IN WniTINfi AOVKiniSKIIS, IM.KASK MK.NTION THIS .MMH.NAI.
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Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

Oklahoma City

DR. D. D. McHENRY

Practice Limited to Diseases of

Eye, Ear, Xose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, \V. 7058; Res. W. 7305

Phones: Office, Wal. 677;
Residence, Wal. 906

ARTHUR W. WHITE,
A. M., M. D.

Diseases of the Stomach
and Intestines

301 Shops Bldg. Oklahoma City

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

Oklahoma City

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

DR. JOHN A. HATCHETT

Consultation

Internal [Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

IN WRITING ADVERTISERS, PI.EASE MENTION THIS JOURNAL
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CONTROL OF CANCER
WILL BE MORE EFFECTIVE IF YOUR PATIENTS ARE

GIVEN THE BENEFITS OF

The New Deep X-Ray Therapy
THE INDICATIONS FOR TREATMENT COVER THE

ENTIRE FIELD OF DEEP CANCER

Our results after six months experience with the High Voltage
X-Ray warrant the statement that practically all cancer pa-

tients, regardless of the stage of the disease, are markedly im-

proved by the new type of treatment.

Even in cases where cure is obviously impossible, the relief of

symptoms such as pain, hemorrhage, odors, etc., fully justifies

the treatment.

Our best results are obtained by combining the use of Radium
with the High Voltage X-Ray in a certain class of cases.

Our treatment department is especially designed and arranged
to TREAT CANCER PATIENTS. All possible precautions are
taken to eliminate dangerous and annoying features. Treat-
ment rooms are private, furnished with comfortable beds and
personal attention is given each patient while undergoing treat-

ment.

Details of the treatment will be given upon request.

Personal visits of physicians are welcomed.

Drs. Donaldson & Knappenherger
Suite 738 Lathrop Building Kansas City, Missouri

Telephone Harrison 0877

IN WRITING ADVERTISERS. PLEASE .MENTION THIS JOURNAL
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DR. VV. J. WALLACE

Urology-—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

DR. ARTHUR A. WILL

301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.

Diseases of Rectum and Colon

Phone, Wal. 677 Office

Wal. 1425 Home

Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.
DR. EDWARD F. DAVIS

Obstetrics and Gynecology Eye, Ear, Nose and Throat

Medical Director of 343 American Nat. Bank Bldg.

West Main Maternity Sanitarium Oklahoma City

314 Colcord Building Oklahoma City

DR. ANTONIO D. YOUNG DR. JOHN E. HEATLEY

Nervous and iMental Practice Limited to

Diseases Radiology

First National Bank Bldg. Oklahoma City 425 Liberty Bank Bldg. Oklahoma City

DR. W . A. FOW LER W. EUGENE DIXON,
M. D., F. A. C. S.

Practice Limited to Obstetrics Eye, Ear, Nose and Throat

Including Obstetrical Surgery Phones: Residence W. 4089; Office, W. 305

534 Liberty Nat. Bank Bldg. Okla. City

706-7-8 First National Bank Bldg.

Oklahoma City

DR. LeROY LONG DR. L. J. MOORMAN

Practice Limited to Surgery
Practice Limited to

Suite 608 Colcord Bldg.
Internal iNIedicine

Oklahoma City 611 First Nat. Bank Bldg Oklahoma City

DR. CURT von W'EDEL, Jr. DR. J. S. HARTFORD

Plastic Surgery
Practice Limited to

735 American Nat. Bank Bldg.
Gynecology and Surgery

Oklahoma City

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

IN WRITING ADATERTISERS. PLEASE MENTION THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ Col=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Ger=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
hined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med=
ical Course. The completion of the two addi=

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Af3ply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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DR. C. J. FISHMAN W. Albert Cook, M. D., F. A.C.S.

Practice Limited to Ruric N. Smith, M. D.

Consultation and Internal EYE, EAR, NOSE, THROAT and

Medicine BRONCHOSCOPY

735 American National Bank Building 505-506-507 Palace Building, Tulsa, Okla.

Oklahoma City Telephone, Osage 8

Telephone 0-4S4S Res. C-4116 DR. G. GARABEDIAN

DR. C. E. BRADLEY Practice Limited to Diseases of

Children

Practice Limited to Diseases of

Children Telephones: Osage 738, Osage 6795

502 New Daniels Building Tulsa, Oklahoma 615 South Cheyenne - Tulsa, Okla.

CHARLES D. F. O’HERN. M. D. A. W. ROTH, AI. D., F. A. C. S.

Surgery, Gynecology and Obstetrics I. F. GORRELL, AI. D.

Suite 211-12-13, New Daniels Bldg. Palace Building, Tulsa, Oklahoma

Tulsa, Oklahoma Practice Limited to Diseases of

Phones; Office 0-2310 Res. 0-5358 EYE, EAR, NOSE AND THROAT

DRS. MORGAN & DUNLAP Dr. Daniel White Dr. Peter Cope White

Eye, Ear, Xose and Throat DRS. WHITE & WHITE
Dr. J. H. Morgan Dr. R. W. Dunlap Practice Limited to Treatment of Diseases

The Eye Ear, Nose and Throat and Surgery of

610 Palace Bldg., Tulsa, Oklahoma E}'e, Ear, Xose and Throat

Phone, Osage 963 307-13 Roberts Building - Tulsa, Okla.

DR. RALPH V. SAHTH DR. F. L. WATSON

Practice Limited to Surgery
Practice Limited to

Surgery and Gynecology
Suite 502 Daniel Bldg.

Tulsa 21 East Grand Avenue McAlester, Okla.

Phones: Office, Osage 6804
Residence, Cedar 1343

DR. CHARLES H. BALL

Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma

DR. ALONZO P. GEARHEART

General and Ortopedic Surgery

Suite 621 First National Bank Bldg.

Wichita, Kansas

In Blackwell, Okla., Mondays each week

IN' U'RITIN'G AD\*ERTISERS. PLEASE MENTION' THIS JOL'RN'AL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

PROMPTNESS—ACCURACY—DURABILITY
These features of our service have been developed by

Specialization in Optical Prescription work for

PHYSICIANS EXCLUSIVELY
LARGE STOCK ARTIFICIAL EYES

O. H. GERRY OPTICAL COMPANY
.MANUFACTURING B SPECIALISTS

KANSAS CITY, U. S. A. Phone Main 1477

Announcement
The clinics of hospitals of Greater Kansas City

are now listed daily at all hospitals, at Chamber of
Commerce Information Booth in Union Station, and at
office of Society, 400 Rialto Bldg. Visit them.

ANNUAL FALL CLINICS
Convention Hall Kansas City Missouri

October 8-13, 1923
Scientific Exhibits Diagnostic Clinics

Come and Hear
Dr. Lewellys h'. Baker, of Johns Hopkins Hospital

Dr. Peter Bassoe, of Chicago

Dr. Joseph Beck, of Chicago

Dr. John II. Cunningham, of Boston

Dr. John B. Deaver, of Philadelphia

Dr. Joel Coldthwait, of Boston

Dr. D. W. Haggard, of Nashville

Dr. J. Whitridge Williams, of Johns Hopkins Ho;pital and other
> physicians of distinction.

KANSAS CITY CLINICAL SOCIETY
400 Rialto Building KANSAS CITY, MO. Telephone Main 1724

I.V WRITING ADVERTISERS. PI.EASE MENTION THIS JOURNAL
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ARTHUR L. STOCKS, At. D.
y

DR. PHILLIP F. HEROD
Practice Limited to

Diseases of the Skin, X-Ray Eye, Ear, Nose and Throat
Therapy and Diagnosis

Radium
First National Bank Bldg.

202-206 Commercial National Bank Bldg. El Reno, Okla.
Muskogee, Okla.

DR. CHAS. At. FULLENVVIDER L. A. HAHN, At. D.

Eye, Ear, Nose and Throat Surgeon

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Oklahoma Methodist Hospital

Muskogee, Okla. Guthrie, Okla.

DR. At. K. THOAtPSON McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.
Practice Limited to

Eye, Ear, Nose and Throat DRS. ROGERS «Sc GORE
Phones 383 Residence 980 Surgery

402 Surety Building Muskogee, Okla. Clinton Hospital Clinton, Okla.

DR. P. P. NESBITT Fowler Border, M. D.
Frank McGregor, M. D.

Practice Limited to DRS. BORDER & AtcGREGOR
Surgery and Consultations Surgery

Telephones: Office 386; Residence 1573
All the Facilities of the Border Hospital

710-15 Surety Bldg. Muskogee, Okla.
Mangum, Oklahoma

DOCTOR:—
Have

DR. J. At. BYRUAt

t ou General Surgery and Gynecology
Paid

Your
Hospital and Laboratory Facilities

1923

DUES?
Shawnee, Oklahoma

DR. IRA W. ROBERTSON ARTHUR S. RISSER, A. B. At. D.

Practice Limited to Surgery Surgery, X-Ray and Diagnosis

Hudson Building Surgeon in charge of the Blackwell ‘Hospital

Blackwell, Oklahoma
Henryetta, Okla.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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SALVARSAN and
NEOSALVARSAN

(METZ)

Neosalvarsan Salvarsan

1-0.15 .75 0.1 Gram - .60

2-0.3 1.00 0.2 - .75

3-0.45 1.25 0.3 - .85

4-0.6 1.50 0.4 - 1.00

5-0.75 1.75 0.5 - 1.25

6-0.9 2.00 0.6
i

- 1.50

10-1.5 3.00 1.0 - 2.00

Above prices subject to a (discount

of 10% in cpantities of less than ten

ampoules
; 20% on lots of ten am-

poules or more.

Cash with order or C. O. D.

EVERYTHING FOR THE DOCTOR

CAVINESS SURGICAL CO.
132 West 2nd M 7480

Oklahoma City, Oklahoma

FOR THE FEEDING OF
INFANTS, INVALIDS
and CONVALESCENTS

Avoid

Imitations

Prescribe “Horlick’s” in or(Jer to obtain
the reliable results insured by the
Original product only.

Samples prepaid

HORLICK’S, Racine, Wis.

Anti-

Rabic Virus
TERRELL

U. S. Gov't. License 'No. 84

Carefully compiled rec-

ords show that our anti-

rabic virus has been used

in over 1000 cases with

success and without dele-

terious effect in any in-

stance.

TerrelTs
Laboratories
The North Texas and Oklahoma Pas-

teur Institutes

FORT WORTH
(Texas State Bank Building)

DALLAS
Medical Arts Building

RANGER
(Terrell Building)

TULSA
(Richards Building)

MUSKOGEE
f Surety Building)

OKLAHOMA CITY
(Bailey-Terrell Laboratories)

IN WRITING AUVERTISEH.S. PI.E.XSE .MENTION THIS JOURNAI,
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus

Dr. J. Z. Mraz Dr. \V. H. Bailey

Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm iMcKellar, M. D.

DIAGNOSIS—X=RAY—RADIU.M—
UROLOGY—SYPHILOLOGY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma

Phones, Osage 1935, Osage 1936

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BLAIR, M. 1)., Director of Laboratories

Muskogee X-Ray & Radium Laboratory

501 Surety Building

MUSKOGEE, OKLAHOMA

A fully equipped, up-to-date Radiological
Laboratory Amply equipped for the treat-

ment of all conditions where Radium and
X-Ray Therapy are indicated.

DR. S. D. NEELY, Director

501 Surety Building, Muskogee, Oklahoma

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the

treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROYER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

\\ ichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistrv',

.Autogenous Vaccines
Information, Containers and Prices on Re-

quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, K.ANS.

THE TROWBRIDGE
TRAINING SCHOOL
.A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.
408 Chariibers Bldg. KANSAS CITY, MO.

Doctor:

Have You Paid

Your 1923 Dues?

IX M RITIXG ADVERTISERS, PLE.ASE MENTION THIS JOURNAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard &. Broadway
Chicago, III.

Trade Trade

Mark O X V-/X\XtX Maf"

Binder and Abdominal Supporter
(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer ''and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WRITING ADVERTISERS, PLEASE .MENTION THIS JOURNAL
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Mental Diseases

F^ost Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN M. I). R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D„ Consulting Physician

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
llOK E. 2nd. St. TULSA, OKLA.

• THE CEDARS" MATERNITY SANITARIUM
Absolute Seclusion

State License. Ref. State Board of Health
Box 1145, Dallas. Texas. Phone C. 1207

West Moreland. On Ft. Worth Interurban

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Peltey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.D.

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES
Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURN/ 1.
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St.Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

DR. ST. Cr.OUD COOPER
DR. M. E. FOSTER
DR. S. J. WOLFERMANN
DR. W. R. KLINGENSMITH

COOPER CLINIC
FORT SMITH. ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON
DR. D. W. GOLDSTEIN
DR. M. R. WALTZ
DR. A. A. BLAIR

West Main Maternity Sanitarium
A Private Lying-In Hospital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecological Treatment.

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS

For further particulars address:

SUPERINTENDENT, 1547 West Main, OKLAHOMA CITY
•M. H. NEWMAN, B. Sc., M. D., Medical Director

314 Colcord Bldg.

“Know Syphilis in all its manifestations and relations and all other things clinical will be

addei unto you.”—Osier.

(Wassermann run daily; Test controlled with positive and negative sera; Reports wired at our
expense; Containers furnished free)

BAILEY=TERRELL LABORATORIES
345-6 .American National Bank Building Oklahoma City, Oklahoma

EXCLUSIVE STATE DISTRIBUTORS

SHERMAN’S B.YCTERIAL VACCINES
The Cold and Flue \accine No. 36 is Much in Demand Now

.\ Full Stock of Every Number Always on Hand for Immediate
Shipment to Uhysicians and Druggists.

DRUGS, CHEAHCALS, SURGICAL INSTRUMENTS
Everything in Physicians’ Supplies. MaiUOrders Shipped Day Received.

Oklahoma Physicians’ Supply Co.
217 West First Street P. O. Box 1130 Oklahoma City, Okla.

IN WHITING ADVKHTISKRS. PU-ASK .MENTION THIS .JOTHNAL
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THE EL RENO SANITARIUM

A GENERAL HOSPITAL
ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray
Machine;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES AND OTHER INFORM.\TION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 34

Public Utility Securities

Standpoint of the Investor

We have a small pamphlet
for distribution that gives some
very interesting comparisons

which will be sent free upon
request. Write to our nearest

office for pamphlet X621.

E. H. Rollins & Sons

from the

BOSTON
200 Devonshire Sc.

NEW YORK PHILADELPHIA
43 Exchange PI. 1421 Chestnut St. Ill W. Jackson St.

LOS ANGELES
203 Security Bldg.

CHICAGO

SAN FRANCISCO
300 Montgomery St.

DENVER
315 International Tr. Bldg,

IN 3V"RITINO ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Catgut Ligatures
Of great strength and

absolute sterility. Boil-

able, Xon-boilable, plain

and chromic, also Iodized,

60-inch lengths.

Pituitary Liquid
Surgical i c.c. ampoules.

Obstetrical c.c. am-
poules, six i n a box.

Free from preservatives,

physiologically standard-
ized.

Relief for Hay Fever

Victims

May be had by using Supra-

renalin Solution or Ointment.

Apply to nose, eyes and throat.

Suprarenalin Solution 1 :1 000 is

stable, uniform and non-irritat-

ing.

Literature for Physicians

ARMOUR COMPAINY
CHICAGO

FILL IN AND MAIL THIS COUPON

THE DESK
MODEL BAUMANOMETER

FRANK S. BETZ COMPANY, Hammond, Ind.

Enclosed is $2.00 for which ^hip me the 2CJ207 Desk Model Raumanometer
which I can return for full credit, if not well satisfied. I will pay the balance
of $30.00 in ten equal montiily paj*meuts, in accordance witli your terms.

Name

Address

Boumaiiotiicler
SOI-.D XO YOU ON EASIESX TERMS

$2.00 BRINGS IT TO YOU
^HE Baumanometer is an instrument of precision, accuracy, marked simplicity and proven relia-
^ bility. It is a distinctive instrument that will give you thorough satisfaction in making blood
determinations year in and year out. Its quick, accurate and efficient performance makes it tlie
leading mercury sphygmomanometer. You will find it free from mechanical defects and absolutely
unchanging in accuracy. Complicated parts are conspicuous by their absence.

The desk model Baumanoraeter is supplied in solid American walnut case, richly finished and
mounteil with polished nickel fittings. Tlie manometer is calibrated to 300 mm. Cuff and inflation
system lit compactly into the case, which measures IPA s4% x 2% inches.

2CJ297. Desk Model Baumanometer $32 00

FREE MANUAL
With each BaumanoraeU*r, we supply a complete
manual or book of instructions for making blood
pressure iletenninations. We also supply a book
showing standardized parts, which can be readily
replaced, if broken.

OUR EASY TERMS
The small sum of $2.00 brings you this valuable
instrument. The balance of $30.00 can be paid
in ten equal monthly payments of $3.00 each
without interest, making $32.00 in all for tho
2(M207 Desk Model. Just fill out the attached
coupon.

City State

IX WRITING ADVERTISERS, PLE.ASK MENTION THIS JOURNAL



ROSTER ISSUE, VALUABLE-

OF THE

OKLAHOMA STATE MEDICAL ASSOC
VOLUME XVI. NUMBER 6 JUNE 1923 $4.00 Per ^0 1.,

Publishted Monthly at Muskogee, Oklahoma, under direction of the

THE MUSKOGEE LABORATORY
Commercial National Bank Building

Muskogee, Oklahoma

DR. THOS. A. HARTGRAVES
President and Pathologist

A Clinical Laboratory that gives the

physician accurate and conscientious

service.

Serology, Bacteriology, Clinical Path=
ology and Tissue Work.

The DUKE SANITARIUM

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars .Address

THE DUKE S.VNITARIUM, GUTHRIE, OKLAHOMA
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A FOOD TO KEEP BABIES
ANDYOIJNG CHILDREN WELL

^dajyted toMother^Milk.
The importance One of the nutri'

S'iSantV‘®'“**tional principles
upon which S. M.

A. is founded is that the fat con-

tent in the diet of infants is of

vital importance in building up
their resistance.

The fat in S.M. A. meets the

?;mbie;tLfat need for an artifi-

of breast milk cial food W’hich

contains as high
a fat content as breast milk,

and whose fat is comparable
not only in quantity with
the fat of breast milk, but
also in physical and chemical

properties.

S.M. A. fat, in ad- s. m.a fat u
dition, has the ad-

vantage of being spasmophuic

markedly anti-
rachitic and anti'spasmophilic.
It thus marks a distinct advance
in infant feeding, since it pre-

vents the development of these

tw'o nutritional disturbances.

S.M.A. also resem- s. m. a. con.

bles breast milk in re*^edtiSd
its protein, carbo- constituents

hydrate, salt and
water content, and,in the hands
of a constantly increasing num-
ber of physicians, is producing
happy, healthy, breast-fed look-
ing infants.

If you have not had the opportunity to observe the results of feeding S. M. A. in your practice,

we shall be glad to send you, free of charge, a supply sufficient to enable you to do so.

THE LABORATORY PRODUCTS CO.
1 1 1 1 Swedand Building Cleveland, Ohio

Formula by permission of The Babies’ Dispensary and Hospital of Cleveland

IX ^IKITIXG ADVERTISERS. PEEASE MEXTIOX THIS JOURNAL
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

L. T. Moorman, M.D. -urLSr'
dress

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.

Special clinics for visiting physicians are conducted in connection with the Hos-
pital, Dispensary and various laboratories.

Physicians in good standing are always welcome as guests, and accommodations for

those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians or dependent members of their families for regular medical exam-
ination or treatment.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,

a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be
sent free upon request.

The Battle Creek Sanitarium
BATTLE CREPIK Room 121 MICHIGAN
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What do I Need in ^

Let Victor Service ,

Every physician contemplating an equipment

starts out to solve this problem. With the usual ^

collection of catalogs before him, he reads on only ^

to find himself more and more in doubt as to what
\

will prove the best and most practical for his in'
j

dividual requirements.
j

The Victor X'Ray Corporation is mindful of the
|

fact that here is a problem which the average pros'

pective purchaser feels himself incompetent to solve,

without some practical advice. Regardless of what

your special requirements may be, you will find in
'

the Victor line the outfit which best answers, in

every essential.

; 1

' (JMociil 9
‘

‘RopntPfn
Tabre

The Victor line embraces a variety of X'Ray ap'

paratus, each with a distinct range of service, from

the smallest portable outfit up to and including

everything which goes to

make up the modern,

completely equipped spe'

cialized Roentgen labora'

tory. Standardized com
struction makes it possible

'TrS
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X-RAY Equipment ?

Help You Decide
to add to the equipment from time to time, to in'

crease the range of service.

Whether the outfit is large or small, there is no

difference whatever, so far as quality of materials

and workmanship are concerned, in the construction

of Victor equipment. The same engineering skill

and research facilities are applied throughout.

Thousands of physicians and hospitals have found

Victor equipment and Victor Service a happy solu'

tion to their X'Ray problems. You can confidently

look to us for practical and helpful suggestions

which will mean dollars and cents to you in the

long run, and, above all, an intense satisfaction as a

Victor user.

Write us what you have in mind in X'Ray apparatus of

any description—Victor Service ma\es it worth your while.

VICTOR X-RAY
CORPORATION
236 South Robey Street

CHICAGO
Direct Branches in ail Principal Cities
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. M'. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagmosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not
for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries
concerning cases in which the use

of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 \Vm. L. Brown, M. D.

BO.VRD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.
Frederick Menge, M. D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

Nausea of

Pregnancy
FREQUENTLY RESPONDS TO
TREATMENT WITH

LUTEIN SOLUTION, H. W. & D.

Sterile solution ampules, each

containing one cubic centimeter

of the water-soluble extractive of

two decigrams of the desiccated

corpus luteum of the sow.

Literature upon Request

H. W. & D.—SPECIFY—H. W. & D.

Hynson, Westcott & Dunning

BALTIMORE
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are> available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

DOROTHY KELSEY
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKL.AHOMA Long Distance Phone 3990
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITY

W. A. FOWLER, M. D., F. A. C. S., Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases

Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

This Institution

has a Complete

Staff and is

Strictly Private

Ambulance

Service

Nurses'

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S. A. G. COWLES, M. D.

Chief Surgeon Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

In Bronchitis and Tuberculosis
Calcreose is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50% creosote in com-
bination with calcium. CalCreOSe has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tablets supplied to physicians upon request.

THE MALTBIE CHEMICAL CO., NEWARK, N. J.
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Progress Adds Power
Thus does the forward stride lend

strength to accomplish work yet to be

done ;
and the tangible facts of our assets

prove the value of specialized service al-

ready performed.

Assets

1922

1921

1920

1919

1918

1917

1916

1915

1914

—

1913

1912

1911—
1910

I

,

401,97
J. 9I30^034
909,082
729,339
ei5,e5i
440,497
365,979
300,765
253,520
208,118
172.310

Preveiifioii-Defc'iice- Intl«*iniii(y

Originators of professional protection

with an experience and knowledge gained
in the successful handling of over 16,000

claims and suits, in over twenty-four years
of doing one thing right.

Only organized corj)S of legal specialists

in malpractice in existence.

The Medical Protective Co.

of

Fort Wayne, Indiana

TELEPHONE
YOUR DEALER

Neoarsphenamine

This superior product is characterized by:

1

—

PURITY—freedom from reaction.

2—HIGH Chemo-Therapeutic index—proven by
clinical results.

3—E.\SE of solubility- simplicity in preparing

solutions.

4—WIDE margin of safety due to intensive re-

search and improved methods of production.

INSIST UPON

Safety First— Quality Always
THIS MEANS D. R. L.

P'or the convenience of physician.s, 1). R. L.

Neoarsphenamine is supplied by dealers in

bulk packages containing 10 ampules of the

drug in one size (.9 gram, .75, .6 or .45 gram
as ordered) and 10 ampules of double dis-

tilled water in hard glass ampules.

No extra charge for the distilled

water in bulk packages

The Dermatoloj^lcal Research

Laboratories
1720-1726 Iximbard St. - Philadelphia

The Ahhott Laboratories
N’ew York San Francisco Seattle

Ix)s .Angeles

IN WHITING ADVEIITISEH.S. PI.EASE .MENIION IIIIS JOI I.VU.
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-yf r r

Special
Attention

Wassermann
Tests—Daily

Service
•—Telegraphic

Reports—.Accurate
Controls

Routine
Blood Tests

Bacteriolog-
ical Tests

Vaccines
Tests

Sputum Tests
Stomach
Tests

OklsJxoma CliniceJ haboratony
|

Roonv731 oKj-
American
OKLAHOrAA CITY

The Pre-eminent Wasserman Laboratory
* fe.

Telephone M. 6647 After 6:00 p. m. call Maple 1581

The Management of an Infant's Diet ^
v-j -<K

Constipation
Protein indigestion or the failure to take care of the casein

of cow s milk may resnlt in delayed bowel movements.
\\ hen constipation in infancy is due to casein curds it is

readily overcome by employing some means of preventing the hrm
coairnlation of the casein.

Melliii’s Food
acts upon the casein of milk in such a manner that the coagulated

casein is presented in a most favoraljle condition for the action of

the digestive fluids; therefore, Mellin’s Food is especially indicated

in constipation due to faulty protein digestion, and results will at

once he apparent if Mellin’s Food is used in sufficient amount to

thoroughly attenuate the milk casein.

Mellin's FockI Company, Boston. Mass.

§

I

M ^ lb

The Blackuxl] Hospital

FL'LI.Y Ixn'IFPKU UITH

-Modern 0;)erating Room

X-Ray and Laboratorj- Departments

-\mbulance Sendee

THAIXIXG SCllOOI. FOR NURSES

A. S. RISSER. A. B„ M. D., Surgeon-in-Charge

BLACKWELL. OKLA.
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A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet.

Main Street CafttfJY IIIOW S_ Missouri

Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor=

oujjh researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

'I'heir field of indications cover dis-

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon request for booklet “\V.”

llanovia Chemical & MljJ. (]o.

Newark, N. J.

Branch Offices: New York. (Chicago. San I'ranclsco

Kromayer Lamp Treating Otitis .Media

IN WRITING AKVKRTISER.S. PI.EASE .MENTION THIS JOURNAI,
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The Buie Clinic and Marlin Sanitarium Batn House
Connecting With The Arlington Hotel

MARLIN, TEXAS

A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath
recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, .Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Internist. S. S. Munger, M. D., Roentgenology and
L. M. Smith, M. D., Supt. and Internist. Consultations.

O. T. Bundy, M. D., Asst. Supt. and Gynecology. E. M. Wood, M. D., Eye, Ear, Nose and Throat
H. S. Garrett, M. D., Urology and Syphilis. and Consultations.
W. H. Paine, M. D., Pathological Laboratories.Drs. Foster and Stallworth, Dentistry.

Dr.
J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 \V. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Clinical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

A Diagnostic Laboratory For The
Medical Profession.

Serology, blood chemistry, tissue pathol-
ogy, autogenous vaccines, etc.

Special containers sent on request.

Modem and complete X-Ray equipment.

OKMULGEE, 0KLAH03tIA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36

IX IVRITIXG ADVERTISERS. PLE.ASE MENTION' THIS JOURNAL
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.
Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

“Superior Surgical Service”

NOW READY FOR DELIVERY

CASTLE IMPROVED ELECTRIC STERILIZERS
The new Castle sterilizer cannot boil dry, has no parts or fuses requir-

ing replacement—“One-Movement” tray and cover lift gives simplicity in

operation.

No. 410 10^x5x3^ Inches $33.00

No. 413 13 x5x3^4 Inches 36.00

No. 416 16 x6x3p2 Inches 40.00

Mounted on white enamel stand

:

No. 410 $46.25

No. 413 50.25

No. 416 55.00

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.

IS WRITINO ADVERTISERS. PI.EASE MENTION THIS JOURNAL



XIV JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

Buy Your X-Ray Screens

At These New Low Prices
X-RAY SCREENS INTENSIFYING

5x7 Eastman Screen, single S 3.40 5x7 Eastman Screen, pair 5.95

Eastman Screen, single 5.10 6^x81^ Eastman Screen, pair 9.35

8x10 Eastman Screen, single 6.75 8x10 Eastman Screen, pair 12.65

10x12 Eastman Screen, single 10.15 10x12 Eastman Screen, pair 19.00

11x14 Eastman Screen, single 13.50 11x14 Eastman Screen, pair 24.50

14x17 Eastman Screen, single 20.25 14x17 Eastman Screen, pair 35.00

INTENSIFYING, STANDARD, SPECIAL AND CLEANABLE

14x17 Patterson screen 25.00 8x10 Patterson screen 8.40

11x14 Patterson screen 1 6.75 eyixsy. Patterson screen 5.10

10x12 Patterson screen 12.50 5x7 Patterson screen 3.35

PATTERSON SCREENS, CO.MBINATION

14x17 Patterson screen 50.00 8x10 Patterson screen 16.80

11x14 Patterson screen 33.50 6Hx8J/’ Patterson screen 10.20

10x12 Patterson screen 25.00 5x7 Patterson screen 6.70

HETT1NGBIIR106.
KAN S AS

ST. LOUl S

CITY
TULSA

oklaho>iA city

DR. MOODY’S SANlTARlUxM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES. DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,
each featuring a small separate sanitarium with the further advantage that pa-
tients can be discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY. Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IX WRITIX'G .\DVERTISERS. PLE.VSE MENTION' THIS JOURN.4L
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Spring pollens

bring Allergy^s

manifestations

S
QUIBB ALLERGENS offer a safe and

effective means of diagnosing those idiosyn-

cracies responsible for many of the common and

obscure diseases of the skin and upper air passages.

The value of the Allergens in the anti-anaphyl-

actic treatment of such sensitization through de-

sensitization is now thoroughly established.

With Spring come many of the flowers and gar-

den products known to produce such sensitiza-

tion. Every physician will find abundant need

for these valuable diagnostic agents during the

coming Spring months.

The Squibb Allergens are highly concentrated

proteins from food, pollens, and other common
materialswith which man is daily brought into con-

tact, especially purified for diagnostic purposes.

The Group Allergens, or combinations of those

proteins producing similar clinical manifestations,

represent a distinct advance in diagnostic technic.

They simplify the diagnosis by reducing the

number of tests required to a minimum.

Write for complete descriptive literature and lists of

Squibb Allergens and Group Allergens now available.

E R;Squibb & Sons.NewAQrk
M-NAIttCrURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858
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XVI JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

HOLADIN
An extract of the Entire Pancreas Gland.

Holadin has great tryptic activity and is

of special potency in respect to the amylolytic

and lipolytic enzymes.

Holadin contains in an active form the

principles which effect the digestion of all forms

of food—fat, protein, farinaceous.

Holadin is offered in 3 grain capsules, in

bottles of twenty-five and one hundred.

Fairchild Bros. & Foster, New York

SIMPSOX- MAJOR SANITARIUM
Hermon S. Major, M. D., Medical Director James Y. Simpson, M. D., Supt.

SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

Nervous

and

General

Diseases

Selected

•Mental

Cases

.41cohol

Drug and

Tobacco

Addicts
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THE PRESIDENT’S ADDRESS*

McLAIN ROGERS,
Clinton, Oklahoma

Being a meml)er of so great a profes-

sion as ours with its inherited traditions of

culture and honor I have esteemed a great
{)rivilege, l)ut wish to assure you that I

])rize most highly the honor of being presi-

dent of the Oklahoma State Aledical Asso-
ciation, and feeling the sensitive relation of

membership obligation in this association

to our state and society, I wish to discuss

briefly some phases relating to our profes-

sion and the public. With this obligation

I believe we should as individual members
estimate eligibility for election or appoint-
ment to office or important committees in

this association not uj)on what is commonly
called popularity, but such eligibility as is

measured by effort and contribution to this

association and society—to the end that we
may make this association a more construc-
tive, effective and working body, by mani-
festing such candor and sound methods in

transacting the business and finally making
k'ur medical lives that of active service

rather than passing, as it were, unattended.

About our Councilors

:

Our councilors are our most honored
servants, but with this honor goes much
responsibility. They represent this associa-

tion in their various districts and the de-

gree to which each unit functions is meas-
ured by their effectiveness. Much depends
upon their diplomacy, their effort and their

ability to organize. There is an a]>parent

lethargy among many of our county soci-

eties, particularly is this true in counties

where the membershijj is small. It is in

these communities that our councilors can
render a great service by making a solution

of such j)roblems. In most instances two
or more counties may arrange joint meet-
ings, which will bring together a greater
number of active members and by such
organization more easily attract outside

*3Ist Annual Meeting, Tulsa, Oklahoma, May
15, 16, 17, 1923.

talent when desired. The councilors should
visit these societies, inspire them with the

necessity of their effort and helj) them
make their meetings attractive—by making
a more workable and profitable meeting.
Finally help them to more thoroughly ap-

])reciate isolation as a breeder of selfish-

ness, which is the greatest besetting sin

of humanity and particularly in our own
j)rofession, and that through a frequent and
friendly intercourse such sins will be re-

mitted.

Doctors as \Tnders of Narcotics

:

It is believed by some of our best in-

formed members that we have from 75 to

100 doctors in the state violating the nar-

cotic law and have become venders of nar-

cotics to drug habitues. W'ith a concensus
of opinion that drug addiction in the United
States is continuously increasing makes
this crime in our own profession more
alarming. I believe it the duty of this asso-

ciation to aid through our legislative com-
mittee and as individual members, to secure
laws impowering our state board of exam-
iners to take away the license from any
doctor so convicted. I believe it the fur-

ther duty of our profession to aid in secur-

ing laws making it a crime for those not
permanently invalided to indiscriminately

use narcotic drugs, and that such individ-

uals be made subject to arrest and confined
to some state institution, administered by
state board of health or other j)roper med-
ical board with special hospital or special

hospitalization provided for their confine-

ment and treatment.

Medical Legislation and the Public:

Our legislative committee has rendered
us a s])lendid service during the year in

getting through their legislative program.
Gof)d medical legislation is hard to oI)tain

at any time, but esi)ecially is it hard with
our f)resent environment and ])sychological

status. W ith the natural tendency of the

human race to follow myth^- in the treat-

ments of human ills and a further perver-
sion which follows in the wake of war and
financial depression, the awakening of the

puldic to a sense of seIf-|>rotection would at
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present seem futlie. Without the frank
laws and evidence convincing to perverted
minds and a control of political groups, who
are always swayed by the greatest num-
ber of votes, the balance of political power
will ever continue in the hands of the more
ignorant and our status will not be greatly

changed. Looking squarely at the situation

we must admit some weakness and I speak
advisedly when I say our great weakness
is in politics. The average doctor is con-
sidered by the nublic to be backward in

politics or a political coward. Whether this

o])inion is the ci)nsequence of efforts to

preserve the feelings of a dual political con-

stituency or not the result is the same. To
show the average person in politics that

your cause is righteous, popular and nec-

essarv is to make him fear you, and to

make him fear you is to manifest power.

Power is gained only by organization and

is lasting only to the degree perfected upon

a righteous and learned plan. The lawyer

has been able by continuous and numerical

assemblage in the legislative bodies of our

state and country to perfect and protect his

organization and thus as public servants

manifest a greater power, while in local

communities the influence of the doctor is

greater by reason of his continuous advice

and contact.

Hospitals and Group Service

:

While we cannot boast of many large

hospitals in Oklahoma, we should feel proud

of the wonderful development in hospital-

ization in the state during the short period

of the past twenty years, but to feel proud

does not warrant us in feeling satisfied if

we view conscientiously our short-comings.

By the stimulation of the American College

of Surgeons and our State Hospital Asso-

ciation, appealing to our consciousness

and pride most of our larger and many of

our smaller hospitals have greatly improved

their service. The greatest improvement

in service being in the laboratory, record

systems and staff regulations. Group serv-

ice or clinical groups when organized prop-

erly and for the purpose of becoming more
proficient, giving better service to the pub-

lic, is a commendable advance, but when
organized for commercial gain and vantage

will ever fail to fulfill the purpose of its

necessity.

THE FORWARD LOOK IN MEDICINE*

H. T. BALLANTINE, M. D.
Muskogee, Oklahoma

At this time when there is scarcely a
cross road Medical Society but what is

holding its Centennial Celebration of the
birth of Pasteur, using this occasion to
delve into the past of Medicine for the pur-
pose of bringing forth the history of those
who have added luster, and fame to our
profession, as inspirations and examples to

us, it seems particularly fitting that we
j)ause for the moment, to contemplate what
Medical Science in its various ramifications
is accomplishing now and to venture a
prophesy as to what the future may hold
in store for us.

Men are entirely too prone to look back-
ward, believing that the Golden Age is past,

that ours is the age of mediocrity, and that
all greatness has been consigned to the
grave. It is true in Medicine, as in all

other sciences, each age has had its out-
standing figures, and since the beginning
of history of the world, not even excluding
the Dark Ages, each century has produced
one or more physicians, who stand as guide
posts along that illy marked, and often
perilous road, which Medical Science has
traveled, since its beginning in that dim
past of ignorance and superstition, to its

present high road of absolute knowledge
based upon facts.

I would not, were it in my power to do
so, detract one iota from the glory of these
men. I would not dim the brilliancy that
shines around the names of Hippocrites, or
Galen, or Pasteur, or Lister, or any one of

a dozen, or hundred other names that come
to mind, for theirs was indeed a glorious

achievment, when one considers the many
obstacles they had to overcome. But it is

erroneous to conclude that they alone made
progress. In fact, the real progress of

Medicine has had its beginning since the
birth of many of j^ou and its strides, when
measured by lapse of time have been rapid

indeed. The cause of many diseases passed
from the realm of conjecture to that of

fact as recently as 1880 when the etiologic

period began, and has continued to the
present time.

The cure of disease has kept pace with
the discovery of its cause and in our own
short careers we have seen Diphtheria,

^Chairman’s Address, Section on General Med-,
icine. Neurology, Pathology and Bacteriology, 31st
Annual Meeting, Tulsa, Oklahoma, May 15, 16, 17,

1923.
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Meningitis, Typhoid, and many others pass
from the category of scourges, to the list

of highly preventable and usually curable
diseases.

Our age, as all the others, has had its

groups of charletans, and excessive opti-

mists. its Abrams and its Cones, but when
one stoos to measure the almost incalculable

progress of recent years, he becomes filled

with amazement at the greatness of it.

That amazement gives way to an optimism
for the future, that knows no bounds. He
believes that out of the maze of ignorance
and. commercialism that at present sur-

rounds the functions of the Endocrines will

come a clear knowledge of their needs, and
uses. That, as the powers of the Adrenals,
and Pituitary glands have been extracted
and stored for future use, so will the secrets

of all of the other glands be given up, and
turned to man’s physical and mental better-

ment.

He believes that those diseases, the cause
of which have not as yet been worked out
will be compelled to disclose their origin

and with this disclosure will come their

eradication.

He believes that Influenza will never
again be a world menace, and Hyperthyroid-
ism will cease to be a word with which to

conjure its thousands to an early grave and
its ten-thousands to a life of invalidism.

Pie believes that that horrible menace
Cancer which hangs above the heads of its

millions of prospective sufferers will be a

menace no longer, and our waves and
mothers may approach that all too bitter

period in life, without the additional dread
of a long drawn out and certain death.
But instead will approach that important
epoch with the calm assurance that i\Iedical

Science has safe guarded that pathw'ay as

it has stood sentinel along so many roads
since time began for them.

RADIUM AS AX ALDJUXCT TO
SURGERY IX UTERIXE

COXDITIOXS*

W. P. FITE, B. A., M. D.

Muskogee, Oklahoma

For years we watched the growth of the
use of radium in the treatment of malig-
nances and in certain non-malignant condi-
tions. Eventually, w'e felt impressed
enough with its therapeutic efficiency that
we purchased some in 1921 and began using

"’Chairman’s Address, Section on Surgery and
Gynecology, 31st Annual Meeting, Tulsa, Okla-
homa, May 15, 16 and 17th, 1923.

it in those conditions wdiere it has been
found to be of service. We have entrusted
the technical application of it to an associ-
ate, Dr. S. D. X’eely, wdio is trained in its

use and in the use of the X-ray in addition
because these tw'o are often used conjointly
in the treatment of the same condition.
The remarks in this paper will not deal with
radium in its technical application, but
rather in the indications for its use and re-
sults derived therefrom.

We have, following the w'ork of Kelly,
Clark, Graves, Stacy, Aliller and others,
used it in the treatment of the followdiig
uterine conditions

;

1. Carcinoma of the cervix.

2. Carcinoma of the body of the uterus.
3. Uterine Fibroids.

4. Uterine hemorrhage.

Our experience, like others, is that too
often in uterine carcinomata, the patient
does not present herself for treatment until

the case should be classified as borderline
or inoperable. It is in these two classes
that it seems to us radium is indicated and
surgery contra-indicated. Cases in which
the rectum or the base of the l)ladder or in

wdiich the cervix is fixed due to carcinoma-
tous extension into the adjacent tissues or
in those in wdiich there is glandular involve-
ment higher up in the pelvis, operation
should not lie considered and radium and
X-ray should be, in our minds, the treat-

ment of choice. We have operated border-
line cases, that is, those cases in which
there w’as clearly involvement beyond the
limits of the cervix but in wdiich there w^as
no fixation and the bladder and rectum
were not involved, but the results were far
from satisfactory.

In the past two years, these two types of
cervical carcinoma in our hands have been
treated exclusively by means of radium
wdth X-ray as an adjunct. It is astounding
in many of these cases to see how the
growth will recede, the hemorrhage stop
and the tissues in and around the cervix
soften up. These cases of our series are,

of course, not very old yet, but in judging
from comparison with our own operative
results in similar cases, we are only too
glad to advise the use of radium as a sole

dependency. We have been impressed by
the fear that these patients, with uterine
carcinoma, have of o])erations and it is cer-
tain that this fear has much to do wdth the
lateness with wdiich they present them-
selves for examination and treatment and
we believe that should the public know more
about radium as a method of treatment in

these conditions, many of these would re-

port for examination earlier. We have al-
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ready seen instances in which the woman
had refn-sed operations, even when told that
that was her only chance for cure or alevia-

tion of the symptoms. But when told that
in her case radium would i)robably he as
effective if not more so, than operation and
that her hospital stay would not be more
than forty-eight or seventy-two hours, that
she would uot have to have an abdominal
operation and that if an anaesthetic was
necessary at all, it would be one of very
short duration, she readily submitted for
treatment.

'I'hese ])atients are pretty nearly always
old and a very high ]>ercentage are poor
operative risks in whom operative mortalitv
is far from negligible. The treatment with
radium, on the other hand, has a mortalitv
of practically nothing, ^^’e have had little

or no trouble with fistula developing fol-

lowing treatment. Even should one occur
now and then, do they not often develcrp
in untreated cases? Xot only that, but
there is a material saving in hospital ex-
penses which often amounts to several hun-
dreds of dollars in an individual case, to
say nothing of the post operati\e distress
incident to the type of operation that is

necessary in these cases. Euthermore, it

is a tyj)e of treatment that can be used
with \ ery little lost in the case of indigents
and those iif us who possess this element
would far rather see it in use in the poor
class of patient who is unable tcj pay than
to ha\e it l\ing on the shelf doing no one
good.

\\ hen the involvement is limited to the
cer\ i.x, we i)refer operation because we feel
that there is a fair chance of removal of
the whole growth. Also we ad\ise the use
of radium in the cer\ix some four or five
days previous to operation, \^'hen radium
is used i)re-operatively, the operation should
follow before reaction sets in and the con-
sequent fibrosis takes place.

It is an open question in the minds of
some at this time as to whether or not all

cases should be treated by radium. None
have, so far as 1 know yet, come to feel
that they would j)refer this treatment to
the exclusion of surgery in the clearly
operable case.

Carcinoma of the body of the uterus pre-
sents a somewhat different problem. Car-
cinoma of the cer\ ix rapidly invades the
paracervical tissues and tends to spread
raj)idly along the adjacent lymj)hatics. That
of the body, on the other hand, remains
confined to the uterine tissues far longer
and has a less marked tendency to lym-
phatic involvement. It therefore lends

itself much better to surgical removal.
With these facts in mind, we do not depend
u])on radium in cancer of the body of the
uterus except in clearly inoperable cases,
that is, in those in which there is involve-
ment of the adjacent tissues, which is

usually evidenced by fixation of the organ.

In no field of surgery has another type
of theraj)eutic agent been so valuable as
the use of radium in fibroid tumors of the
uterus. In its use, several factors must be
taken into consideration :

(1) . The age of the patient, is she young,
in her full menstrual life, or is she near or
])ast the menopause?

(2) . Is the fibroid capable of being re-

moved without removing the utreus? Is

it i)edunculated, how large is the uterus and
what is its consistency?

(3) . A'hat is the physical condition of the
patient ?

(4) . Has there been a history of a pelvic

inflammation in the last three or four

years ?

The rules we have followed have been
briefly these. We do not believe that

radium should be used in doses necessary
for cure in young women as it will in all

probability l>ring about a cessation of the

menstrual function unless operation is

contra-indicated by the physical condition

of the patient or she refuses operation and
thoroughly understands the probable out-

come of treatment. It should not be used
in cases that give a recent history of pelvic

inflammation, in fibroids larger than four

months’ pregnancy, in pedunculated fibroids,

in cystic fibroids and in that soft type of

fibroid which has undergone myxomatous
degeneration. Tumors diagnosed as fi-

broids but which continue to enlarge fol-

lowing treatment should be operated be-
cause of the possibility of sarcoma, undiag-
nosed carcinoma of body or degenerating
fibroid.

It is clearly indicated in other types of

fibroids and I know of no more satisfac-

tory means of stopping a hemorrhage from
a fibromatous uterus than the judicious use
of radium.

Our results in the types of cases outlined

above have been very satisfactory and we
htive been enabled to successfully handle
patients who, if treated operatively, would
have presented very serious risks, aside

from the fact that they were treated in

this way with very little inconvenience to

themselves.

In the checking of uterine bleeding,
radium is again a very useful agent. Here,
also, its use must be surrounded by the
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necessary diagnostic precautions as it must
not be used in inflammatory conditions,

abortions, pedunculated intrauterine fibroids

and ectopic pregnancies. In those cases

where we contemplate its use, we do a cur-

rettment immediately preceding the intro-

duction of the radium. This is especiall)-

important in ruling out carcinoma of the

body of the uterus, pedunculated intrauter-

ine fibroids and in the removal of mucous
polyps.

The typical type of uterine bleeding where
radium is so useful is that so-called “essen-
tial hemorrhage” which occurs in a normal
or slightly enlarged uterus at or near the
menopause. For this condition, surgery is

not a competitor and is often attended with
considerable risk as these patients are often
quite anemic and in poor physical condition
as a consequence of prolonged uterine
bleeding. In those cases in which bleeding
occurs, without apparent cause in younger
women it is equally useful. Here it may
be used in sufficient dosage to stop bleed-

ing, but not stop menstruation.

We have not yet used radium in the
treatment of leucorrhea nor chorio-epi-

thelioma as advised by some, so we will

not enter into a discussion of these condi-
tions at this time.

It is not the intention of the writer to

claim uses for radium that it is not justly

entitled to, but he has been so impressed
with its efficiency in those types of cases
described that he has materially reduced
the number of uterine carcinoma, uterine
fibroids and uterine hemorrhages operated
upon. He does not think it to be a panacea
in these conditions, but does sincerely be-
lieve that judicially used, it is probably the
most useful single type of treatment that

has been added as an adjunct to surgery in

many years, especially in uterine conditions.

CH.\IRM.-\X’S ADDRESS*

W. T. SALMON, M. D.
Oklahoma City

As the delegated officer of this section

of special work in the Oklahoma State
Medical .Association, it is my i)leasiire to

welcome you to the thirty-first annual
meeting.

As the history of this association is still

fresh in the memories of many of the mem-
bers it would be superfluous for me to re-

count the crude conditions that e.xisted in

•Chairman’s Address, Section Eye, Ear, Nose
and Throat, 31st Annual Meeting, Tulsa, Okla-
homa, May 15, 16, 17, 1923.

Oklahoma at the time of our organization.

Neither is it flattery for me to say that,

from this chaotic condition, the Oklahoma
Medical Association has developed to a

standard quite commensurate to medical
associations, in many other states, that

justly boast of a high standard of perfec-

tion gained by an inheritance of many years
of hard labor.

Acknowledging the distinction I feel in

being a member of our association I have a

deep appreciation of the honor you have
conferred upon me in electing me to pre-

side over your deliberations. To my
predecessors is due the distinction of rais-

ing this section of our association to its

present high standard. They are now en-
joying the accolade of duty well performed,
and I am sure they feel the thrill of satis-

faction in having been selected as your
presiding officer and strive with a zealous

culture to make our transactions equal to

those of similar organizations that already
wear the laurels of honor and success.

I am taking no liberty when I suggest to

the younger members that they seek the

executive offices of this and other medical
associations with which they may be af-

filiated. Put yourselves in training that

you may be worthy to erect your own
monument by adding to that which our
forefathers have bequeathed us and in

later years you will derive a great pleasure
in the reflection that you have been num-
bered with the “Old Guard”.

It is quite profitable to contrast the con-
ditions of today with the time at which the

Oklahoma Medical Association was organ-
ized. .As recently as twenty-five years ago
few i>hysicians were qualified as s])ecialists

in any field of medicine as it is known
today. .At that time the s])ecialties were so

inviting that many physicians made the

declaration that they were going to limit

their j)ractice to a particular field and at

once they became leading sjjecialists in that

field for which they may have had but
slight training in the technic of a few
operations.

Time has demonstrated that it is nec-

essary to make an e.xhaustive study in the
field in which he expects to enter before
he is (pialified or accejjtcd by other physi-
cians as one capable to do S])ecial work.

The advancement of medical science, in

the last few decades, has been more mar-
velous than in any other ])rofession where
brain instead of brawn was to ])oint to

achievments attained. No longer is med-
icine taught in a hai)hazard way, no longer
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can the illiterate claim the stage where only
the right to tread is gained by years of

labor for the education that unlocks the
mysteries that are so securely concealed.

As great as has been the progress of the

last few years it is but a stepping-stone to

the wonderful flood of revelations which the
future shall disclose.

As rapid as has been the advancement of

medical science there has been no special

branch that has excelled the improvement
made in our particular field.

It should be the aim of this association

to attract men of high intellectual order
who have received their training from some
high-grade medical school and at least a

year's training in the basic principles of

some accepted school that instruct in this

distinctive field, and to deny admission to

those who are unwilling to wave high the
banner of education above the head of the
surging mass of ignorance.

Our state medical laws should be amend-
ed so that those who desire to enter a
special field of medicine should show an
undoubted qualification.

I desire to thank the essayists who have
so generously contributed to the success of

this meeting. I believe the program will

meet with your aj)proval but I am going to
suggest that the next chairman of this sec-

tion get better acquainted Avith the younger
members, than has been my pleasure to do,

and request them to make a part of our
program.

SOME DERMATOLOGICAL AND
RADIOLOGICAL OBSERMVITOXS*

CHARLES H. BALL, M. D.
Tulsa, Oklahoma

To say that I appreciate the honor con-
ferred upon me last year in being elected
to preside over the section on Dermatology,
Radiology and Lrology reminds me that
words often are puerile means of expres-
sion. It has been my earnest endeavor ever
since coming to Oklahoma six years ago to

promote the best interests, in my feeble

way, of the profession I revere. It has
been indeed a privilege and a pleasure to

be associated and to collaborate with the
many intelligent, upright and sincere work-
ers in this, our chosen field.

*Chairman’s Address, Section on Genito-Urin-
ary. Skin and Radiology, 31st Annual Meeting,
Tulsa, Oklahoma, May 15, 16, 17, 1923.

While the dermatological specialists in

Oklahoma are but few in number, the part
they play in the diagnosis of many diseases
is no inconsiderable one, because the suc-
cessful practitioner of this branch must be
letter perfect, not only in his specialty, but
also in endocrininology, surgery, internal
medicine and diseases of the genital organs
as well, to say nothing of toxemias, both
internal and external. In a word, a der-
matologist should be a pretty good all-round
doctor.

Since the addition of the X-Ray and ra-

dium to our armamentarium we have been
vitally re-enforced in our attacks on many
skin troubles heretofore difficult to handle.
For instance, practically all cases of super-
ficial epithelioma and even rodent ulcer

respond promptly to either X-Ray or radi-

um therapy. Acne, which has been the
despair of so many general practitioners

for many years, who have been inundating
and torturing their patients with injections

of vaccines, with uncertain results, can noAV
be almost certainly relicAed Avith properly
applied X-Ray exposures. While as yet
the results in psoriasis are not permanent,
still the treatment Avith the X-Ray Avill

clear the case up temporarily at least, and
obviates the necessity of using a badly
staining and A^ery objectionable ointment
treatment, containing chrysarobin. Ring-
Avorm in its many A-arieties, 56 one inA'es-

tigator asserts, yields to the X-Ray right

noAv, including the A'ariety Avhich Avas

spread broadcast as a result of the Avar,

epidermophytosis. Carbuncufosis and fur-

unevdosis have been removed from the do-
main of surgery, because the X-Ray pos-
itively benefits them. In fact. Drs. George
M. ^IcKee and George C. AndreAvs, in the
American Journal of Roentgenology, April

1922, in an article on the uses of the X-Ray
and radium, lists over SO conditions of the
skin Avhich are amenable to radiation.

From my limited experience in the X-Ray
treatment of hypertrophied and infected
tonsils, and reading the reports of other
operators in this field, may I be permitted
to venture the prediction that in the near
future their surgical removal Avill become
practically obsolete, thus saving many poor
kiddie and an occasional adult from under-
going the dangers of surgical shock, hem-
orrhage and anaesthetic mortality, because,
Avhile the X-Ray Avill not do a tonsillectomy,

it has a peculiarly destructive effect on
hypertrophied and pathological adenoid tis-

sue, thus leaving the tonsils in a normal
condition, so that if they have any function
at all it Avill not be interfered Avith.

In discussing a paper by Dr. Lafferty, of
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Charlotte, X. C., on the treatment of ton-

sils, read at the meeting of the Southern
Medical Association at Hot Springs, Ark.,

in XMvember, 1921, Dr. Blesh of Oklahoma
City said : “I confess that it is news to me
that a tonsillectomy can be performed by
the radiologist. But a few years ago the

surgeon was on the defensive for the

reason that he was accused of invading
every other field in medicine and for ap-

propriating every other man’s work. The
tables are now turned, and it seems the

surgeon is on the run. Should the radiol-

ogist continue reaching out, the only field

for the surgeon will be that of traumatic
surgery.”

Cervical adenitis, lupus vulgaris and
erythematosus, papillomata, ulcers, prurigo,

lichen, folliculitis barbae, hyperidrosis and
leukoplakia, all respond promptly to super-
ficial X-Ray or radium therapy.

Among the conditions that are amenable
to deep therapy treatment may be mention-
ed hypertrichosis, angiomata, port-wine
stains, keloids, tuberculous glands, hyper-
thyroidism, uterine fibroids, uterine hem-
orrhage at the menopause without demon-
strable pathology, Hodgkins disease, spleno-

myelogenous leukemia, splenomegaly, the

malignant growths, such as sarcomata, epi-

theliomata, carcinomata and leukoplakia.

Just a brief summary of the action of

radio-therapy : It produces an edema of

the endothelial lining of the blood vessels.

This edema becomes pronounced, so that

the small arteries become occluded by it,

thus shutting off nutrition to the growth.
When the treatment is carried far enough
this edema results in an endarteritis oblit-

erans in the small capillaries.

The second action is on the cells of the
growth themselves. A cloudiness of the

nucleus is produced, followed by disappear-
ance of the nuclear membrane and later by
cloudiness and disappearance of the entire

cell, the debris being carried away by the
phagocytes. After these cells have been
destroyed they are replaced by connective
tissue.

In the latest 20-inch gap machines won-
derful results are being reported from many
operators in this and foreign countries.

Thus it will be seen that the radiologist is

making gigantic strides in therapeutics, and
in reality the surface has only been
scratched.

In our daily intercourse with many ail-

ments that the flesh is heir to we shoukl
always bear in mind the causative factor,

whether it be an occupation, racial char-

acteristic, environment, mode and habits of

life, or as stated by one of the professors
of Chicago University at the meeting of the
Radiological Society of X^orth America at

vSt. Louis last year, who followed out her-
editary influences of many generations of

cancer mice, “What is put into the proto-
plasm must come out.” In other words,
the belief is gaining that hereditary pre-
disposition to disease is inherent in the in-

dividual, and the environmental, occupa-
tional or climatic influences cause its devel-

opment. That being so, it behooves us to

give some thought to eugenics as a means
of eliminating a lot of future trouble.

On behalf of the Tulsa County iMedical

Society I bid you welcome to Tulsa, and
hope your visit to our city will be both
pleasant and profitable.

PROCEEDIXGS OF THE OKLAHOMA
CITY CLIXIC ROUXD TABLE, WES-
LEY HOSPITAL, OKLAHOAIA CITY,
OKLAHOMA.

STEXOSIS SIG^IOID, CICATRICIAL

A. L. BLESH, M. D., F. A. C. S.

Oklahoma City, Oklahoma

A physician 50 years of age comes to the
clinic by reference of Dr. Postelle with the
history of a chronic and increasing consti-

pation which has existed since childhood
and which has become so obstinate within
the last year that movements are secured
with the greatest difficulty and only in

response to vigorous purgation with hydro-
gogue cathartics. He has taken epsom salts

daily for many years. He is emaciated,
pawniculus adiposus practically absent. Di-
gestion so disturbed that eating is disgust-
ing to him. He suffers no clarifying pain
syndrome. Aside from the overshadowing
symptom of an ever increasing constipation
which now amounts to a chronic obstruc-
tion and the dependent gastro-intestinal

disturbances there is no symptor syndrome
upon which to base a clinical diagnosis.

During childhood he suffered from an
obscure abdominal lesion which was mildly
febrile in character, chronic in character,
associated with gastro-intestinal disturb-

ances and a sore and tender abdomen, the
exact character of which he is now unable
to say, but from which he made a complete
recovery with the exception that to this

childhood illness he dates his constipation.

Other illnesses in his life have been un-
consequential. Xo injuries or operations.

Physically he is a man of small stature,

emaciated of muddy complexion, present-
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ing no clinically demonstrable lesions, whose
main object in life seems to center on get-

ting a daily bowel evacuation—a gastro-

intestinal neurasthenic. He has followed

every dietary and cathartic fad and had be-

come a worshipper at the shrine of epsom
salts with which he daily dosed himself.

Laboratory findings are negative except

for an indefinite (over 70 hour) fecal reten-

tion in the pelvic sigmoid. A barium
clyster showed a permanent, even contoured

stenosis about 4 inches from the pelvic dip

of the sigmoid involving about 2 inches of

the gut.

Diagnosis, Intestinal obstruction, sig-

moidal, non-malignant, probably due to ad-

hesions.

Advice, exploratory laparotomy. This

was readily acce])ted and upon opening the

abdomen the constriction, which was due to

an old cicatrix, was readily found. Upon
searching further, old calcified mesenteric
Ivmphatic nodes were found.

L"pon freeing the gut it readily inflated

to normal size, leaving a large denuded
area ui)on which a free omental graft was
darned much as a patch is put over and on
a hole in a garment (a little trick which I

have often used to cover peritoneal defects).

Before leaving the hospital, patient’s

bowels were moving normally, appetite

good and gaining in weight.

Remarks, Mere we are dealing with a

lesion which had its origin in an old tuber-

culous ulceration arising in a broken down
gland, occurring in childhooil. The calci-

fied nodes are further evidence of an early

abdominal tuberculosis.

CASE OF CHRONIC INTESTINAL
OBSTRUCTION

D. D. PAULUS, M. D.

Oklah.ma City, Oklahoma

Patient, female, age 36 with negative
family history. Para II, labors normal, no
abortions. No serious illness of any kind.

Operated six years ago, appendectomy,
shortening of round ligaments, resection of

left ovary, repair of cervix. “Flu” in 1918,

no complications.

Consults physician for the same trouble

for which she was operated six years ago,

without relief. This trouble began eleven
years ago, consisting of consitpation, pres-

ent since childhood and gradually getting
worse. Pain in lower part of abdomen.
Backache involving sacral and lumbar region
and also easily fatigued. Had been prac-
tically an invalid for several years. During

past few years has lost from 130 to 105

pounds. No headaches. Excites rather
easily. Sleeps well, however. Has had rest

cure, diet, etc., but did not get good results.

Elevation of hips while resting in bed makes
patient feel better.

Physical examination : Rather thin, poor-
ly nourished woman. Pulse 84, temperature
99.2. Blood ])ressure 140-90. Pupils neg-
ative. Thfoat : Tonsils submerged and
cryptic. Enlarged left inferior turbinate.

Left posterior cervical gland palpable.

Chest negative. Abdomen shows well

healed scar of previous operation. Liver
and spleen not palpable. Slight tenderness
over lower right quadrant, just above pelvic

brim. Pelvic examination shows uterus in

marked anti-version, freely moveable not
especially tender. Left is quite small but
easily movable, tubes normal. Perineum
intact.

Laboratory: Urine 1030, acid negative.

W. B. C. 7800, R. B. C. 3,950,000. Hb. 70,

Wassermann negative.

This case was at first glance considered

to be a case of “Congenital Asthenia Uni-
versalis” with visceroptosis but the blood

pressure and firm ascertain of the patient

that constipation was increasing, made a

complete work-out of the G. I. tract imper-
ative.

The X-Ray revealed marked viscerop-

tosis of both stomach and colon Barium
meal delayed three days in sigmoid region.

Barium anema revealed a definite filling

defect in upper part of sigmoid about two
inches long. The nature of this obstruc-
tion, of course, is obscure, but ma3'be con-
genital or due to acquired adhesions. We
have advised re-examination at some future

date. In the mean time we shall try to build

up the patient a little before operation. I

shall report again at the next meeting, the
findings on operation.

A verj' similar case occurred in a patient

who came to the Clinic about one month
ago. This man gave a history of increas-

ing constipation for past 20 >'ears. Has had
to use salts almost daily. On Proctoscopic
examination an obstruction was found about
8 inches above anal opening. X-Ray re-

vealed a narrow and almost complete ob-
struction, cjuite smooth in character. On
operation a narrow band about 1-4 inch

wide was found, on releasing this band en-

tire sigmoid filled up easil3^ Enlarged
Eunph nodes in abdomen would indicate

that this band of adhesions had probabh’
resulted from a tuberculosis process in

childhood. The patient made a complete
recover3

' and bowels now move dail3’, with-

out au3" medication whatsoever.
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EDITORIAL

IX SINCERE GRATITUDE

Tlie writer, your Secretary-Editor-Treas-
urer, who has held that position for better

or Avorse, through good and bad fortune,

over a period of fourteen years, feels it is

not out of place to voice to the memliership
and the delegates representing that mem-
bersjiip, his sincere gratitude over his re-

election to the office of Secretary-Treasur-
er-Editor. Certainly candor and honesty
demand the recognition of the fact that

there was much to criticize in the manage-
ment of affairs at times. X’ot in the man-
agement of affairs themselves, but as to

the equation involved in personal misfor-

tunes and mishappenings. It calls only for
expression of the sincerest gratitude to
those who gave him a chance to make good
when that procedure meant more to him
than any other one thing, more than money,
emoluments or reward in any other form,
bfo one thing could have been and is more
helpful to your Secretary-Treasurer-Editor,
than the spirit of forgiveness and nobility

evidenced by the hundred or so delegates
from every quarter of the State. Some of

these men, by the way, dug into their pock-
ets and purchased railway tickets for more
than a thousand miles of travel, solely, as
one expressed it “to be on hand to protect
your interests”. The fact that that pro-
cedure did not meet with the approval of
all delegates means nothing, fades into in-

significance. Avhen it is recalled that in the
past, regardless of hoAv. Avell or hoAV badly
your affairs haA'e been conducted, a certain
element of our Association has ahvays found
it to their choice to oppose the Avriter, to
seek someone else, just anyone except the
Avriter.

W’ith this statement of facts and condi-
tions Ave shall end the matter, but not before
saying that this is AAwitten Avith a heart full

of gratefulness. To those Avho took a dif-

ferent A'ieAv of the matter, there is no criti-

cism, if the opposition Avas in good faith, for

the best interests of the Association, Avhich

interests are paramount to any one man or
clique or set of men. This JOURNAL is

still freely their JOURNAL, theirs to use
as they think best, and no obstacle shall be
alloAved, eA^en by shifty technicalities, to

prevent their use of it, regardless of their

position in the matter. They are to knoAA'

that this is Avritten to th'em in sincerity and
that the spirit Avill be carried out to the most
extreme degree. Their position shall not
be alloAved to prevent their free expression
of feeling and sentiments in Avhat is their

own, this JOURNAL. To those avIio felt

aggrieved over AA^hat they thought mistreat-
ment as to their malpractice suits, publica-

tion of their papers and similar matters, Ave

have no A'oice of complaint to make. They
shall have the same square deal given the
best friend Ave haA'e, no more, no less.

THE TULSA MEETING

There might have been some equally
good, but certainly none better than the
Tulsa meeting. Every department, every
section, every subsommittee, so far as is

noAV knoAvn Avas free from friction and im-
pedimentia as possibly could be. Of course,
it Avas manifestly impossible for any one
man to see and attend every function of
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activity, but from not one of them, so far

has come a single complaint as to misman-
agement, except for a few trivialities,

amounting in themselves to nothing. The
exhibitors were wrought up for a few hours
on finding themselves apparently denied
one-half of the space supposedly allotted

to them, but that was corrected by a few
minutes of telephonic conversation with Mr.
Overholtzer, the Tulsa Superintendent of

Schools. There was one complaint, uni-

versal and just, not to be denied as properly
made. That was the attitude of the hotels.

The Tulsa hotels charged, and collected

higher rates for their rooms than the very
finest New York City hotels. For instance,

the Ketchum charged and received more
for rooms than does the magnificent Hotel
Vanderbilt of New York. But it must not
be forgotten that that could not possibly be
averted or corrected by the Tulsa medical
profession. Fixing those rates lay in the
discretion and judgment of one man, not a

physician, but one who for a short, fleeting

time holds a monoply on the hotel business
of the State’s greatest City, Tulsa.

Editorial Notes Personal and General

Dr. Koy .Millenden of Mt. Pleasant, Iowa, has
located at Alex.

Dr. Oranpe W. Starr, Drumright, has been re-

appointed city physician.

Dr. C. A. .McClelland, Miami, attended St. Louis
Clinics in April and May.

Dr. .1. .Morrow, for many years located in

Sallisaw, has moved to Durant.

Dr. G. M. Clifton, Norman, has been appointed
Health Officer of Cleveland County.

Dr. A. .M. .Marshall, Chandler, visited Phila-

delphia on professional business in May.

Dr. V. C. Tisdal, Elk City, who underwent an
operation for appendicitis in May, is recovering
nicely.

Dr. .M. .M. De.Arman, who was seriously ill in

April on account of Pneumonia, made a nice re-

covery.

Dr. .1. n. Plunkett, Wagoner, is spending a

month at the Tulane Medical School, taking up
post-graduate work.

Dr. A. \V. Tolleson, Eufaula, underwent a sur-
gical operation in Muskogee in April, and has
made a nice recovery.

Dr. C. M. MIoss, Okemah, visited Chicago and
New York Clinics in April. Dr. Bloss is special-
izing in X-Ray technique.

Dr. and Mrs. R. L. Westover of Okmulgee, are
motoring through Indiana and will visit their
daughters attending De Paw University.

Dr. William A. Fowler, Oklahoma City, and
Miss Virginia Tolbert, of Hobart, were married at
Hobart on April 29. They will make their home
in Oklahoma City.

A group from Oklahoma City will have a build-
ing devoted exclusively for the use of physicians
and dentists. The enterprise is headed by Dr.

J. S. Pine, Oklahoma City.

The JOURNAL notes with extreme sadness the
death of Mrs. Alice Cornett Hayes, A. D. S., wife
of Dr. B. A. Hayes, Guymon, Oklahoma. The
many friends of Dr. Hayes extend their deep
sympathy in this hour of trouble.

Dr. Sam McKeel, Ada, will not be bothered any
more, not even by courts, in so far as they at-

tempt to interfere with his duty as an election of-

ficer. As the member of the county election board
it was held that he rightfully disregarded an order
of the District Court.

Woodward County Medical Society met at Sup-
ply as guests of Dr. and Mrs. E. L. Bagby. After
a morning of Clinical work Dr. A. E. Davenport,
State Commissioner of Health, addressed the
members on health conditions of the State. About
fifty physicians were present.

Dr. George F. Pyatt, Oklahoma City, according
to press despatches, has been appointed on the
State Board of Medical Examiners, by Governor
Walton. No disparagement is intended in stating
that Dr. Pyatt, whose picture comes to the
JOURNAL from a newspaper clipping, is physi-
cally deficient in that he is a cripple. His motto,
“Keep on Smiling,” indicates that he is not crip-

pled or deficient mentally. That can not be said
of all the Governors appointees.

Henryetta Physicians held a meeting April 20,

and reorganized the Henryetta Medical Society.

While this organization is not connected with the
Okmulgee County Medical Society, one must be a

member of that organization before he is allowed
membership in the Henryetta Society. Dr. G. Y.

McKinney was elected President; Dr. G. A. Kil-

patrick, Vice-President; Dr. Hugh H. Monroe,
Secretary-Treasurer. It was decided there would
be a meeting every week, on Tuesday night.

Those attending were tendered a collation by Drs.
A. R. Holmes and G. Y. McKinney, for which a

vote of thanks was extended. About twenty-five
physicians were present.

Dr. G. R. Phelan, Oklahoma City, is the latest

Richmond to enter the list this time against
tobacco. If he is correctly quoted he states:

“Tobacco is a cause of blindness like unto wood
alcohol.” The very paper publishing the bosh
takes a fling at Dr. Phelan’s position by calling
attention to what vicious propaganda it would
have been had the statement been made about
the time of the Ninth Legislature. Of course,
everyone who knows anything about it knows
tobacco does not cause blindness. The thing that
amazes the JOURNAL is at finding a doctor fur-

thering such impossible propaganda. There is
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neither lay, practical or scientific basis for such

statement.

.Muskogee County Medical Society met Monday,
April 23. A communication was read from Dr.

F. L. Walton, County Superintendent of Health,

asking cooperation of county physicians in secur-

ing reports of births, deaths, etc. After brief

discussion it was pointed out that the office of

he County Superintendent of Health was not con-

cerned in such matters but the laws vested all

such activities in the office of Registrar of vital

Statistics. Dr. R. T. Herod, Keefeton, was elected

to membership. Dr. I. B. Oldham presented a

review of Current Surgical Literature. Dr. F. W.
Ewing presented a review of Current Medical
Literature, especially stressing late views on the

treatment of Diabetes.

TR.AXSACTIOXS, THIRTY-FIRST AX-
XUAL AIEETIXG, OKLAHOMA
ST.ATE MEDICAL A S S O C I A-
TIOX, TULSA. MAY 15, 1923.

COUXCIL. Meeting at The Ketchuni
Hotel. Dr. AIcLain Rogers, President, pre-

siding.

'I'he Auditor, Mr. Hugh Lewis, of the

Commercial Xational Bank. Muskogee, and
tlie -Auditing Committee, composed of Drs.

P. 1\ X’eshitt. Chas. H. Ball and L. S. Wil-
lour, approved the financial statements as

shown under the head of Secretary-Treas-
urer-Editor's Report.
Ordered certain hills of individual coun-

cillors and those of the legislative com-
mittee. the latter amounting to $285.00,

paid.

Recommended that the House of Dele-

gates protest to the \Tterans Bureau
against the training of Chiropractic's by the

Bureau under the guise of “doctors” or

“students”.

That the House, hereafter, select as dele-

gates to the A. M. A., provided their serv-

ices are aj)parently satisfactory, delegates,

who shall be more or less permanent, this

arrangement to be arrived at by the pro-

cess of adopting a j)olicy of re-electing the

same delegates.

That the Governor of Oklahoma be asked
to investigate what seemed to be an un-
warranted discrepancy in the prices charged
Oklahomans for biologicals, etc., over those

charged citizens of other states, the charge
being that Oklahomans were called upon to

pay aj)proximately one-third more than
people of other states. It also recommended
that the matter be placed before the Inter-

state Federal Trade Commission, for their

information.

The Council sub-committee, Drs. L. S.

M’illour and J. T. Slover, in the case of

Bryan County and J. T. and O. J. Colwick,

reported thai in the case of J. T. Colwick

the direction of the Council had been ful-

filled by Bryan County Society. In the case
of O. J. Colwick the sub-committee recom-
mended as follows

:

“\Ve recommend to Bryan County So-
ciety that they consider his case with view
to re-establishment of his membership,
leaving, however, this matter entirely in

the hands of Bryan County Society.”

I certify that the above is a true state-

ment, condensed, of the action of the Coun-
cil, Oklahoma State Medical Association,

and that it was so reported to the House
of Delegates of that body, with other mat-
ter in the form of resolutions, proposals,

propositions, etc., Alav 15 and 16, 1923.

C. A. THOAIPSOX,
Secretary-Treasurer-Editor.

House of Delegates

Alay 15, 1923— 1 :30 p. m., Alunicipal

Building, Tulsa, Oklahoma.
Dr. AIcLain Rogers, President, Clinton,

Oklahoma, presiding.

The Alinutes of the 1922 meeting were
approved as published in the JOURNAL of

May 1922.

The report of the Secretary-Treasurer-
Editor, already submitted to and approved
by the Council, was circulated to each mem-
ber of the House of Delegates in type-

written, duplicate form. The report was
adopted by the House.
Report of the Council, containing various

recommendations and copies of resolutions,

was received, and approved*, insofar as is

shown by the publication of the resolutions,

following, herewith in this report.

The following action was taken as to

selection of a delegate to the A. AI. A.

After it was pointed out that the only thing
the House could do was to recommend a

line of action or policy, which it was hoped
Avould be followed by other and succeeding
Houses after this date; it was declared that

it should be the policy of the Association,

through its House, to re-elect each year, so

long as their services were apparently sat-

isfactory as such, the same men as repre-

sentatives of the members of the Oklahoma
State Aledical Association in the House of

Delegates of the American Aledical Asso-
ciation.

The following resolutions were adopted:
RESOLUTION Offered at Thirty-First

Annual Aleeting, in the House of Delegates,
Oklahoma State Aledical Association, Tulsa,

Oklahoma, May 15, 16, 17, 1923 as to dis-

crepancies in prices of biologies charged
Oklahomans and citizens of other states.

WHEREAS, certain companies, dealing in

biologicals, vaccines, serums and other nec-
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essities to the citizens of Oklahoma, offered

on a certain date to sell their products in

the State of Tennessee at one price and in

the State of Oklahoma, at a price practical-

ly double that charged citizens of Tennessee,

as indicated by the comparative list shown
below in this statement, as follows

:

OKLAHOMA
Diphtheria Antitoxin

1.000 units $ .75

3.000 units 2.00

Typhoid Vaccine
3 syringe pack-
age $1.20

3 ampul pack-
age 36
Smallpox Vaccine

10 capillary

tubes $1.00

5 capillary

tubes 50
Tetanus (Lockjaw)

Serum
1,500 units $2.50

TENNESSEE
Diphtheria Antitoxin

1.000 units $ .48

3.000 units.. 1.32

Typhoid Vaccine
3 syringe pack-
age $ .80

3 ampul pack-
age 28
Smallpox Vaccine

10 capillary

tubes $ .80

5 capillary

tubes 40
Tetanus (Lockjaw)

Serum
1,5(X) units $1.67

WHEREAS, the above is an exact repro-

duction of advertisements appearing in is-

sues of certain medical publications, pub-
lished in the State of Tennessee, and the

State of Oklahoma, and on the same dates,

and,

W'HEREAS, there seems to be no appar-
ent good reason or explanation for this great
discrepancy in prices, and,

WHEREAS, by every right, the citizen of

Oklahoma should be treated with the same
consideration as the citizen of any other
state, and,

WHEREAS, it appears that only through
the authority and management of the of-

fice of the State Commissioner of Health
of Oklahoma, may this injustice be correct-

ed and those responsible for the treatment
accorded the citizens of Oklahoma be held

responsible, and,

WHEREAS, everyone concerned is ad-
vised that this mismanagement did not oc=

cur during the incumbency in office of the
present State Commissioner of Health, Dr.
A. E. Davenport, but did occur prior thereto,

therefore,

BE IT RESOLVED, that this condition
of affairs be called to the attention of the
office of the Governor of the State of Okla-
homa, Honorable Jack C. Walton,

BE IT RESOLVED, that the Secretary
of the Oklahoma State Medical Association
be, and is hereby instructed to call the at-

tention of the said Governor to the entire
matter, and that he place in the hands of
the Governor, or his agent, all the adver-
tisements setting out the matter complained

of with any such other data which he may
possess or come into possession of.

Adopted, this the 15th day of May, 1923.

Correct,

Dr. Claude A. Thompson,
Secretary-Treasurer-Editor.

Oklahoma State Medical Association

Action on the National Prohibition Act
and the Harrison Narcotic Act.

WHEREAS, it has come to the knowledge
of the people of the State of Oklahoma,
that regulations are now issued under the

National Prohibition Act, and the Harrison
Narcotic Act, without those who must live

under such regulations ever seeing a draft

of them or even having been consulted with
respect to the matter

;
and, obviously the

best results cannot be obtained in that way

;

and, officials devoting their entire time to

bureau activities cannot possibly see mat-
ters from exactly the same point of view as

do practicing physicians and others on the

outside
;
and, moreover, such a method of

bureau legislation is unnecessary, and par-

takes too much of the nature of star cham-
ber proceedings to be in harmony with our
system of government

;
and, it has nothing

to commend it beyond the fact that it is,

apparently, more convenient for bureau of-

ficials
;
and, if the regulations under con-

sideration cannot stand the light of day be-
fore they are promulgated

;
it is doubtful

if they should ever be promulgated
;
and,

certainly, neither Congress nor any state

legislature would venture to pass a law
without giving the people a chance to see

a draft of it, and there is no reason why
an officer or bureau chief should do so,

therefore be it

RESOLVED, that the Llouse of Delegates
of the Oklahoma State Medical Association,
in annual session assembled, representing
over 1500 legally qualified physicians ade-
cjuately trained in the arts and sciences
(the only foundation for the recognition,
control and prevention of disease) hereby
directs that the proper officers of the Okla-
homa State Medical Association to present
this protest to the proper officers of the
government, requesting that no regulation
be iiromulgated under the National Prohibi-
tion Act, or under the Harrison Narcotic
Act, relating to the practice of medicine
and the medical profession, except in case
of emergency, until after the proposed
regulation lias been published, and until

after copies have been furnished interest-

ed parties who have filed requsts for such
service, nor until after such parties and
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others interested have been given an op-

portunity to submit their views.

Adopted May 16. 1923. C. A. Thompson,
Secretary.
RESOLUTION as to Training Ex-Soldiers
bv the Veterans Bureau, as Chiropractors,

under the delusion that they are training

said ex-soldiers to a useful and honorable
profession or vocation.

W HEREAS, it has come to the attention

of the People of the State of Oklahoma that

the U^nited States Veterans Bureau is

training veterans of the late war as chiro-

practors, in spite of the many protests

lodged with the Bureau against such prac-

tice. by the American Medical .Association

at its St. Louis Meeting, and by various

state Medical associations, therefore, be it

RESOLN ED. that the House of Delegates
of the Oklahoma State Medical .Association,

in annual session assembled, representing
over 1500 legally qualified physicians,

adequately trained in the arts and sciences

(the only foundation for the recognition,

control and j)revention of disease), approves
the sentiments expressed in the protests of

the American Medical Association above
referred to, against the training of veterans
as chiropractors by the \’eterans Bureau,
and hereby directs that the proper officers

of the Oklahoma State Medical .Association

memorialize and petition the Federal gov-
ernment, particularly those officers charged
with the responsibility for the rehabilita-

tion of disabled e.x-service men, and to take
such action in the interest of the welfare
of all the people, and also for the protection
of those who honestly desire to administer
to the sick, to the end that the ex-soldiers

seeking vocational training, which will fit

them for ministering to the sick and aiding
in the recognition, control and prevention
of disease, shall, at least, meet the require-
ments and shall receive such adequate train-

ing as is defined in the classification of

medical schools of the .American Aledical

Association, known as Class .A, or accept-
able medical schools—a standard which is

approved by all right-thinking people luoved
by a desire for public welfare.

-Adopted May 16, 1923. C. A. Thompson,
Secretary.

The following resolution affecting scien-

tific sections was adopted:
\\ HEREAS, as the Section on Surgery

and Gynecology are disproportionately
large, and WHEREAS

;
Obstetrics and

Gynecology are closely related, both from
a practical and scientific stand{)oint, and
Pediatrics is closely related to General
Medicine

;

BE IT RESOL\’ED, that the matter of

a rearrangement of these Section be sub-
mitted to the Chairmen of the various Sec-
tions.”

-Approved by the House. Submitted by
Dr. -A. A'^. Emerson, Tulsa.
Telegrams were received by the House

from the Southern Aledical .Association.

The election of Officers, held as the first

order of business on the morning of May
16, resulted as follows

:

President-elect, E. S. Lain, Oklahoma City.

1st. vice-pres., Chas. H. Ball. Tulsa.

2nd vice-pres., .A. L. Blesh, Oklahoma City.

3rd vice-pres., G. S. Baxter, Shawnee.
Secretary, Treasurer, Editor, Dr. Claude -A.

Thompson, Aluskogee.
Councillors

—

2nd District. Dr. .A. H. Bungardt, Cordell

(Term expires 1926)

4th District, Dr. J. T. Slover, Sulphur
(Term expires 1926)

7th District, Dr. G. .A. Wall, 607 Palace
Building, Tidsa (Term expires 1926)

Delegates to the -A. AI. -A., AlcLain Rogers,
Clinton (1924-1925)

Aleeting place for 1924, -Ardmore, Oklahoma.

REPORT. JOINT SESSION, SPECLAL
-AIEETING OF THE COUNCIL -AND
HOSPIT-AL COAIAHTTEE, HO-
TEL TULSA, ALAY 16, 1923.

Present

:

Drs. AlcLain Rogers, ,Clinton, President,

Oklahoma S. AI. -A.
;
Walter Bradford, Shaw-

nee and G. -A. Wall, Tulsa, Councilors

;

Claude -A. Thompson, Aluskogee, Secretary-
Treas.-Editor Oklahoma S. AI. -A.; C. AI.

Rosser, President, Baylor University, Dal-
las, Texas; E. S. Lain, Oklahoma City,

President-elect; Oklahoma S. AI. -A.; Fred
S. Clinton, Tulsa, President, Oklahoma Hos-
pital -Association and Chairman, Hospital
Committee, Oklahoma S. AI. -A.

;
Roy W.

Dunlap, President, Tulsa County Aledical

Society
;
LeRoy Long, Dean, Aledical De-

partment, University of Oklahoma
; S. S.

Glasscock, Kansas City, Kansas
;

-A. S. Ris-

ser, Blackwell, President, Blackwell Hos-
pital.

Dr. Rogers stated that the purpose of

the joint meeting was the organization of

some type of committee, which would out-

line a definite policy as to constructive
medical legislation.

Fred S. Clinton, Tulsa, was made Chair-

man
;
Walter Bradford, Shawnee, Secretary.

Dr. Clinton addressed the meeting on
constructive legislation, introducing Dr. C.

AI. Rosser, Dallas, who addressed the body,

advising them of what his idea was as to
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the steps Oklahomans should take as to

medical legislation. He termed some of the
“Cults” and “Isms” just now attempting to

break into the medical profession by the
easiest route, as “members of the medical
underworld.” He suggested that each
Councilor, visit each society in his district,

inviting to the meeting, which should be
arranged in advance. Mayors, City Council-
men, Heads of the [Ministerial Alliance,

Club Presidents, and that at that meeting
the Councilor in his address should advocate
for the good of all the people one medical
standard, no sub-standard of the medical
underworld. The Councilor, after having
gained the cooperation, if possible, of the

various people above indicated, will be in

position to meet with the Legislative Com-
mittee and offer them a valuable plan or

outline to follow.

Dr. Claude Thompson explained his

former campaign against the Chiropractics
in Oklahoma, the very great difficulty he
experienced in getting any sort of coopera-
tion from County [Medical Societies and the
individual physicians. He explained the

present status of Chiropractors in Okla-
homa as well as the various processes they
had gone through to obtain the separate
board they now have.

Dr. E. S. Lain spoke of the methods fol-

lowed by the Oklahoma County Medical
Society, answering the charge that their

Society was non-cooperative, with the ex-

planation that in their opinion, the j)ropa-

ganda in the form it was issued from the
office of the Secretary-Editor, was too
severe, too radical, etc.

Dr. Thompson then called attention to

the fact that the matter was not prepared
by himself but as a matter of fact was pre-

pared in the Legal Department of the
American Medical Association, the rest of

it being actual reproduction of the testi-

mony offered at state trials.

It was decided to term the organization
a Judicial Council.

Dr. G. A. Wall moved that such Judicial

Council call on the Council of the State
Medical Association to formulate some def-

inite policy toward constructive legislation,

seconded by Dr. A. S. Risser, the motion
carried.

Dr. Risser in talking “suggests that ALL
must take this out to the people, not de-

pending wholly on any central body,” such
as this Council.

Dr. Wall suggested that the Council con-
sult different Clubs, Associations, Societies,

men of affairs, before formulating a definite

policy.

Dr. Roy W. Dunlap marie a few remarks

on the Osteopath and Chiropractors and
another “Cult” further down the scale, who
now show up, demanding a separate board
for themselves.

Dr. Clinton spoke on Dr. Rosser’s sug-
gestions and the situation in Texas.

Dr. Wall’s motion was adopted. It was
moved that Dr. Rosser be extended a vote
of thanks for his attendance and aid.

W. C. Bradford, Secretary.

REPORT OF SECRETARY-TREASUR-
ER-EDITOR FOR THE YEAR

APRIL 30, 1922 TO ^lAY
1, 1923.

To the House of Delegates, Council and
Members, Oklahoma State Medical As=
sociation.

Gentlemen : In conformity with the Con-
stitution and By-Laws I herewith submit
this condensed statement of our work cov-
ering the time above indicated. For your
information you are advised that a detailed

statement of all transactions has been in

the hands of the Council subcommittee for

their information for some time, this state-

ment also contains the report of the yVuditor

of the Commercial National Bank with
statements of our financial condition veri-

fied by the Cashier of that institution.

FINANCIAL STATEMENT
The Oklahoma State Medical Association,

Dr. C. A. Thompson, Secretary and Treasurer.
.May 1, 1922 - May 1, 1923

May 1, 1922— Receipts.
.

Balance on hand in Bank S 1,530.24

Advertising and Subscriptions 6,449.59
County Secretaries 6,580.75
Interest, (Liberty Bonds) 21.25
Time Deposit Cashed 500.00
Medical Defense Fund 2,500.00
Dr. C. A. Thompson 450.00

$ 18,031.83
Expenditures.

Printing $ 6,352.40
Medical Defense Fund 3,500.00
Secretary’s Salary S 1,670.13

Salary Loan 450.00 2,120.13
Balance Last Year Salary Secretary 62.50
Stenographer and Clerical Work 1,"56.10

Legislative and Delegate Expenses 190.47
Office Rent 240.00
Stamps and Postage 257.00
Telephone, Telegraph and Express 60.13
Office Supplies and Addressograph 346.80
Press Clippings 36.00
Refunds, Donations, Etc 70.75
Secretary’s Bond and Audit of Books.... 25.00

S 15,017.28
May 1, 1923, Balance on hand in bank.. 3,014.55

$ 18,031.83

Cash on hand in bank. May 1, 1923 $ 3,014.55
Liberty Bond (2nd 4 1-2) 500.00

Total Assets, Oklahoma State
Medical Association S 3,514.55



195 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

THE MEDICAL DEFENSE FUND
Financial Statement

May 1, 1922 - May 1, 1923.
Receipts.

May 1, 1922-
Balance on hand in bank $ 317.32

Time Deposit, cashed 500.00

Oklahoma State Medical Association.... 150.00

Okla. State Med. Assn, (transfer) 1,000.00

S 1,967.32
Expenditures.

Attorney’s Fees, paid $ 1,384.94

Oklahoma State Aledical Association. .. 150.00

S 1,534.94

May 1, 1923, Balance on hand in bank.. 432.38

$ 1,967.32

May 1, 1923, Balance on hand in bank. S 432.38

Time Deposit, 49r

:

1 C. D S 2,000.00
1 C. D 1,500.00

1 C. D 650.00
$ 4,150.00

Total, Medical Defense Fund 4,582.38

Total, Oklahoma State Medical Assn... 3,514.55

Grand Total Assets S 8,096.93

(Signed) H. A. Lewis, Auditor.

Muskogee, Oklahoma
May 2, 1923.

TO WHOM IT ^lAY COXCERX

;

We hereby certify that there was to the

credit of the Oklahoma State Medical
Association, at the close of business. May
1, 1923, the sum of $3014.55, and we were
holding for safe keei)ing one Second Lib-

erty Loan bond for $500.00.

Yours very truly,

(Signed) G. T. Thompson, Cashier.

Commercial Xational Bank,
Muskogee, Okla.

TO M’HOM IT MAY COXCERX

:

We hereby certify that there was on de-

posit to the credit of the Medical Defense
Fund, C. A. Thompson. Secretary, at the

close of business. May 1. 1923, on Certifi-

cates of Deposit, $4150.00, on open account
$432.38.

Yours very truly,

(Signed) G. T. Thompson, Cashier.

Commercial Xational Bank.
Muskogee, Okla.

MEDICAL DEFEXSE
This department of our work, as ever,

has been productive of more trouble and
misunderstandings than probably all other
features combined. It is still impossible to

deny a member defense, without there be-
ing left an unpleasant situation. In more
than one instance, since our last report,

members lapsed their 1923 membership
while their cases were being defended by
the Association’s attorneys. We take this

occasion to call attention to the fact that

whenever a member’s defense is undertaken
by the Association’s attorneys certain obli-

gations are at once assumed by the defend-

ing attorneys, which cannot be laid aside

at the mere whim of the defendant mem-
ber. The case having been passed through
certain necessary phases to conform to our

contracts with the attorneys and the rules

of the courts, it must be carried through to

its proper conclusion. A great deal of pre-

liminary work, motiodis, demurrers, case

recording, etc., has been done, of which the

member knows nothing, especially does he
not know that that work must be paid for,

regardless of what anyone thinks about it.

For this reason the Medical Defense Com-
mittee strongly urges that application for

defense not be made unless there is actual

need for it. It calls for an unnecessary

waste of money which may be avoided at

times by the use of a little patience. The
Committee also, again, notes the disposi-

tion of members to undertake the settle-

ment of their own cases without the slight-

est consultation or advice to the Associa-
tion’s attorneys of such move. This is often

done through panic, or acceptance of poor
and inefficient advice. It invariably leaves

the Association in an embarrassing situa-

tion through no foult of its own, but
through disregard and discourtesy on the

part of the defendant physician we have
been attempting to aid. We again call at-

tention to the unnecessary waste we are
called to suffer, whenever one of our mem-
bers is adequately protected through pos-
session of an indemnity policy, protected
in every detail as to costs of his suit and any
possible judgment against him, insists that
the Medical Defense Fund undertake his

defense in addition thereto, all of which is

very foolish waste. One almost invariable

feature of this class of cases is also noted,
wherein, on the final conclusion of the case
the defendant physician is found following
the advice of his indemnity attorneys, set-

tling the case to save that company a little

money, when as a matter of fixed principle

the case should be contested to the bitter

end, up through the Supreme Court ; not
particularly for the gratification of the

member involved, but as much for the

maintenance of a proper esprit de corps
toward our entire membership. Our mem-
bership should adopt the fixed principle,

Avith a few exceptions, of contesting to the

end every case of alleged malpractice
brought against us. It should become
known to the legal fraternity of Oklahoma
that an attack of this character against one
of us is virtually an attack against all and
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that we propose to so regard it and defend
our interests against such injustice. Your
attention is called to the significance of the

facts surrounding these cases which is that

it is nearly impossible to retain any attor-

ney of high ethical character and ideals to

bring these suits. We cannot conclude this

statement without once more warning those

of our members who sometimes thought-
lessly, either by their silence or other

means of connivance, actually bring about
baseless suits alleging malpractice, nearly

everyone of which wind up as a court fiasco.

ADVERTISING
The great importance and added gain to

our organization, which might be had by
constant cooperation on the part of our
members in making their purchases of sup-
plies from those who support us with their

advertising in the JOURNAL cannot be too
strongly urged. The JOURNAL attempts
in every way to obtain only creditable

houses as advertising supporters. Their
money more than publishes our JOURNAL,
so, in all fairness we should not forget
them when the time for making purchases
arrives. A rival house not supporting your
JOURNAL with its advertising certainly

should not be given your support when one
equally as good offers you supplies at equal
price and quality, and at the same time
helps pay our monthly printing bill.

DEATHS IN OUR MEMBERSHIP

Since making our last report it becomes
a regrettable duty to note the following
deaths among our members

;

Dr. A. S. Crocker, Oklahoma City.

Dr. George S. Turner, Krebs.
Dr. J. E. Yarbrough, Erick.

Dr. T. E. Ashinhurst, Waurika.
Dr. L. T. Strother, Nowata.
Dr. T. L. Noblitt, Erick.

Dr. J. C. Stevens, Drumright.
Dr. J. W. Kerley, Cordell.

Dr. I. C. Talley, Red Oak.
Dr. Benj. Brown, Muskogee.
Dr. James M. McMillin, Goodwell.
Dr. G. T. Bray, Reed.
Dr. George E. Evans, Tulsa.

Dr. J. R. Burdick, Tulsa.

Dr. W. B. Pigg, Okmulgee.
Dr. Sessler Moss, Muskogee.

A. S. Risser, M. 1).,

Committee on Necrology.

Respectfully submitted,

C. A. Thompson, Sec’y.-Treas.

SECTION ON PEDIATRICS AND OB=
STETRICS of the Oklahoma State Medical
Association met according to schedule at

2 P. M. in the Board of Education Building,

Tulsa, Oklahoma, on Tuesday, May 15, 1923.

The Section was called to order by Dr. T. C.

Sanders, Chairman, Shawnee, Oklahoma.
After the chairman’s address the scientific

program was begun, and completed at 5

P. M. Wednesday evening, and every paper
listed on the program was read, and while
little regard was paid to the request for

prepared discussion, the various papers
aroused much intelligent and interesting

discussion. The Section had the honor of

entertaining Dr. Lee Dorsett of St. Louis,
AIo., and hearing him present a paper upon

:

INTERNAL PODALIC VERSION: PER-
SONAL EXPERIENCE WITH THE POT-
TER METHOD.

Dr. Dorsett has evidently perfected him-
self in the technique of the Potter method
of internal podalic version and extraction,

but does not employ it as Dr. Potter does.

In other words, he does not do it routinely,

but observes indications and contra-indica-

tions. His lantern slides were of interest

in showing the various steps of the Potter
method. The discussion of essayist’s paper
by Doctors W. W. Wells, Oklahoma City

;

A. C. Hirschfield, Oklahoma City
;
George

R. Osborn, Tulsa; C. V. Rice, Muskogee;
Clark of Coalgate

;
and Dick Lowery, Okla-

homa City, were generally complimentary,
although all the discussants who mentioned
the anaesthetic were of the opinion that

chloroform anaesthesia was the only point
in the technique of the Potter method that
might be dispensed with, and it was the
concensus of opinion both from theory and
experience that ether alone or nitrous and
oxygen supplemented by ether, were the
preferable anaesthetics, inasmuch as they
are safer and greater skill is necessary in

the administration of chloroform anaes-
thesia, and that sufficient relaxation of the
uterus can be secured with the aforesaid
anaesthetics, when properly administered.

Dr. W. W. W'ells of Oklahoma City, when
he had completed the reading of his paper
upon EPISIOTOMY, called the attention

of the Society to the fact that he had re-

quested Dr. J. Winter Brown to be assigned
as leader of the discussion of his |)apcr,

and had only recently learned that Dr.

Brown on account of an oj)cration for a

brain tumor had become incapacitated for

practice, and had left Tulsa. He moved
that the Section adopt resolutions express-
ing to Dr. Brown our ajijireciation of his

past work in the profession, and interest
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in the Society, and also tendering- him our
sympathy and wishing him a complete re-

covery. These resolutions were adopted.

At the close of the scientific program, the

Chairman announced to the Section that a

resolution had passed the house of dele-

gates providing for a re-arrangement of

the s])ecialties of Pediatrics, Obstetrics and
Gynecology, dependent upon the approval

of these specialties ; the arrangement sug-

gested being the formation of a Section on
Obstetrics and Gynecology, and putting

Pediatrics with General Medicine. This was
voted upon and unanimously accepted.

Geo. R. Osborn, Secretary.

REPORT OF COMMITTEE OX MED-
ICAL EDUCATION

Mr. President

:

There is but little new for your committee
to report. W’e believe satisfactory advance
has been made during the past year. Dur-
ing the last session of the legislature

—

thanks to the energetic work of your Leg-
islative Committee, headed by Dr. Byrum,
and co-operation of the State Health Com-
missioner—a satisfactory medical bill was
passed, carrying a ])rovision which under
the interpretation of the Board requires

graduation from a Class A Medical College

before being admitted to take the examina-
tion in this state. This, we believe, is as

it should be.

The Legislautre also appro])riated $100,-

000 for the ])urpose of building and equip-
ping a building for medical teaching;
and appropriations for the proper conduct
of clinical teaching in the University School
of Medicine. These appropriations, we be-
lieve, temporarily meet the present require-

mnts of the Council on Education of the
American Medical Association, in so far as

teaching facilities are concerned for con-
tinuance of the Medical School as a Class
A institution.

During the Legislature there was pro-
posed a bill aimed at raising the standards
of education of the nursing profession in

this state. It is claimed by the members
of the Nurses' Association that standards
of education are so low that reciprocity

with other states is imjjossible, and it is

their desire to have a law comparable to

those of surrounding states. The bill as

drawn did not meet the approval of the
Medical profession as a whole and was with-
drawn. Your Committee believes a special

committee should be appointed to co-oper-
ate with the Nurses’ Association in investi-

gating the present condition of Training
Schools in the states, and recommendations

to the next Legislature of a satisfactory

law regulating Training Schools and the
practice of nursing in Oklahoma.
There is appended herewith a discussion

of Present Tendencies in Medical Educa-
tion.

Y’ann Langston, Chairman.
A. B. Chase.
W. A. Fowler.

PRESENT TENDENCIES IN MEDICAL
EDUCATION

Our interest in medical education may
be best described by dividing it into two
general topics, one of these is ‘Aledical

Education in Oklahoma” and the other one
is “Medical Education in General.” I will

describe these topics in order given.

Medical Education in Oklahoma
The medical education in Oklahoma as

carried out at the state university school
of medicine is along the lines as set forth

by the Association of American Medical
Colleges and the Council on Education of

the American Aledical Association, ^^'e are

not only complying with the letter but the
spirit of these requirements as to the ad-
ministration of the entrance requirements,
the character of instruction and the ad-

vancement from class to class. are
trying to keep as near as possible to the
maximum of these requirements as well as

merely satisfying the minimum and are try-

ing as far as our means and facilities will

permit to elaborate and enlarge on the in-

struction along the lines indicated. In the
past year we have made some additions to

the facult}- for the purpose of giving more
individual instruction to each student and
are limiting the enrollment of the medical
school to such a point where we can get

the maximum benefit from our equipment
and facilities. Proceeding along the theory
that quality rather than quantity is the
best aim in the medical school, the char-

acter of the instruction has been raised so

that the weak and insufficient students are
automatically weeded out which means a

better quality of junior and senior students.

In the clinical instruction the work is ar-

ranged so that the student as far as pos-

sible has the maximum opportunity con-
sistent with the welfare of the patient to

actually get his hands on the case and his

work is at all times supervised, very care-

fully, by the force of internes and the staff

men.
The last Legislature generously appropri-

ated money for a building for the first two
years of the school of medicine to be located

at Norman. The construction of this build-



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 198

ing will he begun this summer and we hope
to be able to move into it the coming school

year. This will greatly increase our facil-

ities and efficiency in the work of the first

two years. We had hoped to secure a

building near the hospital where the whole
school could be combined and where clin-

ical material would be available to the fac-

ulty of the first two years as well as the
last two in the teaching of the various
branches. While we did not succeed in this

it is a goal toward which we are working
because it must be apparent to everyone
that the Medical School can not rise to its

highest point of efficency unless this con-
dition prevails.

Medical Education in General

There has arisen in the last few years a
great deal of dissatisfaction in medical cir-

cles with medical education as now con-
ducted. This is only another instance of

general dissatisfaction with the whole sys-

tem of education from the primary grade
through the whole public school system,
the general criticism being that we are
turning out parrots, memory sharks, rather
than trained observers and thinkers and it

is undoubtedly true that much of the criti-

cism of medical education is due to the
fact that the medical instructors have to

deal with students improperly trained in

their preliminary education. In Volume 80,

No. 17, April 28th in the Journal of the
American Medical Association, Dr. Clark
of New York give a rather lengthly dis-

cussion and criticism of medical education
and voices the general dissatisfaction which
is now current. In this connection it might
be well to discuss some of the specific ob-
jections and criticisms of modern medical
education.

One of these criticisms is with the pre-
medical work. One of the j)rimary objects
of pre-medical education was to give the
medical student some idea of the funda-
mental sciences of which medical sciences
are built. Another purpose of pre-medical
education was to give the medical men
some education beside that concerned in

the practice of medicine. It must be re-

alized at the outset that these are two
criticisms that are more or less mutually
exclusive. Therefore it is very difficult to
outline a pre-medical curriculum which will

satisfy both. On realizing the inadequacy
of the pre-medical training in subjects like

biology and chemistry there has been a
growing tendency to include more and
more of these subjects in the pre-medical
course and of course every hour which is

passed in each special subject means a re-

duction in the possibility of a non-medical

education and we, personally, believe that
a halt should be called on requiring any
more of these special sciences for the above
reason. Believing that the position and
function of the position as a member of

society is coexistent with his position as a

medical man and that part of his education
should fit him for this function as well as

that of treating the sick, it is necessary to

call this halt. The modern language re-

quirement is more or less of a farce for

the reason that no one can gain an adequate
knowledge of any foreign language with
the time permitted to be of any practical

value, either to enable him to read litera-

ture or any scientific subject in the for-

eign language and the time might be well
spent on subjects like Sociology and Psy-
chology of equal cultural value and more
practical value to the student.

Another criticism of medical education
is that too much is forced in the curriculum,
that the student takes a heroic dose of a

great many sciences and has no op])ortun-

ity for any choice or selection of any special

bent or special talent in any one line and
it makes him rely too much on conned
knowledge from text-books without any op-
portunity to review vital current medical
literature or form any conclusions for him-
self.

This is a pretty difficult situation to
meet because any teacher of medicine
realizes that in the time allotted to students
he has has not the opportunity to gain a

sufficient knowledge of his subject. And
furthermore) the clinical teachers are con-
tinually criticizing the laboratory teachers
because they find that the students do not
know enough Physiology or enough Ana-
tomy or enough of any of the other of the
laboratory sciences, and the men of the
laboratory branches in attempting to elim-
inate the possibility of this criticism are
perhaps doing the wrong thing in attempt-
ing to cram more and more into the student
while he is with them. But there is no
guarantee that if the curriculum were short-
ened that the student would employ himself
in the library or at the laboratory or at the
bedside gaining the additional first hand
information for which the time was given
him and the ])ractice of assigned readings,
observations and reports has had unsatis-
factory results in the attempt to have the
student utilize this extra time.

Another criticism is as to the character
of teachers for the medical school and most
of these attacks are not on the character
or unfitness of teachers but most of them
are aimed at men in the first two years
with non-medical degrees, a general state-
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nient of the case being that a man should

have an D. before being selected as a

teacher in the medical school. The reason
given for such criticism is that the man by
virtue of his experience in gaining his 1\I.

D. will be able to give medical significance

to his teaching. This criticism is ranked
with the criticism that the men with the

laboratorv courses do not give clinical

opinion to their teaching but this is by no
means the whole story. It is perfectly evi-

dent to anyone that the man who has re-

ceived a graduate degree in Anatomy or

Physiology knows far more about the sub-

ject and he makes a far better teacher from
that stand-point than the man who merely
takes this subject in the general routine of

his course and has done no extra work in

this subject. Therefore, it is not the idea

nor the intention nor should it devolve upon
the laboratory teachers to give the medical
significance to their sciences. This is clear-

ly one of the duties of the clinical faculty,

the matter is squarely put to them to take
the student with the general knowledge of

Anatomy and to give the medical signif-

icance based on that knowledge and if the
Doctor of Medicine degree is to be insisted

upon as the pre-requisite to the teaching
of medicine then we should go one step
farther and require that, in addition to his

M. D., he should have spent at least one
year at special work on that particular sub-
ject. The fact that the man has a degree
of Doctor of Medicine does not ipso facto

guarantee that he is fitted to teach any
subject in the medical curriculum. The
general impression abroad is that such a

degree fits a man to teach any or all sub-
jects in this curriculum and if the clinical

teachers would assume their share of res-

ponsibility leaving it to the laboratory men
to discover new facts in Anatomy and
Physiology and Chemistry and to teach the
students facts of these subjects so that
they have a general and broad knowledge of

the facts and principles, our medical stu-

dents would be better trained.

One of the later requirements in medical
education is the fifth year interneship be-
fore receiving the M. D. degree. The nec-
essity for this requirement is due to the
quantity production of medical education.
It is manifestly impossible for a class of a
hundred students to get much actual hand-
ling of cases without an enormous hospital
and clinical faculty so that in the case of

large classes it is necessary for the clin-

ical teaching to be more on the order of

demonstrations than actual performance so
that when the student is graduated he has
had no experience in actual handling of

cases. If classes were small or hospitals

and clinical faculties large this condition
would not obtain.

ABOLITION OF COCAINE

The following communication appeared in the
London Times of March 24. The authors, Sir

W. M. Bayliss and Dr. C. W. Saleeby, are among
the best known medical authorities in Great
Britain. This letter is of interest in this country
as showing the attitude of physicians in England
towards the narcotic situation there and partic-

ularly to cocaine. It is also of interest to note
that credit is given to American research for the
discovery of a safe substitute for cocaine.

To the Editor of The Times

“We submit that the abolition of the use of co-

caine by international action is the only effective

means of ending the evils to which this drug
gives rise, and this is now feasible without detri-

ment to any department of surgical practice.”

The failure, everywhere, of all past or present
methods of control is acknowledged. One of us
has recently observed, in Montreal, the futility

of the combined efforts of the police, the health
authorities and the Customs officers, and he has
returned to Europe to find similar failure alike

in this country and in France. Montreal, it may
be noted, is the headquarters for the illicit distri-

bution of the drug in North America. It is evi-

dent, and for evident reasons, that so long as the
drug is manufactured it will be misused. In the
light of the experience of other countries, we are
entirely skeptical of the success of the new legis-

lation proposed by the Home Office.

The Committee on the Use of Cocaine in Den-
tistry reported in 1917 (Cd. 8489), suggesting
further restrictive legislation. One of the pres-
ent writers, serving on that Committee, did not
sign the report, but appended a memorandum in

which the view was expressed that, according to

the evidence of leading dental surgeons, cocaine
was no longer needed in dentistry, completely ef-

fective substitutes, such as cocaine, being avail-

able.

A new synthetic substitute, know for short as
“butyn” has now been prepared in Chicago, and
tested widely with very good results. Like pro-
caine, it has no action on the central nervous
system. A highly favorable report on its use in

ophthalmic practice appeared in the British Med-
ical Journal for January 13 last. Its Introduction
completes the argument advanced in 1917.

International action should, therefore, be taken
to end the present manufacture of cocaine in

Germany and Switzerland or elsewhere, and the
cultivation of the coca plant in Peru, Java, Bolivia
and other countries. The best instrument for

such action, given an instructed and active public
opinion in the various countries concerned, is the
Opium Committee of the League of Nations.
Though neither the United States nor Germany
is as yet a member of the League, both of these
countries are represented on the Opium Committee.
We urge that our Government should give full

and cogent instructions in this sense to Sir Mal-
colm Delevigne, the British representative on that
Committee, prior to its next meeting in May.
This, we are convinced, is the only way with co-

caine.

We are, Sir, yours,
W. M. BAYLISS,
C. W. SALEEBY.”
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ROSTER
Oklahoma State Medical Association

1923
ADAIR COUNTY

T. W. Blackburn Stilwell

D. P. Chambers Stilwell

R. M. Church Stilwell

B. F. Collins Claremore
S. R. Evans Stilwell

B. C. Hiner Stilwell

Jos. A. Patton Stilwell

J. R. Reynolds Neosho, Mo.
I. W. Rogers Watts
R. L. Sellers Westville
T. S. Williams Stilwell

ALFALFA COUNTY
F. O. Broady Burlington
Z. J. Clark Cherokee
M. T. Evans Aline
H. A. Lile Cherokee
M. M. McCord Helena
T. A. Rhodes Cherokee
James Stevenson Cherokee

ATOKA COUNTY
T. H. Briggs Atoka

J. W. Crews Stringtown

J. S. Fulton Atoka
Murrell Pinson Atoka
J. W. Rollins Bentley

BECKHAM COUNTY
J. M. Denby Carter
E. S. Kilpatrick Elk City
I. A. Lee Erick
E. R. McCreery Erick
M. Shadid Mangum
H. K. Speed Sayre

J. F. Standifer Elk City
V. C. Tisdal Elk City

J. D. Warford Erick

BLAINE COUNTY
J. S. Barnett Hitchcock

J. W. Browning Geary
F. R. Buchanan Canton
M. 'W. Buchanan Watonga
W. W. Gill Watonga
W. F. Griffin Watonga
V. R. Hamble Okeene
Geo. M. Holcombe Okeene
H. E. Huston Watonga
H. M. Krebs Eagle City

J. B. Leisure Watonga
E. F. Milligan Geary
L. H. Murdoch Okeene
J. A. Norris Okeene
A. F. Padberg Canton
D. F. Stough Geary

BRYAN COUNTY
W. H. Alder Blue

J. R. Allen Caddo
D. Armstrong Durant

J. L. Austin Durant
W. G. Austin Mead
J. A. Bates Kemp
P. L. Cain Albany
Roy L. Cochran Caddo
J. T. Colwick Durant
C. D. Dale Caddo
H. B. Fusion Bokchito
C. J. Green Durant
A. S. Hagood Durant
John A. Haynie Durant

F. M. Jackman Mead
J. H. Kay Durant
J. R. Keller Calera
D. C. McCalib Utica
W. H. McCarley Colbert
H. B. McKinney Durant
B. H. Moore Durant
H. P. Pope Bennington
S. W. Raines Platter

J. L. Reynolds Durant
H. C. Ricks Durant
G. M. Rushing Durant
J. P. Rutherford Bennington
R. E. Sawyer Durant
Jas. L. Shuler Durant
T. F. Taliaferro ; Bennington
S. M. Toney Bokchito
C. E. Wann Albany
A. J. Wells Calera
C. C. Yeiser Colbert

CADDO COUNTY
P. H. Anderson Anadarko
W. C. Barton Washington, D. C.

Care of Indian Office
Jesse Bird Cement
Samuel Blair Apache
B. D. Brown Apache
T. J. Butler Anadarko
Geo. C. Campbell Anadarko
J. H. Cantrell Carnegie
I. Ross Clark Carnegie
George B. Coker i Cyril
F. Dinkier Ft. Cobb
W. L. Dixon Cement
Edward W. Downs Hinton
M. H. Edens Anadarko
W. T. Hawn Binger

J. J. Henke Hydro
A. H. Hobbs Hinton
Charles R. Hume Anadarko
E. L. Inman Eakly
R. E. Johnston Bridgeport
W. W. Kerley Anadarko
C. W. Lane Okanogan
Care of U. S. Indian Service, Okanogan, Wash.

C. B. McMillan Gracemont
C. N. Meador Anadarko
P. L. McClure Ft. Cobb
P. B. Myers Apache
J. W. Padberg Carnegie
R. D. Rector Anadarko
F. W. Rodgers Carnegie
M. E. Ruhl Hydro
P. L. Sanders Bremerton, Washington
C. E. Smith Hinton
A. H. Taylor Anadarko
Wade H. Vann Cement
A. J. Willard Cyril

R. W. Williams Anadarko
S. E. Williams Hydro

CANADIAN COUNTY
T. M. Aderhold El Reno
H. C. Brown El Reno
W. B. Catto El Reno
H. A. Dever El Reno
J. A. Hatchett Oklahoma City

P. F. Herod El Reno
Thomas Lane El Reno

224 Liberty Natl. Bldg.
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W. J. Muzzy El Reno
C. M. Pearce Calumet

J. T. Phelps El Reno

J. T. Riley El Reno
D. P. Richardson Union City

S. S. Sanger Yukon
G. W. Taylor El Reno
L. G. Wolfe Okarche

CARTER COUNTY
M. S. Alexander Paunco Ver, Mexico
G. NX'. Ainerson Milo
E. R. Barker Healdton

J. T. Barnwell Graham
F. W. Boadway Ardmore
J. H. Cameron Healdton
A. G. Cowles Ardmore
J. L. Cox Ardmore
S. DePorte Ardmore
Thomas L. Dowdy Wilson
A. Y. Easterwood Ardmore
L. D. Gillispie Berwyn
G. E. Goodwin Ardmore
Walter Hardy Ardmore
\V. G. Hathaway Lone Grove
R. H. Henry Ardmore
H. A. Higgins Springer
T. J, Jackson Alarsden
NX'alter M. Johnson Ardmore
C. A. Johnson Wilson
G. E. Johnson Ardmore
NV'aldo C. Lain Ardmore
G. L. Langworthy Wilson
L. A. McComb Wilson
J. C. McNees Ardmore
J. R. McCracken Wilson
G. W. McPherson Healdton
Yulee A\. Miller Wirt
J. R. Pollock Ardmore
W. H. Rogers Wilson
W. C. Sain Ardmore
J. NXL Shelton Ardmore
Dow Taylor NX^oodford
P. A. Taylor Healdton
F. P. Von Keller Ardmore
S. W. Wilson Ardmore

CHEROKEE COUNTY
J. S. Allison Tahlequah
A. A. Baird Tahlequah
NX'. G. Blake Tahlequah
T. J. Bond Tahlequah
L. E. McCurry Tahlequah
P. H. Medearis Tahlequah
Joseph M. Thompson Tahlequah

CHOCTANV COUNTY
R. L. Gee Hugo
C. H. Hale Boswell
G. E. Harris Hugo
Thos. Henderson Ft. Towson
XXL N. John Hugo
Edgar Johnson Flugo
V. L. McPherson Boswell
J. D. Moore Hugo
R. J. Shull Hugo
H. H. NX'hite Hugo
Reede NX''olfe Hugo

CLEVELAND COUNTY
T. J. Barb Norman
C. S. Bobo Norman
T. AL Boyd Norman
G. A\. Clifton Norman
B. H. Cooley Norman
J. L. Day Norman
Gayfree Ellison Norman

J. J. Gable Norman
C. W. Grady Moone
D. W. Griffin Norman
J. B. Lambert Lexington
R. D. Lowther Norman
J. B. McClure Norman
W. T. Mayfield Norman
J. P. Aliller Norman
R. E. Thacker Lexington
G. W. Wiley Norman
J. R. NVilliams Norman

COAL COUNTY
Frank Bates
W. T. Blount

J. B. Clark 1

R. D. Cody
L. A. Connor
H. G. Goben
J. J. Hipes
F. E. Rushing
NV. B. Wallace
H. M. NX'heeler

COAIANCHE COUNTY
H. A. Angus Lawton
J. T. Antony Lawton
C. NV. Baird .Aledicine Park
G. S. Barber Lawton
Jackson Broshears Lawton
D H. Burnett Hulen
). J. Chapman Lawton
E. B. Dunlap Lawton
1^. G. ijiiniap Lawton
L. T. Gooch Lawton
E. S. Gooch Lawton
Fred NV. Hammond Lawton
J. R. Hood Indiahoma
C. P. Hues Lawton
C. NV. Joyce Fletcher
G. E. Kerr Chattanooga
L C. Knee
T. R. Lutner Lawton
J. N\'. Malcolm
C. W. Alartin Elgin
NV. J. Mason Lawton
W. B. Mead
E. Brent Mitchell Lawton
J. Allen Perisho Cache
A. H. Stuart

COTTON COUNTY
C. W. Alexander Temple
R. J. Dice Randlett
Lloyd B. Foster
A. B. Hoisted

CRAIG COUNTY
F. M. Adams
A. R. Allen NVelch
Louis Bagby
C. P. Bell Welch
J. 0. Bradshaw NVelch
XV. A4. Campbell
N. L. Cornwell Meridian
J. NV. Craig Vinita
J. H. Haley Vinita
P. L. Hayes Vinita
A. W. Herron Vinita
W. R. Marks Vinita
R. L. Alitchell Houston, Texas

Care of U. S. Vet. Hospital No. 25
C. S. Neer Vinita
E. A. Pickens Grove
L. J. Pierce Vinita
D. C. Roberts Fayetteville, Ark.

426p2 W. Dickson St.

J. H. L. Staples Blue lacket
D. B. Stough Vinita
Charles F. Walker Grove

Coalgate
Tupelo

Coalgate
Centrahoma

Coalgate
Lehigh

Coalgate
Coalgate
Coalgate
Coalgate
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CREEK COUNTY
R. I. Allen
F. L. Artz
W. G. Bisbee
C. D. Blachly
L. S. Blachly
O. C. Coppedge
O. S. Coppedge
G. C. Croston
C. M. Driver
Melvin Fry
H. S. Garland
J. A. Gregiore
H. R. Haas
Ben C. Harris

J. W. Hoover
Leon Izgur

Childrens
Ellis Jones
C. E. Kahle
E. W. King
J. B. Lampton
R. E. Letherock
P. K. Lewis
W. P. Longmire
W. A. Martin
A. E. Martin
J. A. Martin
J. M. Mattenlee
C. L. McCallum
James S. McCallister
C. R. McDonald
W. J. Neal

J. T. Price
G. N. Powell
Chas. B. Reese
W. P. Robinson
E. W. Reynolds
S. W. Reynolds
Chas. T. Schrader
Paul Sanger
L. L. Smith
W. F. Snorgrass
B. C. Schwab
O. W. Starr
M. V. Stanley
Roy M. Sweeney
J. Clav Williams
Geo. H. Wetzell
Z. G. Taylor

J. W. Wells

Bristow
Kiefer

Bristow
Drumnght
Drumright

Bristow
Depew

Sapulpa
Mounds

Slick
- Sapulpa

Drumright
Sapulpa
Sapulpa
Sapulpa

..Randalls Island, N. Y.

Hospital
Sapulpa

Shamrock
Bristow
Sapulpa

Drumright
Sapulpa
Sapulpa

- Sapulpa
Bristow
Depew

Sapulpa
Sapulpa
Sapulpa
Manford

Drumright
Shamrock
Drumright

Sapulpa
Sapulpa
Bristow

Drumright
Bristow

Drumright
Sapulpa
Bristow
Sapulpa

Drumright
Bristow
Sapulpa
Bristow
Sapulpa
Mounds
Bristow

CUSTER COUNTY
W. I. Basinger
C. L. Brundage
M. C. Comer
E. E. Darnell

J. T. Frizzell

J. Matt Gordon
V. M. Gore

601 E. 2nd St.
K. D. Gossom
A. J. Jeter
Ellis Lamb
C. H. McBurney
Wm. J. Omer
O. H. Parker
McLain Rogers
J. J. Williams
O. W. Wright

DEWEY COUNTY
Frank W. Allen
w. E. seba ;;;

ELLIS COUNTY
W. J. Bamber
E. M. Dance
R. L. Edmonds
L. T. Green
G. E. Irvin

Butler
Thomas
Clinton
Clinton
Butler

...Weatherford
Tucson, Ariz.

.. - Custer City
Clinton
Clinton
Clinton
Thomas

...Custer City
Clinton

...Weatherford
Putnam

Leedy
Leedy

Arnett
Fargo
Arnett

Shattuck
Gage

K. M. Kerr Gage
0. C. Newman Shattuck

J. W. Rollo Shattuck

GARFIELD COUNTY
A. Anderson Kremlin

J. W. Baker Enid
B. T. Bitting Enid
George H. Boyle Enid
L. W. Cotton Enid
M. H. Fletcher Hunter
Glenn Francisco Enid
G. G. Harris Lahoma
D. S. Harris Drummond
Geo. Hartman Enid

J. H. Hays Enid
t. B. Hinson Enid
F. H. Hudson Enid
M. H. Kelso Enid
W. L. Kendall Enid
W. G. Kiebler Enid
E. Margo Covington
S. N. Mayberry Enid
S. H. McEvoy Enid
A. L. Mclnnis Enid
W. B. Newell Enid
A. S. Piper Enid

J. T. Potter Enid
W. H. Rhodes Enid
D. D. Roberts Enid
F. P. Robinson Hillsdale

S. F. Scott Waukomis
P. A. Smith Enid
Roy Stone Covington

J. R. Swank Enid
H. A. Vandever Enid
John Walker Enid

J. M. Watson Enid
A. E. Wilkins Covington
R. H. Winger En'd
E. J. Wolf Waukomis

GARVIN COUNTY
T. C. Brannum ..Pauls Valley
James R. Callaway ..Pauls Valley
Lewis Gaddy Stratford
W. P. Greening ..Pauls Valley
T. F. Gross Lindsay
G. L. Johnson ..Pauls Valley
A. P. Keever Lindsay
E. H. Lain Lindsay

J. K. Lindsey ...Elmore City
N. H. Lindsey ..Pauls Valley
H. P. Markham ..Pauls Valley
C. P. Mitchell Lindsay
E. E. Norvell ...Wynnewood
Benj. W. Ralston Okmulgee
M. E. Robberson ...Wvnnewood
J. B. Shannon Maysville
[as. W. Stevens Pauls Valley
E. Sullivan Oklahoma City

Tradesmen’s Bank Building

J. W. Tucker Lindsay
H. P. Wilson ...Wynnewood

GRADY COUNTY
J. C. Ambrister Chickasha
H. C. Antle Chickasha
W. R. Barry Alex
W. J. Baze Chickasha
Martha Bledsoe Chickasha
W. L. Bonnell Chickasha
U. C. Boon Chickasha
R. C. Caldwell Bradley
W. H. Cook Chickasha
C. P. Cox Ninnekah
D. S. Downey Chickasha
L. E. Emanuel Chickasha
F. M. Gaines Verden
G. R. Gerard Chickasha
P. J. Hampton Rush Springs
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A. E. Hennings
R. R. Hume
A. B. Leeds

J. S. Little

W. H. Livermore

Tuttle
Minco

Chickasha
Minco

Chickasha
S. 0. Marrs Chickasha
H. C. Masters Minco
G. M. McVey Verden
A. W. Nunnery Chickasha
C. E. Putman Tuttle

J. F. Reneger Tuttle
A. C. White Chickasha
L. H. Winborn

GRANT COUNTY
Tuttle

Chas. A. Brake Medford
I. V. Hardy Medford
J. F. Martin ...Deer Creek
B. W. Saffold Gibbon
J. Marshall Tucker

GREER COUNTY
Nash

C. W. Austin Mangum
G. F. Border Mangum
W. O. Dodson Willow
H. W. Finley

J. B. Hollis Mangum
0. R. Jeter Brinkman
J. W. Lansden
J. T. Lowe
F. H. McGregor Mangum
J. S. Meredith
Ney Neel
T. J. Nunnery
L. E. Pearson
E. M. Poer
C. C. Shaw
T. L. Willis

HARMON COUNTY
C. E. Collins Hollis
J. S. McFadin Hollis
Ray L. Pendergraft Hollis
W. T. Ray
J. W. Scarborough
O. J. Street

HASKELL COUNTY
vVm. R. Cowan
John Davis
F. A. Fannin
E. Johnston
0. H. Jones
R. E. Jones
J. C. Rum ley

R. F. Terrell
T. B. Turner
M. Van Metra
J. R. W’altrip

HUGHES COUNTY
\V. I). Atkins ...Holdenville
W. B. Bentley

J. A. Bentley
A. M. Butts
E. C. Byram
G. M. Combast
A. L. Davenport
G. W. Diggs
T. B. Felix
L. J. George
J. A. Hemphill Wetumka
H. A. Howell ...Holdenville
L. M. Lett Dustin
J. W. Lowe ...Holdenville
P. E. Mitchell Wetumka
D. Y. McCary ...Holdenville

J. F. Musser Calvin
C. E. Parker Dustin
J. D. Scott ...Holdenville

JACKSON COUNTY
A. E. Abernathy Altus
R. F. Brown Altus
R. H. Fox Altus
E. S. Crowe Olustee

J. B. Hix Altus

J. E. Hollis Altus
E. M. Mabry Altus
L. H. McConnell Altus
W. P. Rudell Altus
W. E. Sanderson Altus
C. G. Spears Altus

J. S. Stultz Olustee
H. R. Taylor

JEFFERSON COUNTY
Eldorado

W. T. Andreskowski Ryan
W. M. Browning Waurika
D. B. Collins Waurika
A. G. Granfill Grady
J. I. Derr Waurika
F. M. Edwards Ringling
C. M. Maupin Waurika
L. B. Sutherland Wilson
L. L. Wade Ryan
J. W. Watson

JOHNSON COUNTY
Ryan

Guy Clark Milburn

J. T. Looney

KAY COUNTY
..Tishomingo

C. W. Arrendell -.Ponca City
C. J. Barker Kaw City
Chas. L. Blanks ...Ponca City
H. S. Browne ...Ponca City
P. A. Edwards Nardin
H. O. Gowey Newkirk
R. B. Gibson ...Ponca City
A. R. Hancock Tonkawa
J. C. Hawkins Blackwell
A. R. Havens Blackwell
A. L. Hazen Newkirk
J. A. Jones Tonkawa
b. C. Kallock Braman
W. M. Leslie ^ Blackwell
Allen Lowery Blackwell
W. N. McCl'urkin ..Ponca City
S. S. McCullough Braman
Thos. McElroy ...Ponca City
D. W. Miller Blackwell
R. B. McKinney Tonkawa
Geo. H. Neimann ..Ponca City
C. E. Northcutt ..Ponca City
A. S. Nukols ...Ponca Citv
E. J. Orvis Blackwell
A. S. Risser Blackwell
W. A. T. Robertson -.Ponca City
H. C. Schneck Newkirk
H. M. Stricklin Tonkawa
A. C. Syfert Blackwell
L. C. Vance ..Ponca City
E. E. Waggoner Tonkawa
J. C. Wagner -.Ponca Citv
I. D. Walker Blackwell
B. H. Watkins -.Ponca City
J. W. Werner Newkirk
j. T. B. Widney Kaw City

J. C. Woll Tonkawa
V. A. Wood Blackwell
W. A. Lockwood

KIOWA GOUNTY
-Ponca City

J. D. Ballard .Mountain View
A. Barkley Norman
J. M. Bonham Hobart
.i. R. Bryce Snyder
M. E. Chambers Gotebo
A. T. Dobson Hobart
Melvin Gray Mountain View
J. T. Hamilton Snyder
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A. H. Hathaway Mountain View
J. A. Land Lone Wolf
H. C. Lloyd Hobart
Wm. Mcllwain Lone Wolf
E. P. Miles Hobart
W. W. Miller Gotebo
J. H. Moore Hobart
J. A. Muller , Snyder
J. M. Ritter Roosevelt
O. C. Struthers Mountain View
F. E. Walker Lone Wolf
J. D. Winter Hobart

KINGFISHER COUNTY
E. R. Cavett Loyal
Chas. W. Fisk Kingfisher
C. O. Gose Hennessey
A. O. Meredith Kingfisher

J. A. Overstreet Kingfisher
Newton Rector Hennessey
Frank Scott ..Kingfisher
B. S. Townsend Hennessey
J. D. Warrick Cashion

LATIMER COUNTY
A. C. Byars
E. L. Evins
T. L. Henry
J. F. McArthur
R. L. Rich

LeFLORE COUNTY
James B. Beckett Spiro
S. D. Bevill Poteau
C. C. Billingsley Cowlington
G. R. Booth LeFlore
N. W. Campbell Poteau
E. L. Collins Panama
S. C. Dean ...Howe
W. M. Duff Braden
E. N. Fair Heavener
I. T. Harbour Cowlington
J. J. Hardy Poteau
Harrel Hardy Poteau
A. G. Hunt Bokeshe
R. W. Minor Williams
A. M. Mixon Spiro
G. A. Morrison Poteau
C. R. Morrison Clayton
R. M. Sheppard Tallihino

J. B. Wear Poteau
B. D. Woodson Poteau
Earl M. Woodson Poteau

LINCOLN COUNTY
J. W. Adams Chandler
F. B. Erwin Wellston
P. F. Erwin Wellston

J. O. Glenn Stroud
C. O. Lively Tryon
A. M. Marshall Chandler
C. M. Morgan Chandler
Levi Murray Wellston
U. E. Nickel Davenport
W. A. Pendergraft Carney
B. F. Vaughn Stroud

LOGAN COUNTY
C. B. Barker Guthrie
E. O. Barker Guthrie
Pauline Barker Guthrie
A. G. T. Childers Mulhall
C. F. Cotteral Guthrie
Dan Gray Guthrie
L. A. Hahn Guthrie
C. B. Hill Guthrie

J. L. Houseworth Guthrie
H. W. Larkin Guthrie

J. L. Melvin Guthrie
Wm. Miller Guthrie
C. S. Petty Guthrie
Louis H. Ritzhaupt Guthrie

J. E. Souter Guthrie
D. Stevens Guthrie
F. E. Trigg Guthrie
A. A. West

LOVE COUNTY
Guthrie

D. Autry

McIntosh county
Marietta

Dyton Bennett Texanna
G. W. Graves Hitchita

J. B. Haggard ..Council Hill

L. 1. Jacobs Vivian
N. P. Lee Checotah
D. E. Little Eufaula
J. H. McColloch Checotah
A. L. Mobly Eufaula
C. H. Morris Slick
A. J. Pone Hanna
B. F. Rushing Hanna
J. N. Shaunty Eufaula
F. L. Smith Fame
W. A. Tolleson Eufaula

J. C. Watkins Checotah
G. W. West

McCLAI^1 COUNTY
Eufaula

J. E. Cochran Byars
O. 0. Dawson Wayne
W. C. McCurdy Purcell
1. N. Kolb Blanchard
W. B. Slover Blanchard
J. W. West

McCURTAIN COUNTY
Purcell

N. L. Barker ..Broken Bow
Eugene Baylis Idabel
A. W. Clarkson Valliant
A. S. Graydon Idabel
C. R. Huckabay Bristow
C. T. McDonald Broken Bow
J. T. Moreland Idabel
W. A. Moreland Idabel
Frank Moreland Shultz
R. H. Sherrill ..Broken Bow
R. D. Williams Idabel
N. D. Woods Millerton

MAJOR COUNTY *

I. V. Anderson Fairview
B. F. Johnson Fairview
Elsie L. Specht

MARSHALL COUNTY
Fairview

A. E. Ballard Belton, Texas
M. D. Belt Woodville
T. A. Blaylock Madill

J. I. Gaston Madill
W. D. Haynie Kingston
J. L. Holland Madill
E. F. Lewis Kingston
J. H. Logan Lebanon
H. E. Rappolee Madill
P. F. Robinson Madill
0. E. Welborn

MAYES COUNTY
Kingston

J. L. Adams Pryor
W. C. Bryant Choteau
J. E. Hollingsworth Strang
John D. Leonard Strang
1. L. Mitchell Pryor
B. L. Morrow Salina
E. L. Pierce Locust Grove
Carl Puckett Pryor
Ivadell Rogers Pryor
W. J. Whitaker Pryor
L. C. White

MURRY COUNTY
Adair

P. V. Annadown Sulphur
H. C. Bailey Sulphur
A. P. Brown Davis

J. C. Luster Davis
A. V. Ponder Sulphur

Wilburton
Wilburton
Wilburton
Wilburton
..Red Oak



205 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

W. H. Powell Sulphur

J. H. Simmons Sulphur

G. W. Slover Slover

J. T. Slover Sulphur

J. T. Wharton Miami
W. H. Williamson Sulphur

MUSKOGEE COUNTY
J. R. Anderson Muskogee
H. T. Ballantine, 811 Surety Bldg Muskogee

J. L. Blakemore, 315 Comm. Nat. Bldg...Muskogee

W. D. Berry, 510 Comm. Nat. Bldg Muskogee
A. E. Carder Coweta
S. N. Chatterjee Muskogee
R. N. Donnell Muskogee
C. E. Degroot Muskogee
K. M. Dwight Muskogee
A. N. Ernest, 219 E.\. Nat. Bldg Muskogee
Finis W. Ewing, Surety Bldg Muskogee
R. C. Farris .' Porum
A. W. Everly, 222-23 Equity Muskogee
F. B. Fite, 315 Comm. Nat. Bldg Muskogee
Wm. P. Fite, 315 Comm. Nat. Bldg Muskogee
\X'. E. Floyd, 233 Surety Bldg Muskogee
S. J. Fryer, 710 Surety Bldg. Muskogee
C. M. Fullenwider, 404 Comm. Nat Muskogee
James G. Harris ..Muskogee
A. W. Harris, 408 Surety Bldg Muskogee
T. A. Hartgraves Okmulgee
R. T. Harrod Keefeton
Chas. \X'. Heitzman Muskogee
C. L. Hill Sand Springs

*Maj. W. B. Hill, U. S. A., 1007 Tradesmen Nat.

Bk. Bldg Oklahoma Gity

J. r. Hollingsworth Muskogee
R. N. Holcomb, 611-14 Surety Bldg Muskogee
O. E. Howell Oktaha
NX'. R. Joblin Porter

Emma S. Keith, D and Da>ton St Muskogee
F. S. King Muskogee
O. C. Klass Muskogee
John E. Lee Haskell

S. E. Mitchell, 811-12 Comm. Nat. Bldg. ..Muskogee

S. NX'. Minor Boynton
G. C. Moore, 181 NXL 75th St New York City

Alilton Morrow Muskogee
NX'. M. Nagle, 813-15 Surety Bldg Muskogee
P. P. Nesbitt, Surety Bldg Muskogee
Shade D. Neelv, Comm. Natl. Bldg. Muskogee
J. T. Nichols, 235 Equity Bldg Muskogee
r. B. Oldham, 610 Surety Bldg Muskogee
NV. E. Pearce Boynton

J. H. Plunkett Wagoner
J. G. Rafter, 228 Metropolitan Muskogee
Clyde Ramey Haskell
John Reynolds, Masonic Bldg ..Muskogee
C. V. Rice, 601 Comm. Nat. Bldg Muskogee
H. C. Rogers, 301 Manhattan Muskogee
*CoI. Hugh Scott, Sold. Mem. Hosp Muskogee
H. A. Scott, 413 Ex. Nat. Bldg Muskogee
T. T. Shackelford Haskell

J. NX'. Sosbee Gore
G. W. Stewart, 332 Equity Bldg Muskogee
A. L. Stocks, Comm. Nat. Bldg Muskogee
C. A. Thompson, 508 Comm. Nat Muskogee
M. K. Thompson, 402 Surety Bldg Muskogee
NXL T. Tilly, 708 Comm. Nat. Bldg Muskogee
J. S. N’ittum, 709 Comm. Nat. Bldg Muskogee
Floyd E. Warterfield Muskogee
F. L. Walton, Surety Bldg Muskogee
J. Hutchings White, 611-14 Surety Muskogee
Fred J. NX'ilkiemeyer, 705 Comm. Nat Muskogee
*Member by Courtesy.

NOBLE COUNTY
R. A. Cavitt Morrison
S. H. Gaines Lucein
Lambert Kuntz Perry
Harry McQuown Red Rock

B. A. Owen Perry
T. F. Renfrew Billings

NOWATA COUNTY
J. E. Brookshire Nowata
E. F. Collins Nowata
J. R. Collins Nowata
D. M. Lawson Nowata
Wm. Nairn Alluwe
S. P. Roberts Alluwe
J. P. Sudderth Nowata
M. B. Scott Delaware
J. G. Thomas Alluwe
G. A. NX^aters Lenapah
J. T. NX'ilkinson Delaware

OKFUSKEE COUNTY
C. M. Bloss Okemah
C. C. Bombargar Paden
A. M. Chambers Weleetka
W. H. Davis Castle

J. C. Dovell Paden
N. Price Ealy Castle
F. E. Hillsmeyer NX^eleetka

W. P. Jenkins Bearden
J. A. Kennedy Okemah
R. Keyes Okemah
A. C. Lucas Castle
H. A. May Okemah
L. A. Nye Okemah
J. M. Pemberton Okemah
J. R. Preston Weleetka
T. R. Preston Weleetka
J. C. Pitchford Shamrock
J. S. Rollins Paden
L. J. Spickard Okemah
A. J. Stephenson Okemah
H. Wesley Yeats Okemah

OKLAHOMA COUNTY
E. P. Allen, Liberty Nat. Bldg Oklahoma City

J. M. Alford, Colcord Bldg Oklahoma City

Lelia Andrews, Colcord Bldg Oklahoma City

NV. H. Bailey, Amer. Natl Bk. Bldg...Oklahoma City

Ray Balyeat, 1st Nat. Bk. Bldg Oklahoma City

Chas. E. Barker, 1st Nat. Bk. Bldg...Oklahoma City

J. V. Blair, University Hospifal Oklahoma City

A. L. Blesh, Patterson Bldg Oklahoma City

N. Boggs, 1st Nat. Bk. Bldg. .. Oklahoma City

Floyd Bolend, Amer. Nat. Bk. Bldg. Oklahoma City

Rex Bolend, Amer. Nat. Bk. Bldg...Oklahoma City

H. C. Bradley, I32j4 West Main Oklahoma City

J. G. Binkley, 132^ West C Oklahoma City
Thos. A. Buchanan, Care A. B. Chase ... Okla. City
A. Cates, Lib. Nat. Bk. Bldg Oklahoma City

J. J. Caviness, Lbty. Nat. Bk. Bldg Okla. City
A. B. Chase, Colcord Bldg Oklahoma City
H. H. Cloudman, 12^ W. 8th St...Oklahoma City
Cyril E. Clymer, Lbty. Nat. Bldg Oklahoma City
A. J. Coley Oklahoma City
Paul Crawford, Amer. Nat. Bk. Bldg Okla. City
B. A. Cridelle, 225J4 Exchange....Oklahoma City

S. R. Cunningham, Amer. Nat. Bk. Bldg. ..Okla. City
A. E. Davenport, State Capitol Bldg Okla. City
F. A. De Mand, Colcord Bldg Oklahoma City
C. R. Day, 1st Nat. Bank Bldg Oklahoma City
Ed. De Meglio, 607 Colcord Bldg Oklahoma City
Dr. E. F. Davis, Amer. Natl. Bk Oklahoma City
Walter H. Dersch, Shops Bldg Oklahoma City
NV. E. Dicken Oklahoma City
E. G. Earnhart, Liberty Nat. Bk. Bldg...Okla. City
R. O. Early, Shops Bldg Oklahoma City
R. T. Edwards, 1st Nat. Bk. Bldg Oklahoma City
E. S. Ferguson, 606 1st Nat. Bldg...Oklahoma City
C. J. Fishman, Amer. Nat. Bldg Oklahoma City
Thos. H. Flesher Edmond
W. A. Fowler, 101 E. 7th Oklahoma City
S. E. Frierson, 1st Nat. Bk. Bldg Oklahoma City
Geo. Fulton, Amer. Nat. Bk. Bldg...Oklahoma City
Fred Fulton, Amer. Nat. Bk. Bldg. ..Oklahoma City
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Austin L. Guthrie, Amer. Nat. Bldg Okla. City
K. Haas Harrah
Clark H. Hall, 1st Nat. Bk. Bldg...Oklahoma City

J. E. Harbison, Colcord Bldg Oklahoma City

J. S. Hartford, 1st Nat. Bk. Bldg...Oklahoma City
Paul Haskett, 1st Nat. Bk. Bldg Oklahoma City
B. A. Hayes, Amer. Nat. Bk. Bldg...Oklahoma City
John Heatley, Lbty. Nat. Bk. Bldg...Oklahoma City

J. W. Henry, Amer. Nat. Bk. Bldg...Oklahoma City
Fred B. Hicks, Amer. Nat. Bk. Bldg Okla. City
G. W. Hinchee, 225 \V. 5th Oklahoma City
A. C. Hirschfield, Amer. Nat. Bk. Bldg...Okla. City

J. R. Holliday, Amer. Nat. Bk. Bldg Okla. City
W. F. Hooper, 2209 Exchange Ave...Oklahoma City
R. M. Howard, 1st Nat. Bk. Bldg Oklahoma City
W. J. Jolly, Lbty. Nat. Bk. Bldg Oklahoma City
E. L. Jones, 204 Security Nat. Bldg Okla. City
John H. Kelly, Amer. Nat. Bk. Bldg...Oklah. City
S. E. Kernodle, 199 W. 5th Oklahoma City
John F. Kuhn, 1st Nat. Bk. Bldg Oklahoma City
W. A. Lackey Oklahoma City
E. S. Lain, Patterson Bldg Oklahoma City
W. M. Langsford, 1st Nat. Bk. Bldg. Oklahoma City
Wann Langston, University Hospital. ...Okla. City
N. E. Lawson, 314 Colcord Bldg Oklahoma City
Clarence E. Lee, Amer. Nat. Bk. Bldg.-.Okla. City
LeRoy Long, Colcord Bldg Oklahoma City
R. D. Long, Lbty. Nat. Bk. Bldg...Oklahoma City
T. R. Longmire, 322^ N. Bdwy Oklahoma City
R. E. Looney, 1st Nat. Bk. Bldg.. ...Oklahoma City
R. S. Love, Amer. Nat. Bk. Bldg...Oklahoma City
Dick Lowry', Amer. Nat. Bk. Bldg...Oklahoma City
Tom Lowry, Amer. Nat. Bk. Bldg...Oklahoma City

J. T. Martin, Lbty. Nat. Bk. Bldg...Oklahoma City
J. H. Maxwell, 1st Nat. Bk. Bldg Oklahoma City
Earl D. McBride, 1st Nat. Bk. Bldg Okla. City
R. S. McCabe, 218 1st Nat. Bk Bldg Okla. City
J. C. McDonald, Patterson Bldg Oklahoma City
D. D. McHenry, Colcord Bldg Oklahoma City
J. H. Messenbaugh, Colcord Bldg Oklahoma City
Ralph E. Meyers, St. Anthonys Hospital..Okla. City
W. H. Miles, City Hall Oklahoma City
Ellis Moore, Shops Bldg Oklahoma City
L. J. Moorman, 1st Nat. Bk. Bldg Oklahoma City
Geo. La Motte, Colcord Bldg Oklahoma City
J. Z. Mraz, Patterson Bldg Oklahoma City
R. L. Murdock, Amer. Nat. Bk. Bldg Okla. City
S. Murray, 217 Haver Bldg Oklahoma City
M. H. Newman, Colcord Bldg Oklahoma City
L. A. Newton, Colcord Bldg Oklahoma City
Claude B. Norris, Patterson Bldg Oklahoma City
N. R. Nowlin, Colcord Bldg Oklahoma City
D. D. Paulus, Patterson Bldg Oklahoma City
Gideon Penick, Colcord Bldg Oklahoma City
J. R. Phelan, Security Nat. Bldg Oklahoma City
J. S. Pine, Shops Bldg Oklahoma City
Carrol M. Pounders, Lbty. Nat. Bldg Okla. City
J. M. Postelle, 947 W. 13th. St Oklahoma City
John A. Reck, Phys. Col. Bldg Oklahoma City
Horace Reed, 1st Nat. Bk. Bldg Oklahoma City
Lea Riely, Amer. Nat. Bk. Bldg Oklahoma City
J. W. Riley, 119 W. 5th Oklahoma City
John Roddy, 116 W. 5th St Oklahoma City
M. M. Roland, Patterson Bldg Oklahoma City
J. B. Rolater, Shops Bldg Oklahoma City

W. Rucks, Patterson Bldg Oklahoma City
L. M. Sackett, Amer. Nat. Bk. Bldg Okla. City
W. T. Salmon, 1st Nat. Bk. Bldg. . Oklahoma City
A. L. Solomon, Amer. Nat. Bk. Bldg. Oklahoma City
A. J. Sands. Amer. Nat. Bk. Bldg. Oklahoma City
Fenton M. Sanger, Security Nat. Bldg. Okla. City
Winnie M. Sanger, Security Nat., Oklahoma City
H. V. L. Sapper, Oil Baum Bldg. Oklahoma City
Fred C. Sheets, Trademan Nat Oklahoma City
M. Smith, Colcord Bldg Oklahoma City

S. N. Stone Edmond
L. J. Starry, 1st Nat. Bk. Bldg Oklahoma City

M. E. Stout, Patterson Bldg Oklahoma City
Earnest Strader, Lbty. Nat. Bk. Bldg Okla. City
S. P. Strother, 408 Patterson Bldg...Oklahoma City
E. S. Sullivan, Colcord Bldg. Oklahoma City
Geo. Tabor, Amer. Nat. Bk. Bldg Oklahoma City
C. B. Taylor, 1st Nat. Bk. Bldg Oklahoma City
W. M. Taylor, 1st Nat. Bk. Bldg...Oklahoma City
H. C. Todd, 507 Colcord Bldg Oklahoma City
Cary W. Townsend, 1st Nat. Bk. Bldg...Okla. City
E. L. Underwood, 1st Nat. Bk. Bldg Okla. City
Curt Von' Wedel, Amer. Nat. Bk. Bldg...Okla. City
W. J. Wallace, Shops Bldg Oklahoma City
T. G. Wails, 1st Nat. Bk. Bldg Oklahoma Gity
Eva Wells, Lbty. Nat. Bk. Bldg Oklahoma City
W. W. Wells, Lbty. Nat. Bk. Bldg Oklahoma City
A. K. West, Terminal Bldg Oklahoma City
L. M. Westfall, Amer. Nat. Bk. Bldg Okla. City
Arthur W. White, 301 Shops Bldg...Oklahoma City
M. W. Weir, Colcord Bldg Oklahoma City
Arthur Will, Shops Bldg Oklahoma City
H. M. Williams, Lbty. Nat. Bk. Bldg...Okla. City
Ennis C. Wilson, Shops Bldg Oklahoma City
Kennith Wilson, Lbty. Nat. Bk. Bldg Okla. City
W. K. West, Terminal Bldg Oklahoma City
A. D. Young, 1st Nat. Bk. Bldg Oklahoma City

OKMULGEE COUNTY
Linn Alexander Okmulgee
J. E. Bercaw Okmulgee
I. W. Bollinger Henryetta
H. D. Boswell Henryetta
Harry Breese Henryetta
O. S. Burrow Okmulgee
M. D. Carnell Okmulgee
A. W. Coleman Dewar
L. D. Conn Morris
W. M. Cott Okmulgee
R. J. Crabill Pharoah
A. H. Culp Beggs
W. D. Dawson Henryetta
J. G. Edwards Okmulgee
F. S. Etter Beggs
J. B. Ferguson Okmulgee
W. C. Griffith Henryetta
O. O. Hammond Okmulgee
C. A. Hicks Wetumka
A. R. Holmes Henryetta
W. H. Horine Okmulgee
F. A. Howell Okmulgee
A. G. Hughey Dewar
J. O. Lowe Okmulgee
T. J. Lynch Okmulgee
J. C. Matheney Okmulgee
G. Y. McKinney Henryetta
J. A. Milroy Okmulgee
J. L. Miner Beggs
C. M. Ming Okmulgee
W. C. Mitchener Okmulgee
H. H. Monroe Henryetta
J. B. Neal Beggs
F. L. Nelson Okmulgee
J. P. Nelson Schulter
*W. B. Pigg Okmulgee
J. H. Howell Kusa
H. L. Rains Okmulgee
D. M. Randel Okmulgee
H. O. Randell Okmulgee
J. C. Rembert Okmulgee
John L. Riley Okmulgee
Ira W. Robertson Henryetta
J. C. Robinson Henryetta
E. D. Rodda Okmulgee
W. C. Sanderson Henryetta
F. E. Sadler Henryetta
T. H. Shelton Okmulgee
N. N. Simpson Henryetta
W. W. Stark Okmulgee
L. B. Torrance Okmulgee
W. C. Vernon Okmulgee
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J. O. Wails Morris

F. S. Watson Okmulgee
W. L. Watson Okmulgee
V. Wallace Morris

R. L. Westover Okmulgee
L. B. Windham Okmulgee
C. C. Whittle Henryetta

*Deceased
OSAGE COUNTY

\X'. H. Aaron Pawhuska
E. T. Alexander Bigheart

Frank Beard Pawhuska
Claude S. Chambers Burbank
W. W. Chase Bigheart

T. j. Colley Hominy
C. H. Day Pawhuska
F. R. First Bigheart

Thomas P. Cavan Pawhuska
G. W. Goss Pawhuska
0. R. Gregg Pawhuska
C. H. Guild Apperson
E. W. Hooper Pawhuska
E. H. Lipe Fairfax

C. K. Logan Hominy
W. S. Mason Apperson
1. C. Morris Shidler

Q. B. Neale Pawhuska
D. A. Shoun Fairfax

J. S. Shoun Fairfax
Benjamin Skinner Pawhuska
A. J. Smith Pawhuska
G. E. Stanbro Pawhuska
B. F. Sullivan Barnsdoll
H. L. Summers Osage
Roscoe Walker Pawhuska
L. C. Williams Pawhuska
E. K. Witcher Pawhuska
Divonis Worten Pawhuska

OTTAWA COUNTY
E. A, Aisenstadt Pitcher

J. D. Bewley Miami
R. F. Cannon Miami
L. D. Connell Richer
A. M. Cooter Miami
J. R. Dawson Afton
Geo. A. De Tar Miami
M. M. DeArman ...Miami

T. J. Dodson Richer
M. \X'. Dolan Richer
R. H. Harper Afton

J. B. Hampton Commerce
J. C. Jacobs Aliami

J. M. Banning Richer

J. F. Leslie Bernice
E. A. Leisure. .Afton

J. B. Lightfoot Miami
E. D. Mabry Hockerville

J. R. McKirahan Richer
Chas. McCallum Quapaw
Guy AlcNaughton .Miami
C. A. McLelland Miami
I. Phillips Richer
H. K. Miller Fairland
Blair Points Luther
G. Pinnell Miami
Ira Smith Commerce
W. B. Smith Miami
W. A. Sibley Cardin
L. W. Troutt Afton
G. W. Taylor Cardin
G. O. Webb Cardin
F. L. Wormington Mimai
M. P. Willis Commerce

PAWNEE COUNTY
W. E. Arnold Jennings
C. W. Ballaine Cleveland
C. E. Beitman Skedee
J. R. Fleming Keystone

F. A. Gastineau Pawnee
D. J. Herrington leriton
G. H. Phillips Mt. Pleasant, Mich.

J. A. Roberts Cleveland
E. T. Robinson Cleveland

PAYNE COUNTY
J. E. Adams
C. W. Bates
C. H. Beach
I. A. Briggs

J. H. Cash
L. A. Cleverdon
Ben). Davis
W. N. Davidson
E. M. Harris
R. W. Holbrook
J. Walter Hough
\V. B. Hudson
Eli Hughes
D. F. Janeway
H. C. Manning
E. O. Martin

J. A. Martin
W. C. Mitchell

J. B. Murphy
H. R. Prentiss

J. H. Proffitt

P. M. Richardson
C. E. Sexton
C. D. Simmons
L. R. Wilhite

Cushing
Quay

Glencoe
Stillwater
Stillwater
Stillwater
Cushing
Cushing
Cushing
Perkins
Cushing

Yale
Stillwater
Stillwater
Cushing
Signet

Cushing
Yale

Stillwater
Yale

El Paso, Texas
Cushing

Stillwater
Stillwater
..Perkins

PITTSBURG COUNTY
E. N. Allen
V. H. Barton
F. J. Baum
R. L. Browning
A. D. Bunn
H. N. Bussey
A. E. Carlock
T. S. Chapman
W. A. Daniels

J. E. Davis
Joe Dorrough
J. W. Echols
P. Gardner
L. E. Gee
W. C. Graves
A. Griffith

J. O. Grubbs
W. P. Hailey
C. T. Harris

J. M. Harris
W. K. Hudson
J. C. Johnston
G. A. Kilpatrick
L. C. Kuyrkendall
W. P. Lewallen
C. F. Loy
T. H. McCarley
C. A. McMehen
Frank A. Miller. ...

J. A. Munn
R. A. Munn
T. T. Norris
Clara F. Palmer...
John F. Park
R. K. Pemberton...
W. G. Ramsey
0. W. Rice
W. W. Sames
J. C. Schlicht
H. D. Shankle
Graham Street
Will C. Wait
F. L. Watson
J. A. Welch
L. S. Willour
McClellan Wilson.

McAlester
McAlester
McAlester
Hartshorne

Savanna
Pittsburg

Hartshorne
McAlester
McAlester
McAlester
I'ndianola
McAlester
Haileyville
Adamson
McAlester
McAlester
McAlester
Haileyville

Kiowa
Kiwoa

Hartshorne
McAlester
McAlester
McAlester
Canadian
Wilburton
McAlester
McAlester

Hartshorne
McAlester

Kiowa
Krebs

N. McAlester
McAlester
McAlester
Quinton

McAlester
Hartshorne

,N. McAlester
Hartshorne
McAlester
McAlester
McAlester
McAlester
McAlester
McAlester
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PONTOTOC COUNTY
W. B. Berninger Allen
N. B. Breckenridge Meridia, Yucatan, Mexico
Jos. G. Breco Ada
Jas. R. Brown Roff
Catherine Brydia Ada
W. A. Bullock Ada
S. L. Burns Maxwell
R. T. Castleberry Ada
Isham L. Cummings Ada
J. R. Craig Ada
B. B. Dawson Ada
W. D. Faust Ada
T. A. Hill Roff
T. Fuller Vanoos
J. L. Jeffress Ada
Wilson H. Lane Ada
H. D. Meredith Ada
M. L. Lewis Ada
M. C. McNew Ada
Sam. A. McKeel Ada
J. S. Miller Stonewall
L. M. Overton Roff
C. F. Rose Allen
S. M. Richey Francis
W. R. Threlkeld Ada
S. P. Ross Ada
J. A. Deen Ada
M. M. Webster Ada

POTTAWATOMIE COUNTY
R. M. Anderson Shawnee
G. H. Applewhite Shawnee
M. A. Baker Shawnee
G. S. Baxter Shawnee
W. C. Bradford Shawnee
R. A. Brown Prague

J. M. Byrum Shawnee
W. R. Butler Maud
H. G. Campbell Asher
F. L. Carson Shawnee
G. R. Connally Tribbey
U. S. Cordell McComb
J. E. Cullom, 22 E. 15 St.. Tulsa

J. A. Ewell Shawnee
J. L. Fortson T-ecumseh
W. M. Gallaher Shawnee
E. J. Gray Tecumseh
J. E. Hughes Shawnee
E. F. Hurlburt Meeker
R. C. Kaylor McLoud
J. W. Marshall Shawnee
W. S. Martin Wewoka
A. C. McFarling Shawnee
W. N. McGee McAllen, Texas
W. D. Phillips Maud
E. E. Rice Shawnee
Ed. A. Rowland Norman
T. D. Rowland Shawnee
T. C. Sanders Shawnee
J. H. Scott Shawnee
J. M. Stooksbury Shawnee
J. H. Turner Washington, D. C.

H. A. Wagner Shawnee
J. E. Walker Shawnee
J. A. Walker Shawnee
A. J. Williams McLoud
E. L. Yeakel Shawnee

PUSHMATAHA COUNTY
Ernest Ball Ebano, S. L. P., Mexico

J. A. Burnett Crum Creek
Edward Guinn Antlers
B. M. Huckabay Tuskahoma
H. C. Johnson / Antlers

J. S. Lawson Clayton
E. S. Patterson Antlers
George Robinett Alvion

ROGER MILLS COUNTY
B. M. Ballenger ..Strong City
W. S. Cary
J. N. Cross

ROGERS COUNTY
F. A. Anderson Claremore
A. M. Arnold
Caroline Bassman
J. C. Bushyhead
W. F. Hays
L. H. Henley
W. A. Howard
R. C. Meloy
W. P. Mills
T. R. Roberts
J. C. Smith
J. M. Stemmons
George Strickland

J. C. Taylor
B. 0. Young

SEMINOLE COUNTY
W. R. Black
W. T. Huddleston
W. L. Knight
E. R. McAlister
J. H. Perkins
M. M. Turlington
P. E. Wright

SEQUOYAH COUNTY
E. P. Greene
S. B. Jones
J. A. Morrow
T. F. Wood

STEPHENS COUNTY
J. P. Bartley
C. T. Caraker
J. B. Carmichael
C. P. Chumley
H. A. -Conger
J. P. Cowman
H. C. Frie
S. S. Garrett
C. M. Harrison
W. S. Ivy
D. Long
A. R. Mavity
A. M. McMahan
J. A. Mullins

J. W. Nieweg
J. D. Pate
S. A. Rice
E. B. Thomasson Duncan
Geo. H. Wallace Duncan
A. J. Weeden
J.

”0. Wharton Duncan
S. H. Williamson Duncan

TEXAS COUNTY
Wm. D. Akers Hooker
R. B. Hayes
Wm. H. Langston
Daniel S. Lee
W. J. Risen

TILLMAN COUNTY
C. C. Allen

J. E. Arrington
0. G. Bacon ..Frederick
W. J. Brinks

. ..Manitou
J. W. Collier

G. A. Comp Manitou
W. C. Foshee
W. A. Fuqua ...Grandfield
J. Angus Gillis Frederick
H. C. Harris .. Grandfield
C. A. Howell Oklahoma City

501 1st Nat. Bk. Bldg
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M. M. McKellar Loveland

J. D. Osborn, Jr Frederick

L. A. Mitchell Frederick

J. C. Reynolds Frederick

F. G. Prestley Frederick

J. N. Ryan Frederick

F. E. Rosenberger Grandfield

T. F. Spurgeon Frederick

A. H. Smith Tipton

Harper Wright Grandfield

R. E. Wilson Davidson

TULSA COUNTY
V. K. Allen, 306 Bliss Bldg Tulsa

T. P. Allison, Sand Springs Tulsa

C. M. Ament, 12 E. 4th St Tulsa

Walter L. Anders, 416-17 Daniel Bldg Tulsa

R. Q. Atchley, 315 Palace Bldg Tulsa

P. N. Atkins, Wright Lab. Bldg Tulsa

C. H. Ball, 11 Old Daniel Bldg Tulsa

J. H. Barham, 315 Daniel Bldg Tulsa

J. Walter Beyer, 501 Palace Bldg Tulsa

W. W. Beesley, 215 Haver Bldg Tulsa

D. A. Beard, Friend-Jones Bldg Tulsa

Lyman A. Barber, 213 Richard Bldg Tulsa

J. Jeff Billington, 327 N. Tacoma Tulsa

C. E. Bradley, 502 Daniels Bldg Tulsa

F. M. Boso, 214 Daniel Bldg Tulsa

J. C. Brogden, 736 Mayo Bldg Tulsa

James C. Braswell, 736 Mayo Bldg Tulsa

H. S. Browne, 201 Atlas Bldg Tulsa

J. Winter Brown, 313 Elm Street Grove City, Penn.

J. M. Buchanan West Tulsa

J. P. Butcher, 204 Robinson Bldg .....Tulsa

G. H. Butler, 315 Palace Bldg Tulsa

C. E. Calhoun, Sand Springs Tulsa

Hubert W. Callahan, 1411 S. Newport Tulsa

.[as. M. Cannon, 220 Atlas Bldg Tulsa

L. H. Carleton, Oklahoma Hospital Tulsa

P. N. Charbonnet, 603 Wright Bldg Tulsa

H. C. Childs, 730 Mayo Bldg Tulsa

J. W. Childs, 730 Mayo Bldg Tulsa

Fred S. Clinton, 411 World Bldg. Tulsa

Geo. H. Clulow, 719 Mayo Bldg Tulsa

W. Albert Cook, 506 Palace Bldg Tulsa

E. L. Cohenour, 413 Bliss Bldg Tulsa

Fred Y. Cronk, 302 Daniels Bldg Tulsa

T. B. Coulter, 215-18 Haver Bldg Tulsa

G. M. Davis Bixby

B. J. Davis Sand Springs

Albert C. Daves, 416 Security Bldg Tulsa

Nevin J. Diefferibach, 708 S. Cinn. St Tulsa

W. A. Dean, 2701 E. 7th Tulsa

J. E. Dwyer, 412 Bliss Bldg Tulsa

R. W. Dunlap, 610 Palace Bldg Tulsa

A. V. Emerson, 733 Mayo Bldg Tulsa

H. Lee Farris, Oklahoma Hospital Tulsa

R. A. Felt, 211 Security Bldg Tulsa

M. J. Ferguson, Mexico, D. F., 5,

De Mayo No. 6, Despacho No. 4

O. A. Flanagan, 303 Haver Bldg Tulsa

Geo. W. Flinn, 301 Richard Bldg Tulsa

Onis Franklin Broken Arrow
Herman W. Ford, 202 Robinson Bldg Tulsa

G. Garabedian, 615 S. Cheyenne Tulsa

Algernon Sydney Garnett, 201 Ault Bldg Tulsa

D. L. Garrett, Atlas Bldg Tulsa

Paul Geissler, 123 S. Xanthus Tulsa

Fred A. Glass, 723 Mayo Bldg Tulsa

Samuel Goodman, 319 Roberts Bldg Tulsa

J. F. Gorrell, 304 Palace Bldg... "Tulsa

Harry Green, 217 Atlas Bldg Tulsa

Ross Grosshart, 201 Wright Bldg Tulsa

F. S. Halm Sand Springs

J. C. Halm Sand Springs

Bunn Harris Jenks

G. E. Hartshorne, 204 Bliss Bldg Tulsa

Chas. H. Haralson, 513 Wright Bldg Tulsa

Thos. M. Haskins, 301 Richard Bldg Tulsa

S. DeZell Hawley, 1215 Atlas Bldg Tulsa

E. Forrest Hayden, 308 Daniel Bldg Tulsa

F. W. Henderson, 306 Richard Bldg Tulsa

C. T. Hendershot, 19 Old Daniel Bldg Tulsa

C. M. Hickey, 219 Atlas Bldg Tulsa

H. L. Hille Collinsville

C. C. Hoke, 736 Mayo Bldg Tulsa

O. M. Holliday, 734 Mayo Bldg Tulsa

J. S. Hooper, 106 Unity Bldg Tulsa

M. A. Houser, 200 Robinson Bldg ...Tulsa

Walter A. Huber, 7 Old Daniel Bldg Tulsa

Lawson Hughes Collinsville

Austin Hutchinson Bixby

L. T. Jackson, 212J4 S. Main Tulsa

Chas. D. Johnson, 201-7 Atlas Bldg Tulsa

R. R. Johnson Sand Springs, Okla.

H. B. Justice, 202 Robinson Bldg Tulsa

M. C. Kimball, 209 Security Bldg Tulsa

J. H. Laws Broken Arrow
W. G. Lemmon, 416 N. Daniel Bldg Tulsa

Morris Lhevine, 214 Atlas Bldg Tulsa

C. P. Linn, 519 Palace Bldg Tulsa

P. A. Mangan, 713 Mayo Bldg Tulsa

Bertha Margolin, Springer Apts Tulsa

N. W. Mayginnis, 200 Bliss Bldg Tulsa

P. H. Mayginnis, 200 Bliss Bldg Tulsa

W. T. McAnally, Box 2045 Tulsa

D. M. MacDonald, 604 S. Cincinnati Tulsa

Malcolm McKeller, 604 S. Cincinnati Tulsa

B. W. McLean Jenks

Geo. H. Miller, 215 Atlas Bldg Tulsa

Chas. S. Miller, 1339 E. 15th St Tulsa

J. H. Morgan, 610 Palace Bldg Tulsa

S. S. Mohrman, 607 Palace Bldg Tulsa

P. G. Murray, 614 N. Daniel Bldg Tulsa

H. D. Murdock, Wright Lab. Bldg Tulsa

S. Murry, 215 Haver Bldg Tulsa

F. C. Myers, 302 Richard Bldg Tulsa

J. J. Nabham, 310 Richards Bldg Tulsa

L. A. O’Brien Skiatook

Geo. R. Osborne, 302 N. Daniel Bldg Tulsa

C. F. D. O’Hern, 212 N. Daniel Bldg Tulsa

T. A. Penny, Quaker Drug Store Tulsa

M. L. Perry, 545 Robinson Bldg Tulsa ,
..

.J C. Peden, 315 Palace Bldg Tulsa kt>

Loren C. Presson, 304 World Bldg Tulsa

J. T. Perry, 545 Robinson Bldg Tulsa

Horace T. Price, 303 Palace Bldg Tulsa
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A. W. Pigford, 519 Palace Bldg Tulsa

Harry P. Price, 204 Castle Bldg Tulsa

W. H. Rogers, 311 Bliss Bldg Tulsa

J. W. Rogers, 204 Castle Bldg Tulsa

C. L. Reeder, 213 Atlas Bldg Tulsa

Emile Roy, 308 Haver Bldg Tulsa

R. E. L. Rhodes, 306 N. Daniel Bldg Tulsa

A. W. Roth, 303 Palace Bldg Tulsa

W. A. Schoenleber, Room 400, 26 Bdwy., N. Y. C.

D. O. Smith, 604 S. Cincinnati St Tulsa

W. E. Smith Collinsville

Ralph V. Smith, 502 N. Daniel Bldg Tulsa

Ruric N. Smith, 506 Palace Bldg Tulsa

R. G. Sherwood, 719 Mayo Bldg Tulsa

T. W. Stallings, 114 W. 4th St Tulsa

C. S. Summers, 312 Bliss Bldg Tulsa

M. P. Springer, 604 S. Cincinnati St Tulsa

Leon H. Stuart, 604 S. Cincinnati St Tulsd

W. J. Trainor, Wright Lab. Bldg Tulsa

I. N. Tucker West Tulsa

F. T. Underwood, O. Daniel Bldg Tulsa

J. E. Wallace, 302 Robinson Bldg Tulsa

L. G. Washington, 201 Wright Bldg Tulsa

H. P. Ward Leonard
A. G. Wainright, 404 Security Bldg Tulsa

G. A. Wall, 607 Palace Bldg Tulsa

Frank L. Watkins, 603 Wright Bldg Tulsa

R. S. Wagner, 301 Palace Bldg Tulsa

J. E. Webb, 206’A S. Main Tulsa

D. W. White, 308 Roberts Bldg Tulsa
N. S. White Sand Springs, Okla.

P. C. White, 308 Roberts Bldg Tulsa
A. Ray Wiley, 716 Mayo Bldg Tulsa

F. M. Wilks Collinsville

C. Z. Wiley, 716 Mayo Bldg Tulsa
Edwin B. Wilson, 201 Atlas Bldg Tulsa
Chas. J. Woods, Wright Lab. Bldg Tulsa

WAGONER COUNTY
C. E. Hayward Wagoner
G. W Jobe Wagoner

T. J. Shinn Wagoner

WASHITA COUNTY
B. W. Baker Cordell

D. W. Benett Sentinel

A. H. Bungardt Cordell

J. E. Childers Colony

J. E. Farber Cordell

I. S. Freeman Rocky

J. H. Harms Cordell

A. S. Neal Cordell

A. M. Sherburne Cordell

E. F. Stevens Foss

A. A. Stoll Foss

C. M. Tracy Sentinel

E. S. Weaver Dill

WASHINGTON COUNTY
John Athey Bartlesville

Samuel J. Bradfield Bartlesville

Elizabeth M. Chamberlain Bartlesville

T. O. Crawford Dewey
Geo. Dorsheimer Dewey

Joseph C. Dunn

J. T. Gunter

Otto I. Green

L. D. Hudson
Wm. H. Kingman
Jefferson D. Kiser..

Wm. A. Lynott

Ned D. Miller

Arthur North

S. M. Parks

Wilber E. Rammel..

Mary E. Ray
Wm. H. Shipman

J. G. Smith

Okey S. Somerville

Benj. F. Staver

Fred R. Sutton

John Paine Torrey..

H. Clarence Weber..

C. J. Wells

G. F. Woodring
Marion Wyatt

J. P. VanZant

Bartlesville

Ochelata

Bartlesville

Dewey
Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Olathe, Kansas
Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Bartlesville

Dewey

WOODS COUNTY
Howard Banks Ames
Geo. N. Bilby

James A. Bowling

Walter S. Cherry

Ebineezer P. Clapper

Daniel Boy Ensor

Elizabeth A. Grantham
Arthur Ernest Hale

Ray Lawrence Hall

Isaac S. Hunt
L. S. Munsell

Charles Lewis Rogers

Wm. Ebert Simon

Oscar E. Templin

Sylvester H. Welch
WOODWARD COUNTY

Alva

Alva

Alva

Alva

Waynoka
Hopeton

Alva

Alva

Waynoka
Freedom

Beaver City

Alva

Alva

Alva

Dacoma

E. L. Bagby Supply

J. J. Barber Laverne
A. J. Brace Vici

G. W. Buckmaster Riverside
H. S. Cockrell Mooreland
C. E. Davis Woodward
T. E. Dixon Mooreland

J. C. Duncan Forgan
C. J. Forney Woodward
John W. Green Mutual
R. H. Hawkins Quinlan
C. E. Houser Vici

E. S. Irvin Gage
T. G. Leachman Woodward
J. W. Mahaffey Supply
E. M. Miller Buffalo
E. W. Newport Selling

F. L. Patterson Woodward
J. L. Patterson Woodward
O. A. Pierson Woodward
W. L. Rose Woodward
H. E. Stetcher Supply
C. W. Tedrowe Woodward
T. Burke Triplett Mooreland
Hardin Walker Rosston
D. D. Watts Laverne
C. E. Williams Woodward
J. M. Workman Woodward
R. A. Workman Woodward
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STANDING COMMITTEES
Medical Defense—-Drs. L. S. Willour, ChairiHdn. McAlester;

P. P. Nesbitt. Surety Blda., Muskojree; J. H. White, Surety
Bldg., Mu>koj^ee; C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Raljih V. Smith. 010 Commercial Bldg., Tulsa.

Medical Legislative—Drs. J. M. Byrum. Chairman, Shawnee;
W. K. Sanderxin. Ahus; A. L. Stocks, C. A. Thompson, Muskogee.

Hospitals— Drs. Fred S. Clinton, Chairman, World Bldg.,
Tulsa, Halpli ^. Smith, 010 Commercial Bldg., Tulsa: McLain
Rogers, Clinton: C. A. Thompson, Commercial National Bank
Bldg., Mu'^kogee.

Medical Education —Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., Lea Riely, Oklahoma
City.

Tuberculosis, Study and (k)ntrol—Drs. Leila K. Andrews.
C'hairman. ( iklalumia t'ity; Horace T. Price, Tulsa; T. H. Mc-
Carley. McAlester; Tom l.owry, Oklahoma City.

Health Problems in Education— Drs. J. T. Martin, Chairman,
200 W. 14th St., Kdw. F. Davis. .'H.'i American National Bldg.,
Oklahoma C'itv: A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St.. Tulsa.

Cancer, .Study and (Control—Leroy Long. Chairman, Okla-
homa C'ity: (Jayfn'e Kllisou, Norman: 'O. A. Wall, Palace Bldg.,
Tul.sa: Horact' Reed. 1st National Bldg., Oklahoma City.

Venereal Disease (Control— Drs. W. J. Wallace, Chairman,
S'lO Ameri<‘an National lUdg., Rex Bolend, 208 Coltjord Bldg.,
Oklahoma C'ity: E. L. Coheiiour. 413 Bliss Bldg., Tulsa.

Vision, Conservation of—Drs. W. Albert Cook, Chairman,
Tul.'^a: I). I). .McHenry, .301 (’olcord Bldg., C. M. Fullenwider,
404 C'ommercial National Bank Bldg., Muskogee.

Benefactions—Drs. L. .1. .Moorman, C'hairman, (>11 First
National Bldg., Oklahoma City: J. H. White, Surety Bldg..Mus-
kogee; A. W. Roth. 'I'ulsa; L. A. Turley, Norman.
Necrology—A. S. Risser, Blackwell.

COUNCILORS AND THEIR COUNTIES.
District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,
oods, AVoodward, Alfalfa, Major, Grant, Garfield, Noble and

Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills. Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr.
Alfred A. Hunganit, C'ordell. (Term expires 192(>.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln. Oklahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Cad<lo, Grady, Comanche, Cotton, Stephens-
Jefferesoo, Garvin, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1920.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall,
Bryan, Choctaw, Pushmataha and AlcCurtain. J. L. Austin,
Durant. (Term expires 1925.)

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. AVAllour, McAlester. (Term
expires 1924.)

District No. 7. l*awnee, Osage, W'ashington, Tulsa, Creek,
Nowata and Rogers. Dr. Gregorv A Wall, Tulsa. (Term expires
1920.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. P. P.
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)

0FFK:ERS OKLAHOMA STATE MEDICAL ASSOCIATION
1922 - 1924

President. 192.3-1924. Dr. Ralph V. Smith. Daniel Bldg.. Tulsa
Presulent-Klcct. Dr, Everett S. Lain. Oklahoma City.
First Vie<‘-President. Dr. Charles IL Hall. Tulsa.
Second Vie(‘-l>resident. Dr. Abraham L. Blesh, Oklahoma City.
Third A ic<*-Pr(‘sident . Dr, CJeorgc* S. Baxter, Shawnee.
Secretary-'!'reasurer-Fditor. Dr. ('laude A. Thompson, 50S Com-

mercial National Bank Bldg,. Muskoget*.

.‘Associate Editor. Councillor Repn*.sentativc. Dr. Plea.sant NesbittMO Surely Bldg., Musktigee.
’

Meeting Plac<-. Anlmore, May 1924.
D.'legates to the A. M, A.: Dr. \V. Albert Cook, Palace Bldg.,

Tul.sa (1923-1) Dr. .lames M. Byrum, Sliawnce, 1923.

STATE BOARD OF MEDICAL EXAMINERS.
AA’. E. Sanderson. Altus; AAL T. Ray, Gould; O. N. AATndle,

Sayre; J. E. Earber, Cordell; D. W. Miller, Blackwell: J. 2d.
Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha.

Reciprocal relations have been established ^ith Missouri.
Colorado, New Jersey, California, on basis of examination only,
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, ^lichigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio. Tennessee, Texas, A'ermont, A’irginia, AA’ashington, AA3s-
consin, AA’est A'irginia, on basis of a diploma and a license without
examination in case the diploma and the license were issued
prior to June 12, 1908.

Meetings held on first Tuesday of January, .A.pril, July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. A. Thompson, Secretary, but to Dr. J. M. Byrum,
Shawnee, Secretary of the Board.

Doctor:

Get ready for your sum-
mer vacation.

Remember that mosquitoes, milk

and water are dangerous.

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the

following rates: First insertion, 50c per line; sub-
sequent insertions, 25c per line.

MRS. BENJ. B. BROWNj Muskogee, offers for
sale the surgical instruments and appliances of
the late Dr. B. H. Brown. They consist of a
McKesson (Junior) Anaesthetic appliance, Leitz
microscope, sterilizers, and a fine collection of
adjuncts necessary to the physician. Write Mrs.
Brown, 223 N. 17th, Muskogee.

FOR SALE : $8000 practice. 2500 County seat

school town, with college. $3500 residence is all

that you have to buy. Rich farming country, good
collections. Specializing. Address Journal A. S. N.

WANTED: Position as Supt. of Nurses in mod-
erate sized hospital, by Protestant, registered

graduate of Class-A school 1908, where efficient

painstaking effort will be appreciated. Experienced
operating-room assistant. Excellent references
from last position. Charlotte E. Rennebaum, 525
North 7th St., Muskogee.

WANTED: To buy an established Eye, Ear,

Nose and Throat practice in town of 80(X) or

10,000. Give full particulars in first letter.

Address, ‘Cohay’, c-o Journal.

Practically new Campbell Portable X-Ray ip car-

rying cases. Capacity of 30 millis and 5 inch gap.

Coolidge tube included. Priced right and terms
to responsible party. Dr. James C. Johnston,
McAlester, Okla.

WANTED: Association with General Practition-

er or Surgeon in need of doctor to take care of
Night Calls, Obstetrical Cases, Anaesthetics, As-
sistance in Surgery, and other duties too numer-
ous to mention. Would join group or clinic and
prepare for a specialty if necessary. Graduate
class A school, P. G. work in Obstetrics, Pediatrics,
Surgery and other branches of medicine. Single,
age 40, good health, fine appearance, not afraid
to work, excellent references, personal interview
if desired. Address Opollo, This Journal6-7-8.

S6000.00 cash practice, unopposed. Small rail-

road town situated in the best wheat belt of North
central Oklahoma. High school, good roads,
churches and splendid community. Five room
residence and office equipment, about S4000.00 is

all you have to pay. Terms. Address W care of

JOURNAL.
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Given the 'Best-What Then?

REDUCTION OF

THE RAW DRUG

Perfect

Pharmaceuticals

do not

“Just Happen”

'^HEY begin to be perfect only when the raw drugs from which

they are manufactured are perfect. If the drug is only “fair”

or “pretty good”, then the finished product will be only that—and

nothing more.

After we have searched the markets and procured drugs of

proper age, strength and quality, our task is only just begun.

For instance:

In making Fluid Extracts, not only the most improved
apparatus must be at hand, but scientific tests and stand-

ards must rule at every step in the process.

The exact degree of vacuum must be maintained in the

stills; the heat must be regulated to a scientific certainty;

the menstruums must be hydrometer-tested and then

check-tested in the laboratory; the drug must be packed
just right in the percolators—not too lightly nor too closely.

V

A single deviation from all these scientific precautions would
lower the quality of the finished product. It might not ruin it

altogether, but would render it unfit to be classed as the highest

possible quality obtainable—which is a standard of manufacture
here that is not departed from—no matter what the cost.

Your druggist is prepared to fill your

prescriptions when you specify “Milliken”

MANUFACTURING PHARMACISTS SINCE 1894

ST.LOUIS, U.S.A.
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MERCUROSAL SUBJECTED
TO PHYSIOLOGICAL TEST

After every practicable

^ chemical test has shown

Mercurosal,* the new anti-

S3^hilitic mercury compound,

to be satisfactory, this prod-

uct is subjected to a test

for toxicity on rabbits of

standard weight, these ani-

mals having been found to

yield more definite data than

others.

Mercurosal in solution is

introduced into the marginal

vein of the rabbit’s ear at a

carefully controlled rate—very

slowly depending on the size

of the animal. The optimum

rate of injection has been de-

termined by numerous experi-

ments, and is an important

item in the test.

Our investigators will not

pass any batch of Mercurosal

that will prove fatal to a 2- to

4-kilo rabbit in a dose of less

than 40 to 80 milligrams. The

standard is a minimum of 20

to 30 milligrams per kilo.

The margin of safety is im-

pressive. Calculated on the

basis of weight alone a toxic

dose of Mercurosal for a man

weighing 65 kilos (150 lbs.)

would be 1.3 gms. or 13 times

the recommended intravenous

dose.

By means of the chemical

tests we determine the purity

of Mercurosal, and from that

might be judged its relative free-

dom from toxicity; nevertheless

the physiologic toxicity test

is invariably performed as

an added precaution.

*DisodiumhydroxvmercurisaIicyIoxyacetate. Contains about 43.59c of mercur'
in organic combination. Relatively non-toxic and non-irritating. Adapted for
intravenous and intramuscular administration in the treatment of syphilis*

PARKE, DAVIS & COMPANY

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURN.AL
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Sole licensees to manufacture in the U. S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

Tycos

Urinalysis Glassware

of the latest design
and with many
exclusive improve-
ments.

Indicanometer

Albuminometer

Acidimeter

Urinometer

Ureometer

We also make
Tycos Pocket and

Office Type Sphygmomanometers and
Tycos Fever Thermometers.

Request Bulletin No. 4 on Urinalysis.

^lorInstrumentCompanies
ROCHESTER. N. Y.. H.8. A.

Canadian Plant. Tycos Bids.. Toronto

There is a Tyco.t or Taylor Temperature In-
strument for every purpose. y

The Hendricks-Laws

Sanatorium, El Paso, Texas

.‘Mtitude 4000 Ft.

Percentage of Humidity, .40

Average Rainfall, 9.12 inches

335 Sunny Days

Chas M. Hendricks and Jas. W. Laws,

Medical Directors

A modern and thoroughly equipped

private institution for the treatment of

all forms of tuberculosis, located at an

ideal jioint, where atmospheric condi-

tions approach perfection in the treat-

ment of such disorders. For full in-

formation address (L R. Daniels, Busi-

ness Manager.

I.S' WIMTI.VG ADVEHTISKH.S. PI.E.VSE ME.N'TIO.V TIIIH JOt'RNAI.
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.4 Good

Testing Cabinet—

Electrically Illuminated

May Now Be Had at a Most

Reasonable Price

No. 1750—Preci.'^ion Testing Cabinet

Dull black finish with non-glare front,
equipped with special drop switch with four
contacts.

First contact illumines the 200, 100, 50 and
40-foot lines.

Second, the 30, 20, and 15-foot lines.

Third, Astigmatic Dial.

Fourth, the spot light.

The face is 23 -m inches long, 18}/ inches
wide.

The box 5'v inches deep, is metal asbestos
lined and constructed to reflect the light so
as to produce an even illumination. Com-
plete with lamps, connection, control, and cord

S17.50 Net

You can't make a better investment
than to buy the Precision Testing Cab-
inet. The price has been set very low.

No. 2350—Precision Testing Cabinet

24 Vj inches long, 21 inches high, Syi
inches deep.

Flas a non-glare front. Is equipped with
a special eight-contact drop switch with
cord control.

First point illuminates 200, 100 and 50-

foot lines.

Second point, 40-foot line.

Third point, 30-foot line.

Fourth point, 20-foot line.

Fifth point, 15-foot line.

Sixth point. Astigmatic.
Seventh point. Illiterate “E" and Illiterate

figures and colors.

Eighth point. Spot-light.

Finished in black.

A good, serviceable chart that is well
made and conforms with the Underwriters’
requirements.

Metal back is asbestos-lined and shaped
to produce the very best illumination of the
panels.

Complete with lamps, connection and cord

$23.50 Net

Ri^gs Optical Company
— Dealers in Everything Optical that possesses Merit.

—.Agents for Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHO.MA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls,' Helena, San Francisco, Cedar Rapids,
Salt Lake City, Boise, Quincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, Mankato, Sioux City, Madison, M is., Spokane, Tacoma,
Fargo, Denver, Pocatello, Los Angeles, Ogden

IX WRITIX'G ADVERTISERS, PLE.VSE MEX'TIOX THIS JOURX'AL
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Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl.-Bk. Bldg.
Oklahoma City, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

Oklahoma City

DR. D. D. McHENRY

Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

Phones: Office, Wal. 677;
Residence, Wal. 906

ARTHUR W. WHITE,
A. M., M. D.

Diseases of the Stomach
and Intestines

301 Shops Bldg. Oklahoma City

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

Oklahoma City

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

DR. JOHN A. HATCHETT

Consultation

Internal Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

IX WRITING ADVKRTISERS, PI.EASE MEXTIOX THIS JOCRNAI.
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The Treatment of Cancer

with x-ray is a recognized procedure. It is based upon the fact that most

malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

The results obtained in the treatment of deep cancer depend upon the

amount of ray that can be brought into contact with the malignant cells.

This factor is controlled to a large extent by the hardness, or penetrating

power, of the ray.

The above apparatus is the so-called 20-inch deep therapy machine

and is designed to deliver a larger dose of x-ray to the deeper parts of the

body than was possible with the older type of apparatus.

Experience in the application of this principle in the treatment of

malignant disease, indicates a marked improvement in the primary results.

Many objectionable features such as noise, odors and danger of elec-

tric shock have been eliminated in the construction of our plant. Treat-

ment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUM is used when indicated.

Drs. Donaldson & Knappenherger
Suite 738 Lathrop Building Kansas City, jMissouri

Telephone Harrison 0877

IN WRITING .ADVERTISERS. PLE.ASE JIENTIOX THIS JOURN.AL
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DR. W. J. WALLACE

Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.

Diseases of Rectum and Colon

Phone, Wal. 677 Office

Wal. 1425 Home

Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology

Medical Director of

West Main Maternity Sanitarium

314 Colcord Building Oklahoma City

DR. EDWARD F. DAVIS

Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

DR. ANTONIO D. YOUNG DR. JOHN E. HEATLEY

Nervous and Mental

Diseases

Practice Limited to

Radiology

First National Bank Bldg. Oklahoma City 425 Liberty Bank Bldg. Oklahoma City

DR. W. A. FOWLER W. EUGENE DIXON,
M. D., F. A. C. S.

Practice Limited to Obstetrics

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

DR. LeROY LONG DR. L. J. MOORMAN

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Practice Limited to

Internal Medicine

Oklahoma City 611 First Nat. Bank Bldg Oklahoma City

DR. CURT von WEDEL, Jr. DR. J. S. HARTFORD

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOI RNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ Col=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Qer=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
hined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med=
ical Course. The completion of the two addi=

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Informalion Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOL'RNAL
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DR. C. J. FISHMAN W. Albert Cook, M. D.,F.A.C.S.

Practice Limited to Ruric N. Smith, M. D.

Consultation and Internal

Medicine
EYE, EAR. NOSE. THROAT and

BRONCHOSCOPY

735 American National Bank Building

Oklahoma City

505-506-507 Palace Building, Tulsa, Okla.

Telephone, Osage 8

Telephone 0-4848 Res. C-4116
C. P. LINN, M. D.

DR. C. E. BRADLEY Rectal and Genito-Urinary Diseases

Practice Limited to Diseases of

Children
518-19-20 Palace Bldg. Tulsa

Phone Osage 6965

502 New Daniels Building Tulsa, Oklahoma
Res. Osage 8287

CHARLES D. F. O’HERN, M. D.
DR. G. GARABEDIAN

Surgery, Gynecology and Obstetrics

Suite 211-12-13, New Daniels Bldg.

Practice Limited to Diseases of

Children

Tulsa, Oklahoma Telephones: Osage 738, Osage 6795

Phones: Office 0-2310 Res. 0-5358
615 South Cheyenne - Tulsa, Okla.

DRS. MORGAN & DUNLAP A. W. ROTH, M. D., F. A. C. S.

Eye, Ear, Nose and Throat J. F. GORRELL, M. D.

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma

Phone, Osage 963

Palace Building, Tulsa, Oklahoma

Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

Dr. Daniel White Dr. Peter Cope White

DR. RALPH V. SMITH
DRS. WHITE & WHITE

Practice Limited to Surgery

Suite 502 Daniel Bldg.

Practice Limited to Treatment of Diseases
and Surgery of

Eye, Ear, Nose and Throat

Tulsa 307-13 Roberts Building - Tulsa, Okla.

Phones: Office, Osage 6804
Residence, Cedar 1343 DR. F. L. WATSON

DR. CHARLES H. BALL

Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma

Practice Limited to

Surgery and Gynecology

21 East Grand Avenue McAlester, Okla.

IN WniTING ADVKRTISERS. PLEASE MENTION THIS JOURNAL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS
Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

lAIISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5
OKLAHOMA CITY, OKLA.

PROMPTNESS—ACCURACY—DURABILITY
These features of our service have been developed by

Specialization in Optical Prescription work for

PHYSICIANS EXCLUSIVELY
LARGE STOCK ARTIFICIAL EYES

O. H. GERRY OPTICAL COMPANY
MANUFACTURING B SPECIALISTS

KANSAS CITY, U. S. A. Phone Main 1477

The Kansas City Clinical Society

in\'ites the Medical Profession of the Southwest to its Annua^

Fall Clinics, October 8-13, 1923.

At Convention Hall, Kansas City, Missouri.

The distinguished guests include:

Lewcllys F. Barker, of Baltimore

I’eter Bassoe, of Chicago

.loseph Beck, of Chicago

John H. Cunningham, of Boston

John B. lieaver, of Philadelphia

Joel Goldthwait, of Boston

W. D. Haggard, of Nashville

Reuben Peterson, of Ann Arbor

F. M. Poftenger, of Monrovia

Jay Schamberg, of Philadelphia

Frederick Tilney, of New York

J. Whitridge Williams, of Baltimore

Each guest will help to make this an intensive program of pest graduate character which

no one can afford to miss.

Daily Bulletin of operative clinics, ward-walks and laboratorj demonstrations at hospitals

in (ireater Kansas City are available at hospitals and at Information Booth in Union Station.

PuhlishtKl daily by

KANSAS CITY CLINICAL SOCIETY
400 Rialto Building KANSAS CITY, MO. Telephone Main 1724

IN' WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Phones; Office 595, Res. 5574

S. D. NEELY, B. S., M. D.

Dermatology,

X-Ray, Radium, and

Electro-Therapy

309 Commercial National Bank Bldg,

iluskogee, Oklahoma

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis

Radium

202-206 Commercial National Bank Bldg.

Muskogee, Okla.

DR. CHAS. M. FULLENWIDER

Eye, Ear, Nose and Throat

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980

402 Surety Building Muskogee, Okla.

DR. P. P. NESBITT

Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta, Okla.

DR. PHILLIP F. HEROD

Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

Fowler Border, M. D.

Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma
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SALVARSAN and
NEOSALVARSAN

(METZ)

Neosalvarsan Salvarsan

Dose 1-0.15 .75 0.1 Gram .60

“ 2-0.3 1.00 0.2 .75

“ 3-0.45 1.25 0.3
((

.85

“ 4-0.6 1.50 0.4
6i

1.00

“ 5-0.75 1.75 0.5
U

1.25

“ 6-0.9 2.00 0.6
H

1.50
“ 10-1.5 3.00 1.0 2.00

Above prices subject to a discount

of 10% in quantities of less than ten

ampoules
; 20% on lots of ten am-

poules or more.

Cash with order or C. O. D.

E\ ERYTHING FOR THE DOCTOR

CAVINESS SURGICAL CO.
132 West 2nd M 7480

Oklahoma City, Oklahoma

FOR THE FEEDING OF
INFANTS, INVALIDS
and CONVALESCENTS

Avoid

Imitations

Prescribe “Horlick’s” in order to obtain

the reliable results insured by the

Original product only.

Samples prepaid

HORLICK’S, Racine, Wis.

Anti-

Rabic Virus
TERRELL

U. S. Gov't. License 'No. 84

Carefully compiled rec-

ords show that our anti-

rabic virus has been used

in over 1000 cases with

success and without dele-

terious effect in any in-

stance.

TerrelTs
Laboratories
The North Texas and Oklahoma Pas=

teur Institutes

FORT WORTH
(Texas State Bank Building)

DALLAS
Medical Arts Building

RANGER
(Terrell Building)

TULSA
(Richards Building)

MUSKOGEE
(Surety Building)

OKLAHOMA CITY
(Bailey-Terrell Laboratories)
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Aledicine and Surgery
Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus
Dr. J. Z. Mraz Dr. W. H. Bailey
Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm McKellar, M. D.

DIAGNOSIS—X=RAY—RADIUM-
UROLOGY—SYPHILOLOGY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD VVASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BL.-MR, M. I),, Director of Laboratories

Wichita Clinical Laboratory

WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistrj',

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.
408 Chambers Bldg. KANSAS CITY, MO.

DR. ALONZO P. GEARHEART
General and Ortopedic Surgery

Suite 621 First National Bank Bldg.

Wichita, Kansas

In Blackwell, Okla., Mondays each week

Doctor:

Have You Paid

Your 1923 Dues?

IN WRITI.Nfi AnVKRTISKnS, PI.K.\SF, .ME.NTION TIMS .lOURNAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, 111.

Trade Trade

Mark |3 X VyXVxTX

Binder and Abdominal Supporter
(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia—
within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Trade

Mark

Traded

Mark

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, -Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer ‘-and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IX •kVRITIXG ADVERTISERS. PLEASE MENTION THIS JOL'RN.AL
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Mental Diseases

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN. M. D. R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
1101^ E. 2nd. St. TUL.SA, OKLA.

“THE CEDARS” MATERNITY SANITARIUM
Absolute Seclusion

State License. Ref. State Board of Health
Box 1145, Dallas, Texas. Phone (L 1207

West Moreland, On I't. Worth Interurban

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey <1 Wallace Sanitarium

MEMPHIS, TENS.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.D.

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

IN WHITING ADVERTISERS. PLEASE MENTION THIS JOUH.NA I,
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St. Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

DR. ST. CLOrU COOPER
DR. M. E. FOSTER
DR. S. J. AVOLFERM.VXX
DR. ^V. R. KLIXGEXSJIITH

COOPER CLINIC
FORT SMITH, ARK.

Clinical Xledicine

and Surgery
Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSOX
DR. D. AV. GOLDSTEIX
DR. M. R. W.CLTZ
DR. -A.. DL.AIR

West Main Maternity Sanitarium
A PriAate Lying-In Hospital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecological Treatment

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS

For further particulars address:

SUPERINTENDENT, 1547 West Main, OKLAHOMA CITY
-M. H. NEWMAN, B. Sc., M. D.. Medical Director

314 Colcord Bldg.

“Know Syphilis in all its manifestations and relations and all other things clinical will be

added unto you.
”—Osier.

(M’asserniann run daily; Test controlled AA'ith positive and negative sera; Reports Avdred at our
expense: Containers furnished free)

BAILEY=TERRELL LABORATORIES
345-6 American National Bank Building Oklahoma City, Oklahoma

EXCLUSIVE STATE DISTRIBUTORS

SHERMAN’S BACTERIAL VACCINES
The Cold and Flue Vaccine No, 36 is Much in Demand Noaa’

.A Full Stock of Every Number .Always on Hand for Immediate

Shipment to Physicians and Druggists.

DRUGS, CHEMICALS, SURGICAL INSTRUMENTS
Everything in Physicians’ Supplies. AlaiUOrders Shipped Day Received

Oklahoma Physicians’ Supply Co.
217 West First Street P. O. Box 1150 Oklahoma City, Okla.

IX ^\’KITIXG ADVERTISERS. PLEASE MEXTIOX THIS JOURNAL
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THE EL RENO SANITARIUM

A GENERAL HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERHOU) DR. II. C. BROWN
Suriieon Internist

FOR R.VTES .\ND OTHER INFORM.VITON

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IN WRITI.no ADVKRTISERS. PLEASK .ME.NTIOX THI.S JOI RNAI-
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Have Any of Your

Bonds Been ^*Called^7

Due to the improved money conditions,

companies are, where provisions of issue

permit, paying off high interest bearing

obligations with proceeds from new issues at

lower rates.

This has resulted in numerous “calls” of

bonds for redemption, mainly those of indus-

trial and public utility companies.

Such “calls” are usually announced by publi-

cation only and unless you have access to

some financial publication which gives a

cumulative record of such call notices, you
may find it difficult to check against your

holdings.

We can tell you and will be glad to write

immediately upon hearing from you.

Would you care to have a copy of Cir-

cular 372— our current list of offerings?

E. H, Rollins & Sons
BOSTON

200 Devonshire St.

NEW YORK
43 Exchange PI.

PHILADELPHIA
1421 Chestnut St. Ill W. Jackson St.

CHICAGO

SAN FRANCISCO
300 Montgomery St.

DENVER
315 International Tr. Bldg.

LOS ANGELES
203 Security Bldg.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOTRNAL
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MEADES

To Physicians

MEAD’S DEXTRI-MALTOSE NO. 1. With modified cow’s milk for the average baby.
MEAD’S DEXTRI-MALTOSE NO. 3. With modified cow’s milk for the constipated baby.
MEAD’S CASEC for fermentative diarrhoeas.
BABY SCALES of precision.

The following articles secure greater co-operation from mothers:
Special Breast Feeding Pamphlet.
Formula Blanks.
Weight Charts.
Adjustable Slide Feeding Tables.

Rle Index Cabinet of Corrective Diets.

Diets for Older Children.
Instructions for Expectant Mothers.
Growth Chart.

Please check off literature you wish sent to you and we will gladly forward it at once,
together with samples.

THE DOCTOR’S WAY IS MEAD’S WAY

MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U. S. A.
Toronto, Ont., 163 Dufferin St. London, 40 and 42 Lexington St.

Concerning the Neo-Arsphenamines
These are the three big lines in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO—ARSPHENAMIXE-D. R. I.

Dose I, 0.15 gram, $0.75. Dose IV, 0.6 gram, $1.50
Dose II, 0..3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 1.25, Dose VI, 0.9 gram, 2.00

Less 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

NEOSALVARSAN—METZ
Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80
Dose II, 0.:i gram, 0.65, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, l.OO

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCUROSAL
(P. D. & Co.)

Twelve ampoules in box
Intravenous, box $:i.00
Intramuscular, box 2..50

URITONE AMPOULES
(P. D. & Co.)

Hexamethylene Tetraniine, .31

grs.

5 cc ampoules, box of six $1.15

NOVARSENOBENZOL-BILLON
Powers—Weightman—Rosengarten Co.

Dose I, 0.15 gram, $0..55 Dose IV, 0.6 gram, $0.8o
Do.so 11,0.3 gram, 0.60 Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00

Lots of ten ampoules, Ic.ss 10%
Lots of twenty-five ampoules, less 15%
Lots of fifty ampoules, less 20%
Write for special prices in lots of 100

POLLEN ANTIGEN
LEDERLE

For prophylaxis and treatment
of Hay Fever.

Completete Treatment, $15.00
Diagnostic test furnished free

of charge. Writel rature

MULFORD’S POLLEN
E.XTRACTS

Complete Treatment, $11.25

Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

IN WRITING ADVERTI.SER.S. PLE.VSE .ME.VTION THIS JOURN.VI.
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Catgut Ligatures
Of great strength and

absolute sterility. Boil-

able, Xon-boilable, plain

and chromic, also Iodized,

60-inch lengths.

Pituitary Liquid
Surgical i c.c. ampoules.

Obstetrical 34 c.c. am-
poules, six i n a box.
Free from preservatives,

physiologically standard-
ized.

Relief for Hay Fever

Victims

May be had by using Supra-

renalin Solution or Ointment.

Apply to nose, eyes and throat.

Suprarenalin Solution 1 : 1 000 is

stable, uniform and non-irritat-

ing.

Literature for Physicians

ARMOUR lEo COMPANY
CHICAGO

Announcing---

The Sampson Course of Lectures on
Practical Physiotherapy

Dr. C. M. Sampson, former chief of

physiotherapy service in various U. S. A.

Gen. Hospitals will appear in Kansas
City on Monday, June 4, for a series of

ten lectures on Physiotherapy. The
course will be given at the Bellerive

Hotel, at 8:30 p. m. running from Monday
to Friday nights, inclusive, during the

two weeks.

Dr. Sampson has probably made a

deeper study of this work than any other

man in the profession, and his lectures

will have many messages of vital im-

portance to every one who will avail him-
self of this unusual opportunity.

Attendance will be restricted to ethical
medical men and those assistants who
are properly vouched for.

Every phase of Physiotherapeutic work
will be covered, with special stress laid

on the ultra violet ray.

As Dr. Sampson is now lecturing else-

where, we are receiving enrollments for
the course. The fee will be but fifty

dollars. Make check payable to C. M.
Sampson, M. D., sent in care of

EDUCATIONAL DEPT.

W. A. ROSENTHAL X-RAY
COMPANY

412 East 10th St. Kansas City, Mo.
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FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars Address

THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

The DUKE SANITARIUM

TERRELL’S LABORATORIES
North Texas and Oklahoma Pasteur Institutes

Pathological - Bacteriological - Serological - Chemical

X-ray - Radium
Tulsa Ft. Worth

OKLAHOMA
Tulsa-Muskogee-Oklahoma City

TEXAS
Ft. Worth-Dallas-Ranger
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Answering an
Important Question

The Question-S.iil'TiS'tiS
nutritional results to normal, full-term infants of vary-

ing ages (from birth to one year, or even longer if

desired
) , without dilution or changef’

^ A This is possible because
-i- xAIlo resembles breast

milk, both physically and chemically, in all important
respects. In other words, S.M.A. resembles breast milk
not only in the quantity of protein, carbohydrate and
salt— it also resembles breast milk so closely in the

character of its fat that it is possible for S.M.A. to contain
the same quantity of fat as breast milk. S. M. A. is also

markedly anti-rachitic and anti-spasmophilic. S. M. A.
thus offers the physician a means of supplying infants

of all ages with the food elements in the same proportion
as they would obtain them from breast milk. And this

is why, in feeding S.M.A., it is only necessary to increase

the amount of the prepared food as the infant grows.

S. M. A. is sold by druggists on the order of a phy-
sician. If you cannot obtain it from your druggist,

please give us his name, and we will furnish you direct

till he gets a supply. Complete literature for physicians
on request-THE LABORATORY PRODUCTS CO.,
1111 Swetland Building, Cleveland, Ohio.

A FOOD TO KEEP BABIES
and YOUNG CHILDREN WELL

Adapted to Mother^s Milk
Formula by permission of The Babies’ Dispensary and Hospital of Cleveland r

owners of the patent rights \
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER. Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

fher SLL's, aT L. T. Moorman, M.D.
dress •-*

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.

Special clinics for visiting physicians are conducted in connection with the Hos-
pital, Dispensary and various laboratories.

Physicians in good standing are always welcome as guests, and accommodations for
those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians for regular medical examination or treatment. Special rates for
treatment and medical attention are also granted dependent members of the physician’s
family.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,
a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be
sent free upon request.

The Battle Creek Sanitarium
BATTLE CREEK Room 121 MICHIGAN
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1wanta

I
HAVE ten thousand doctors now

—

but I want one more. It may be

you. Who can tell?

I am not sick. On the contrary, I am
so strong that I never get out of order.

Although I am a bit simple— I hardly

need an alienist. Most folks regard my
simplicity as a virtue.

I am a Corona Typewriter.

I cost only $50, yet I am more durable

than a $100 machine, and far easier

to use.

I50
luith case

I’ll neatly type your case histories, your

medical papers, your bills, your corre-

spondence— with the minimum of effort

on your part.

Will you come and see me? Or, easier

yet, just look in your phone book for

“Corona”, and ask the Corona dealer to

bring me to your office— with no obli-

gation to buy.

Write to-day for “Corona literature, to

CORONA TYPEWRITER COMPANY. Inc.
166 Main Street Groton, N Y.

Corona.
The Personal Writing Machine

REG- U S- PAT OFF. ^
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Castle Sterilizers

for

Offices and Small Hospitals

Catalogue on request

Caviness Surgical Co,

132 West 2nd.

Oklahoma City, Okla.

YOUR ADVERTISERS DESERVE YOUR
PATRONAGE

This Journal makes every effort to exclude

unworthy advertisements in order to protect

its readers. The Journal could be filled with

advertisements of the Nostrum class and it

would prosper financially; but, since it is

published primarily for the benefit of its

readers and not for profit, all advertise-

ments, known to be dishonest, or even ques-

tionable, are excluded.

Since this policy of discrimination protects

you, it should be a privilege to patronize the

advertisers in your own Journal. Don’t ex-

periment! Buy trustworthy goods from re-

liable houses.

You may depend on the advertisements

printed in this Journal.

Purebred

HolsteinMilk
Rcl rring to milk for infant and invalid feeding, in

his hook “Autointoxication,” Dr. J. H. Kellogg, of

the Battle Creek (Mich.) Sanitarium, says:

“It seems to be pretty well settled among those who have had
considerable experience in milk feeding that an excess of fat

is decidedly injurious, lessening digestibility and encouraging
intestinal putrefaction. Holstein milk contains a liberal supply
of sugar, and the smaller amount of fat is a decided advantage.
For many years the only milk employed for table use in the
feeding of patients in the institution under the writer’s super-
vision has been that supplied by a fine herd of Holstein cattle.”

Full mformatlon gladly given upon request.

EXTENSION SEUVICE

The IIolstein-Frit'sian .Association of .America
2.30 Ea.l Ohio Slri-rl ClllCUiO, II.I.INOIS
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WESLEY HOSPITAL
and WESLEY LABORATORY

CUNIC MEMBERS
Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. Marvin E. Stout

Dr. .1. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. ,J. C. ^lacdonald

Fully Equipped for
Co-operative

Diagnosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not
for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries
concerning cases in which the use

of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.
Fredeiick Menge, M. D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

Kidney Function
The Rowntree-Geraghty phenol-
sulphonephthalein kidney func-
tion test i.s being universally em-
ployed in diagnostic routine.

Pheiiolsulphonephthalein Ampule s

H. W. & D.
Sterile solution ampules each con-
taining six milligrams of phenol-
sulphonephthalein to the cubic
centimeter; more than one cubic
centimeter in each ampule.

THE DUNNING COLORIMETER
for the colorimetric estimation of
the dye excreted.

Literature on Request

Hynson, Westcott & Dunning
BALTIMORE

IX WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

CLARA McCANDLESS, R. N*,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

DOROTHY KELSEY
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHO.MA Long Distance Phone 3990

IN WHITING ADVKHTISEIIS. PI,E,\SK .MENTION TIII.S JOCHNAI,
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA Cm

W. A. FOWLER, D„ F. A. C. S„ ^ledical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

Ambulance

Service

This institution

has a Complete

Staff and is

Strictly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S. A. G. COWLES, M. D.

Chief Surgeon Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKUHOMA 212 First Ave. S. W.

In Bronchitis and Tubercuiosis
Calcreose is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50% creosote in com-
bination with calcium. CalcrCOSC has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tablets supplied to physicians upon request.

THE MALTBIE CHEMICAL CO., NEWARK, N. J.

IX tV’RITIXG .ADVERTISERS. PLE.ASE MEX'TIOX' THIS JOURX'AL
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You Have A Voice In

The Selection Of Your

Local Legal Counsel

Clause “D” of the Medical [Protective

Contract Says:

Upon receipt of notice the company shall immedi-
ately assume full responsibility for the defease of

any such claim or suit and shall retain local le^ai

counsel. IN WHOSE SELE^nON THE HOLDER
HEREOF SHALL HAVE A VOICE, who. in conjunct-

ion with the legal department of the company shall

defend without expense to the holder hereof.

And the Doctor says;

Food Cells Exploded
For easy digestion

“As you are aware, I was made a co-de-

fendant in this suit with another phy-

sician, who carried other protection. I

am sure you can realize what vastly

greater relief I felt than he throughout
the entire proceedings, where damages
to the extent of fifty thousand dollars

were claimed.

“HE HAD NO CHOICE IN THE NAM-
ING OF LOCAL COUNSEL, ANOTHER
POINT THAT I HAPPENED TO KNOW
CAUSED HIM SOME EMBARRASS-
MENT”.

A Medical Prote:tiJe Con'razl assures you of

expert defense and personal service, rendered by

the only corps of legal specialists in malpractice

in existence, who devote their entire time to the

interests of the contract holders of this company-

The Medical Protective Co.

of

Fort Wayne, Indiana

Professional Protection Exclusively.

These are photographs of food cells in a

grain of wheat, magnified 140 times. 1 he

upper picture shows them in the raw grain,

the lower in Puffed Wheat.

Puffed Wheat and Puffed Rice are steam

exploded grains. Over 125 million explosions

are caused in every kernel. Thus the food

cells are blasted for easy digestion, as these

photographs show.

The grains are puffed to airy morsels, crisp

and flavory, 8 times normal size. So these

whole-grain foods are delightful.

You will find no other form of whole grains

so enticing, so easy to digest.

Quaker Quaker

Puffed Wheat Puffed Rice
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Special
Attention

Wassermann
Tests—Daily

Service—Telegraphic
Reports—Accurate
Controls

Routine

L^'
Oklh}\on\a ClirviceJ Laborator.y

i

Roon\731
American
OKLAHOfAA OTY

The Pre-eminent Wasserman Laboratory

Telephone M. 6647 After 6:00 p. m. call Maple 1581

Blood Tests
Bacteriolog-

ical Tests
Vaccines

Tests
Sputum Tests
Stomach
Tests

25% of Bran
Hidden in a morning dainty

Pettijohn’s is a rolled soft wheat—
the most flavory wheat that grows.
Everybody likes it. In countless homes
it has become the favorite morning dish.

Each flake hides bran flakes. Petti-

john’s is 25% bran. Yet the flavory

flakes conceal it.

This Pettijohn’s combines whole
v/heat and bran in a form that’s most
inviting. For many years physicians

have prescribed it.

Package Free—to physicians

on request.

Rolled Wheat—25% Bran

The Quaker Oats Company, Chicago

FOR THE FEEDING OF
INFANTS. INVALIDS
and CONVALESCENTS

The

Original

**
riHti

*^rwbyD,jsoM>ig m
*'0COO»!iGORWKJ^J‘^

> Malted Milk CO-

Avoid

Imitations

L.

Prescribe “Horlick’s” in order to obtain

the reliable results insured by the

Original product only.

Samples prepaid

KORLICK’S, Racine, Wis.

The Blackwell Hospital

FTLLY EQUIPPED VYITH

Modern Operating Room

X-Ray and Laboratorj- Departments

Ambulance Service

TRAINING SCHOOL FOR NURSES

A. S. RISSER, A. B.. M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

IN WRITING ADVERTISERS. PLE.ASE MENTION THIS JOURN.4L
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Kromaycr Lamp Treating Otitis Media

Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor=

oiigh researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

Their field of indications cover dis=

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon request for booklet “W'.”

Hanovia (’hemical & Mfj^. ('o.

Newark, N. .1.

Uriinth OfficcH: New ^’ork. <ihlcaj>o. San I'ranclsco

l.\ WmTINfJ ADVEUTISEKS. PEE.\SE MENTION THIS JOTHNAE
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The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN’, TEXAS

A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath
recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Internist. S. S. Munger, M. D., Roentgenology and
L. M. Smith, M. D., Supt. and Internist. Consultations.

O. T. Bundy, M. D., Asst. Supt. and Gynecology. E. M. Wood, M. D., Eye, Ear, Nose and Throat
H. S. Garrett, M. D., Urology and Syphilis. and Consultations.
W. H. Paine, M. D., Pathological Laboratories. Drs. Foster and Stallworth, Dentistry.

Dr. J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Clinical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

A Diagnostic Laboratory For The
Medical Profession.

Serology, blood chemistry, tissue pathol-
og>, autogenous vaccines, etc.

Special containers sent on request.

iModem and complete X-Ray equipment.

OKMULGEE, OKLAHOMA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36

IX tCRITIXG .VDVERTISERS. PLE.VSE MEXTIOX THIS JOURX.4L
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.
Assistant Superintendent Superintendent Gastro-Enterolo^st

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

“SUPERIOR SURGICAL SERVICE”
Genuine Kny=Scheerer Trade Mark Instruments Like Gold Dollars Are

Worth More Than Face Value.

The Instruments Below Selected From Our Recent

Import Shipment Are That Kind

Kelly straight round shank screw lock S‘16.50 Uoz.

Ochsner straight round shank screw lock inch 17.50 Doz.

Rochester Peans curved round shank screw lock 6j4 inch 19.00 Doz.

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.

IN' WHITING ADVEHTISEKS. PLEASE ME.NTIO.N THIS JOURNAL
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Buv Your X-Rav Screens

At These New Low Prices
X-RAY SCREENS. INTENSIFYING

5x7 Eastman Screen, single S 3.40 5x7 Eastman Screen, pair 5.95
00XCO Eastman Screen, single 5.10 6p2x8p2 Eastman Screen, pair 9.35

8x10 Eastman Screen, single 6.75 8x10 Eastman Screen, pair 12.65
10x12 Eastman Screen, single 10.15 10x12 Eastman Screen, pair 19.00
11x14 Eastman Screen, single 13.50 11x14 Eastman Screen, pair 24.50
14x17 Eastman Screen, single 20.25 14x17 Eastman Screen, pair 35.00

INTENSIFYING, STANDARD, SPECIAL AND CLEANABLE
14x17 Patterson screen 25.00 8x10 Patterson screen 8.40
11x14 Patterson screen 16.75 65^x8J/2 Patterson screen 5.10
10x12 Patterson screen 12.50 5x7 Patterson screen 3.35

PATTERSON SCREENS, COMBINATION
14x17 Patterson screen 50.00 8x10 Patterson screen 16.80
11x14 Patterson screen 33.50 6F2X834 Patterson screen 10.20
10x12 Patterson screen 25.00 5x7 Patterson screen 6.70

L S A

DR. -MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the further advantage that pa-
tients can be discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks, Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY. Supt. and Res. Phys. J. A. McINTOSH. M. D., Res. Phys.

IX WRITING .ADVERTISERS. PLEASE MENTION THIS JOURNAL
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A NewArsphenamine Compound
May be Administered Subcutaneously or Intramuscularly

Sulpharsplieiiamilie Squibb

A DEFINITE compound of arsphenamine containing 22

to 24% of arsenic. Marketed in nitrogen-filled ampuls.
Higher therapeutic index, more stable and less toxic than
neoarsphenamine.

note 1.—May be administered subcutaneously or intramus-

[%Tnta%i cularly as well as intravenously.

2.—Has a higher therapeutic index than neoarsphenamine,
plus constancy of therapeutic action.

3.—Less toxic than any other arsphenamine compound.
Less danger to the patient.

4.—Most stable of the arsphenamines. Its solutions do not
undergo change as rapidly as solutions of neoarsphenamine.

5.—More prolonged in action than neoarsphenamine, and
therefore less apt to be followed by reactions.

Complete Information Upon Request

ER:Squibb Sl Sons, NewYork
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858

IN WRITING ADVERTISERS, PLEASE MENTIO.V THIS JOURNAL
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H O L A D I N

An extract of the Entire Pancreas Gland.

Holadin has great tryptic activity and is

of special potency in respect to the amylolytic

and lipolytic enzymes.

Holadin contains in an active form the

principles which effect the digestion of all forms

of food—fat, protein, farinaceous.

Holadin is offered in 3 grain capsules, in

bottles of twenty-five and one hundred.

Fairchild Bros. & Foster, New York

S I M P S O xN - M A J OR SANITARIUM
Hermon S. Major, M. D., Medical Director James Y. Simpson, M. D., Supt.

SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.

IX WRITING .VDVERTISERS. PLEASE -MENTION THIS JOURN.AL
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CO:\IBINATION OF X-RAY AND RADI-
UM THERAPY IN THE TREAT-
MENT OF SUPERFICIAL MALIG-
NANCIES OF THE FACE *

S. D. NEELY, B. S., M. D.

Muskogee, Oklahoma

At the meeting of the League of Red
Cross Societies in Geneva, Switzerland, in

1920, it was conservatively estimated that

in the civilized world, one and one-half mil-

lion people lost their lives of cancer during
the years 1914-18. The United States

ranked third in frequency. Cancer is known
today to rank among the first of diseases

that primarily cause death. It is only riv-

alled by tuberculosis and syphilis.

The only treatment of cancer up until

twenty years ago was surgery in selected

cases. Other numerous agents were advo-

cated and abandoned, such as pastes, acids,

silver nitrate, etc. It is thought now that

these agents only stimulate the growth.
About that time articles appeared in the

literature on the value of X-ray and radium
only through experimental work at first.

Surgery referred hopeless cases to the

radiotherapist, and occasionally good results

were obtained. Much research work has
been done and remains to be done with
these two potent remedies. Finally today
we have statements made by leaders in this

line of work that, if seen early, cancer, in

some locations can be clinically cured.

Radiotherapy is not, by any means, advo-
cated as a rival to surgery, but rather as a

co-worker, an adjunct. It should be 1)orne

in mind that neither method nor combina-
tion of methods will work successfully in

100 ]>er cent of cases.

On the face there are three types of can-
cer recognized by pathologists as being
separate and distinct. 1. Basal Celled Car-
cinoma, sometimes called Rodent Ulcer.

2. S(iuamous Celled Carcinoma. 3. Gland
Celled Carcinoma. Of these three Basal

* Read before the Section on Genito-Urinary,
Skin Diseases and Radiology, Oklahoma State
Medical Association, Tulsa, May 15, 16, 17, 1923.

Celled is seen most frequently, is the least

malignant and the last to metastasize. It

is highly important to know which of the

three classes a given tumor falls in, as the

prognosis and amount of treatment neces-

sary for its eradication differ.

Diagnosis: 1. Basal celled Carcinoma oc-

curs on the skin, usually on the face. The
lesion gives the following history, years of

duration, probably starting from a mole,

wart, seborrhosic spot, burn, keratosis,

naevus, etc., which has gradually increased

in size, at first probably covered by a crust,

which when removed bleeds easily. Later
its tendency is to ulcerate, the edges are

slightly raised, the center presents a crater

with hard, waxy, yellowish substance con-

tained therein. If examined closely it is

usually impossible to trace any lymph node
enlargement in the neighboring glands.

This type is the one that yields to radio-

therapy in almost every case, unless peri-

osteum of cartilage is involved.

2. Squamous celled Carcinoma in contra-

distinction to Basal celled gives a much
shorter course, reckoned in months, does not
have the tendency to ulcerate early, but
j)resents itself as a raised, hard, indurated
nodule. Its chief location on the face is the

lower and upper lip, the mucous membrane
of the mouth, and occasionally the cheek and
tem])le. If this type of tumor is treated

with radiotherapy, it should certainly get
the maximum dosage. It metastasizes
earlier, and is therefore more malignant.

3. Gland celled Carcinoma, or medullary
celled mass Carcinoma does not differ

widely from Squamous celled, only in its

microscopical j)athology, its origin is gland
cells, where the prototype of Squamous
celled is one of the layers of epithelium.

Carcinoma is said to develoi) after middle
life, or beyond the third decade. It is here
that we find the skin undergoing retro-

gression, degeneration and atrophy. This
stimulated by chronic irritation and infec-

tion by any means have led to the names of

smokers lip cancer, ragged tooth cancer,

etc. The Caucasian race is more suscep-
tible, and of these it can be said that the
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English and Irish come first. It is rare in

the American Indian. A pre-epithelioma-

tous skin is now recognized. It can often

be seen in those people who have a tender

skin, fine texture, with numerous dilated

capillaries on the surface, it is redder than

normal, and with a hand lens can be seen

scaly, keratotic patches slightly upraised.

According to the cases seen by myself,

(forty-six in number) the frequency of oc-

currence is as follows: Nose 15, Cheek 8,

about the eye 7, the lower lip 4, the ear,

neck and buccal surface of the mouth 3

each, the temple 2, and the upper lip 1. Re-
sults secured as follows : The cheek, upper
lip, lower lip, temple, nose, and about the

eye, comprising 37 cases, 100 per cent clin-

ical cures. The neck 68 per cent, the buccal

surface of the mouth 33 per cent, the ear

66 per cent. This makes a total of 91 per
cent clinical cures ranging from two and
one-half years to two months. Three -of

these, one ear with cartilage involved, one
buccal surface of the mouth, and one neck
are still under treatment. I realize that thi.s

is a short time, but they will be kept under
observation as closely as is possible.

I have found that when the cartilage is

involved, this makes the prognosis graver.
It is known that cartilage derives its nutri-

tion from the surrounding connective tis-

sues. it not being supplied with blood ves-
sels of its own. One of the theories of the
curative properties of X-ray and Radium is

that it ])roduces an end-arteritis-obliteran
in the blood vessels, this, so to speak,
starves the growth to death. Can it be
that the reason cartilage is so hard, resist-

ant, and refuses to heal in many cases is due
to its secondary blood supply, and once an
end-arteritis-obliterans is produced in the
surrounding tissues, the cartilage naturally
suffers most. At any rate it is found prac-
tically in some cases that the surrounding
skin will react, and appear normal while
the cartilage will be seen to resist the skin
coming over and healing. In these cases
surgery acts wonderfully well in plastic

work.

Another class of cases in which the prog-
nosis is graver are those which have been
treated with local caustics, as arsenic pastes,

silver nitrates, etc. I have in mind a typical

examj)le, a man, age 58 years, came with
a tumor the size ot a walnut on his right

forehead, it was classed in the basal celled

variety, he said that nothing had been used
on this growth, it looked typical of this

type, had no surrounding lymph node in-

volvement, no redness around the tumor.
One intensive treatment o\ er the growth

left him clinically cured, there was very
little supple scar formation, no trace of the

original tumor. This same man had a

tumor located on his neck three inches be-

low the level of the mandible on the left

side, which I have no doubt from question-

ing began the same way as the one on his

forehead, but this tumor had been treated

with pastes, acids and what not for eight

months prior to his first visit. This result-

ed in a tumor probably three inches in diam-
eter, .elevated one inch above the skin level,

it was angry looking, the surrounding skin

was red to purple color, and the center pre-

sented a distinct crater approximately one-
half inch deep. There was no lymph node
involvement, but of course this is impos-
sible to say owing to its location being so

near the supraclavicular space. I frankly

told him that I thought him beyond this

treatment as far as clinical cure was con-
cerned, but that I would do my best. Al-

most one-half more ray was delivered to

this growth than used on his forehead, but
apparently of no avail, he did not return
for follow up treatments and I think died

of cancer. I do not believe that such prac-

tice is other than malicious, in stimulating
a growth as this one evidently was by local

means. In the Army it was a grave offense

to apply any cauterizing agent to a sore on
the penis without first ruling out the spiro-

cheta pallida. Why? Genito-Urinary men
will tell you that it was because this agent
only helped the spirocheta over the fence,

so to speak, made by the army of leuco-

cytae that fight infection. Why not treat

the lesions with mild non-irritating rem-
edies, calamine lotion, ZnO Ung., etc., until

you are sure they have proved themselves
as being non-malignant, or better if a diag-

nosis is desired before seeking a surgeon
or radiotherapist, section the tissue, this

will not create half the disturbance caused
by the former pet remedies.

A hard and tedious place to treat carci-

noma is on the buccal surface of the mouth.
In this class of cases Radium is invaluable

because you can get closer to the tumor
than with an X-ra}' tube which must be ad-
ministered from the outside. It requires
only slight ingenuity to make an applicator

which the patient can hold in place, or tie

it to his teeth, suture it in, etc. One thing
must be remembered here and that is that

you are not dealing with a basal celled car-

cinoma, but squamous celled, and intensive

treatment should be administered, first be-

cause of the tumor, second because mucous
membrane can stand more ray than skin.

Be sure that the applicator covers all of the

surface of the tumor including the hard
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edges for they are as malignant as the cen-

ter. I make it a rule to insist on extracting

any suspicious teeth that may have been
a factor in this tumor development.

If the tumor is on the eyelid, about the

outer or inner canthus, in the natural fis-

sures of the body, as the neck, the naso-
labial fold radium is indispensable. It is

extremely hard to adjust an X-ray tube and
cone to a lesion around the eye, where it is

easy with radium. If I am treating directly

over the eyeball I cocainize the eye and
place a screen under the lids. This protects

the cornea, and deeper structures of the

eye ball.

When the periosteum of bone is involved
the prognosis becomes grave, for even if

you succeed in destroying the growth, there
will not be any bone regeneration. Conse-
quently plastic surgery is indicated.

I routinely ray the lymph drainage from
all squamous celld carcinomas, gland celled

carcinomas, and basal celled larger than a

quarter using the hardest ray possible well

screened. If this is rigidly practiced fewer
recurrences will follow and more clinical

cures necessarily obtained. I use nine-inch
gap, five m. a., 10 to 12 inch distance six

m. a., all filter, and vary the time from 15

to 20 minutes depending on the depth of

the nodes rayed and the distance of the
tube. A knowledge of lymph anatomy is

absolutely essential in this work.

If the tumor has already metastasized in

the lymph nodes I believe it good practice
to lance the enlarged nodes with radium
needles under surgical precautions. With
a twelve and one-half mallig needle I have
found that it can bo left in the tumor one
and one-half hours, providing the needles
are at least one centimeter apart, without
danger of slough. In this way you deliver

the whole dose to the tumor directly.

Technic ; I do not believe it best to treat

these tumors by the fractional method. If

results are olitained with this method it is

because finally after continually treating,

say once or twice a week, a sufficient dos-

age is administered. It is now known that

in time any malignancy will develoj) an im-
munity to this ray, and instead of inhibit-

ing growth it stimulates. Fractional meth-
ods appear to me to be guess work. .Most

any kind of ray from any X-ray tube or

radium will clinically cure a small basal

celled carcinoma, but it is a different story

with a squamous celled or gland celled. I

administer at one sitting or as near one sit-

ting as practical, at least within three days,

as much ray as 1 am going to give a given

tumor, and let this patient strictly alone
for from three to four weeks depending on
the skin reaction secured. The sooner a

skin reaction appears the more violent it

will be, and the proper time for it to start

is in from ten days to two weeks. The
normal skin should never be broken by the

reaction, this reaction will fade in from
three weeks to one month from the time

it starts. Taking an uncomplicated case of

basal celled carcinoma, I use X-ray unfilter-

ed, making the gap as low as five or six

inch. This gives you a soft ra.y with a

cauterizing effect, and very little is deliv-

ered to the deeper tissues. If it is screened

and does go down there for effect, an end-

arteritis-obliterans is produced. If a severe

reaction is secured in this way the . super-

ficial tissues will not have as good a chance

to recover as with the soft ray technic be-

cause of inhibited nutrition. I have found

that a second degree reaction will heal if

made with these soft rays, however, I do

not say that a second degree reaction is

courted in every case. Disregarding the

X-ray given, I generally give a light dosage

of radium lightly screened, using as much
as possible the soft and hard beta ray.

Lastly, make sure that all of the tumor sides

are covered with the applicator, and cone,

also include about one-eighth inch of nor-

mal tissue.

A question is often raised as to whether

it is best to section all tumors seen or not.

1 do not believe, as a rule, it is best, if the

patient can give a definite history of the

tumor’s presence for over three months,

gradually growing despite local treatment,

then the looks and feel of this tumor should

be, ill most cases, all that is desired. Sup-

pose you do ray a few that are not malig-

nant, on the other hand are you going to

sulqect the patient to the chance of spread-

ing the malignancy simply to cinch a diag-

nosis. If it is a chronic ulcer, oilier than

sy])hilitic, the cliances are that raying it

will eradicate it. However, when the diag-

nosis is doubtful, and the treatment would

1)C different, as anti-leutic, 1 would say by

all means section, and take a blood wasser-

mann. I am jicrfectly willing to go on and

treat these without sectioned diagnosis, and

believe it best.
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TUMORS OF THE BLADDER*

J. H. HAYS, M. D.

Enid, Oklahoma

Tumors of the bladder are classified as

epithelial, connective tissue and muscular
in origin.

The epithelial comprises more than 90 per

cent of the bladder tumors. They consist

of the epithelioma, benign and malignant

;

the carcinoma, papillary, adeno, chirrus and
squamous celled.

There is the benign and the malignant
papilloma. Papillomas make up more than

50 per cent of all bladder growths.

Tumor of the bladder is not an uncommon
occurrence. Carcinoma of this organ occurs

about one in every 200 carcinomas.

There are 100,000 deaths each year in

the United States from carcinoma, there-

fore about 500 of these are from cancer of

the bladder, and only 40 to 50 per cent of

the tumors of the bladder are malignant.

If these statistics are right, then there

are more than 1000 cases of tumor of the

bladder found each year in the United

States.

What are the symptoms? As a rule the

first symptom that attracts the attention

of the patient is haematuria. An individual

who notices blood in the urine, practically

always consults his physician, but haema-
turia is a common symptom of renal cal-

culus, renal T. B., renal malignant disease,

and of essential haematuria.

'There are various other symptoms such
as obstruction, frequent urination, pain, de-

composed and foul smelling urine, septic

chills, etc., however, when one stops to con-

sider these symptoms, or any group of them
that may l)e presented in any single case

of bladder tumor, that these same symp-
toms might be associated equally as well

in many other conditions of the bladder,

that an accurate diagnosis by the means of

these subjective symptoms and clinical find-

ings, is an absolute impossibility in the great
majority of cases.

The only clinical findings that are patho-
gonomic are shreds of tumor tissue found
in the urine, but unfortunately these are

not often found and then it is usually late

in the case. Dr. E. J. Boardman in the

Canadian Medical Journal of August, 1921,

states the situation in clear and concise

language thus ; “There is not time to enter

into the pros and cons of the matter of

* Read before the Section on Genito-Urinary,
Skin Diseases and Radioiogy, Oklahoma State
Medical Association, Tulsa, May 15, 16, 17, 1923.

symptoms, because when the last word has
been said, this fact remains that it is now
quite generally admitted that there is no ac-

curate clinical means of determining the

source of blood in a haematuria, the source

of pus in a pyuria, or the underlying cause of

many obscure urinary conditions except by
the aid of the cystoscope. This being the

case, then neither patient nor surgeon may
afford to view with complacency an attack

of haematuria or be satisfied with simply
having controlled the symptoms, until every
means of ascertaining the underlying cause

has been exhausted.”

Tumors of the bladder are about four

times as frequent in the male as in the fe-

male. These growths may be situated any-
where on the bladder wall, but the great

majority of them are on its base, very
frequently around the ureteric orifice and
around the internal meatus. These tumors
vary greatly in size, from that of a pea to

that of a large grape fruit. The non-malig-
nant papilloma is attached to the bladder

wall by a small pedicle.

The malignant growth may be papilloiua

in form but is attached by a large and
thicker pedicle. Some forms of carcinoma
are flat and may involve a large area of the

bladder wall.

The non-malignant papillomas are fre-

quently multiple, varying from 2 to 10 or

20 in number.

During the past two years I have seen
nine cases of tumor of the bladder. Two
of these cases were women, both of which
were malignant, and one of them died with-
in a week. I will give briefly the history

of three of these cases, which are fairly

representative of all.

Case No. 1

;

Mr. M. M. Mc\k, age 46, auctioneer. I

was called in consultation by Dr. Brown of

Waukomis to see this man at his home. He
was complaining of severe pain with fre-

quency and could pass but three or four

drachms of urine at a time. Temp. 100,

palpation over lower abdomen revealed a

large filled bladder. Rectal examination in-

dicated enlarged smooth prostate gland. A
soft rubber catheter was easily passed into

the bladder and about 1 1-2 pints of urine

drawn. The patient was greatly relieved

and slept for six or seven hours. Pain and
frequency returned with only a small

amount of urine passed at a time. Patient

was brought to the hospital, cystoscoped, a

large round smooth tumor, the size of an
ordinary pear was found attached to the

bladder wall, just inside of the lower border
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of the internal meatus, the pedicle about
3-8 inches in diameter. This growth was
bright red, being attached by such a large

pedicle, made me suspicious that it was prob-
ably malignant. So decided to do a supra-
pubic cystotomy, which was done on May
1, 1922. The tumor was cut off smooth
with the bladder wall and the stump thor-
oughly cauterized with a medium hot iron.

Patient made an uneventful recovery, with
no recurrence as yet. Laboratory findings
of the tumor did not show any malignancy.

Case No. 2

:

Mr. J. D. W., age 55, clerk. He was
brought to my office January 19, 1923, by
Dr. Hudson, the doctor stating that the pa-
tient had been passing large amount of

blood in his urine the past 24 hours. The
patient certainly looked it, being pale and
weak, rapid pulse and sub-normal tempera-
ture. He stated that the hemorrhage had
come on suddenly without pain. He was
clerking in a grocery store and having a
desire to urinate, noticed that the urine was
a bright red blood color.

He went home to lie down, but this did

not give him relief. The only symptoms
that he noticed before coming to my office

were a frequent desire to urinate and the
bright red bloody urine. Patient also stated
that about a year previous, he had had a
similar attack of hematuria, but not so
severe, which lasted three days then grad-
ually disappeared. The doctor had simply
prescribed some medicine and rest in bed.

Cystoscopic examination showed a small
papiloma about the size of a quail’s egg, at-

tached to the bladder wall one-half inch
anterior to the left ureteral orifice, which
was bleeding profusely. 1 fulgurated the
pedicle of this tumor with a fine wire which
immediately controlled the hemorrhage. On
further examination I found three other
j)apilomas, two of them were attached t(j

the trigone and one attached high up on
the right side of the bladder.

At the next sitting I fulgurated the two
papilomas in the trigone but could not reach
with safety, with the fulgurating wire, the
one which was high up on the right side.

I let the patient rest for about two weeks
and then succeeded in getting a snare
around the remaining papiloma and slowly
pinched it off. 1 had this papiloma sent to

the laboratory, report came back benign.
Patient has had no hemorrhage since.

Case No. 3

:

Mr. C. M., age 42, farmer. He first came
to my office four years ago complaining
of frequent and j)ainful urination and hav-

21

G

ing periodic hematuria about once a week,
pain in the right testicle. His urine had a
foul odor and was full of pus. On cysto-
scopic examination I found a peculiar look-
ing growth on the right side of the bladder,

which had long grayish looking dendrites,

from one-half inch to one and one-half
inches in length. On some of these were
small blood clots. I was unable to find the
right ureteral orifice, which was covered
by the growth.

All these dendrites were attached to a

common pedicle. I fulgurated this growth
at varying intervals of from one week to

two or three months apart, for a year. Pa-
tient improved and I did not get an oppor-
tunity to examine his bladder again for

about a year. At that time the growth was
large. Some of the dendrites were appar-
ently two or three inches in length. The
growth was so large that I advised the
patient to have it surgically removed. I

did not see the patient again until March,
1922. He had lost about twenty-five
pounds in weight, was having septic chills

once or twice a week. I passed the cysto-

scope but could not see anything. Finally,

by elevating the scope high up in the blad-

der, I could get a view which indicated that

the bladder was practically filled with the
growth. On the following day, March 21,

1922, I did a supra-pubic cystotomy and re-

moved a dendritic mass as large as a large

grape fruit. It was so large that I had to

take it out in pieces, tearing loose with my
fingers. It was attached to the bladder by
a pedicle one inch in length and from a half

to three-quarters of an inch in width. I

re-sected the pedicle and endeavored to con-
trol the hemhorfage with a medium hot
iron, but without success, so was obliged to

draw the margins of the resection together.

Patient made a reasonably good recovery,
although the incision was badly infected.

He gained rapidly in flesh and strength.

He called at my office again in February,
1923, stating that he was having difficulty

in passing his urine. Cystopic examination
showed that he had a recurrence of the
same type of growth, just anterior to the

scar of the ])revious growth. This growth
was composed of probably a dozen long
dendrites all attached to a common pedicle,

which I am fulgurating with a fine wire.

Treatment

:

In the non-malignant tumors 1 have fair-

ly well indicated the two principle methods
(jf treatment, fulguration and surgical inter-

ference.

.^^Vbout twelve years ago Dr. Edmond Beer
discovered and (levelopcd a metliod of sure-
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ly destroying the small non-malignant
growths on the bladder wall by the applica-

tion of the high frequency current through
the cystoscope

—

fulguration is the term that

has been applied to this method of treat-

ment. It does away with all the danger,
pain and discomfort of an open operation

and makes the removal of a papiloma only

a matter of a few sittings in the office.

Statistics show, and my own experience
confirms that recurrences are more fre-

quent after the operation than after ful-

guration. If after fulguration recurrence
does take place, it does not mean another
siege in a hospital, but only a few treat-

ments in the office, with practically no loss

of time on the part of the patient. Fulgura-
iton has practical!} no effect upon the malig-
nant utmors.

Radium—i\ly own experience with radium
is limited to two cases of carcinoma of the
bladder. Both were far advanced, the only
hope of the treatment was to give tempor-
ary relief.

In one, the man, age seventy-four, being
a recurrence following a prostatomy of
about nine months before, I placed 25 Mg.
of radium with no screen, excepting the
steel case, directly into the carcinomatous
mass, in the prostatic region and left it

there four hours. It produced a great deal
of sloughing and the patient was able to
pass his urine for about two months, or to

the time of his death.

There are advocates of two methods for

the application of radium. One the open
method, that is. through a supra-pubic cys-
totomy. By this method the large doses
of radium can be directly applied and packed
in place and kej)t there for any desired
length of time.

With a large malignant growth, this is

no doubt the better method. The great ob-
jection to this method is the danger and
discomfort of the cystotomy. The second,
that of the application of the radium
through the urethra. By this procedure
the radium is applied to the tumor by
needles containing from 5 to 15 mg. of

radium.

])r. John Cunningham of Boston. Mass.,
describes in the April Number of “Radium”
his method of plunging the radium needle
through the cystoscope directly into the
tumor and holding it there four to six hours.
'ITiis appears to me to be a practical method
of application, and one that any cystoscop-
ist should be able to do without any great
discomfort to the patient. Tumors too
large for fulguration should be treated with

radium cystoscopically before resorting to
surgery. If radium in the proper form can
be secured.

The difficulty now is that the average
urologist in private practice does not have
enough of these cases to warrant his secur-
ing the radium and apparatus. It is to be
hoped that the companies that handle
radium for rental purposes will soon have
the proper needles and apparatus for our
use.

Surgery must be resorted to in the large
benign tumors, such as I have described in

case No. 3—and probably in all of the ex-
tensive malignant ones.

CANCER OF THE PROSTATE*

J. HOY SANFORD, M. D.
St. Louis, Mo.

In selecting cancer of the prostate as my
subject for discussion, I did so with the
realization that I had much less to offer in

the way of cure than in the benign growth,
but a great deal to offer in the way of com-
fort and prolongation of life in carefully

selected cases. Symtomatically early can-
cer of the prostate is remarkably silent and
is only discovered by including the prostate
in the general examination of the patient.

In some few cases vague urinary disturb-

ances will lead us to examine the prostate
and recognize beginning malignancy. In
most every instance, however, when the
patient is first seen the disease is well ad-
vanced, the clinical picture coupled with
the local findings making the diagnosis com-
paratively easy. Unfortunately, in many of

these cases, the disease is well advanced to

the posterior bladder wall or seminal
vesicals, rendering radical extirpation as ad-
vocated by Young impossible. It is in this

type of case, however, that much may be
accomplished by close study of the indi-

vidual as to the amount of local involve-

ment of the disease, the extent of obstruc-
tion, metastases, and as to the method of

attack with surgery, radium, and deep X-
ray therapy, alone or in combination. The
incidence of cancer of the prostate to that

of hypertrophy is estimated by various au-

thors from 20 to 25 per cent. In about 65

to 75 per cent of the cases cancer is asso-

ciated with benign hypertrophy.

Cancer occurs in about the same period

of life as prostatic adenoma, making the age
question of little value in the differential

* Read before the Section on Genito-Urinary,
Skin Diseases and Radiology, Oklahoma State

Medical Association, Tulsa, May 15, 16, 17, 1923.
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diagnosis, except that prostatism in the
early fifties is highly suggestive of malig-
nancy. Symptomatology of cancer of the
prostate is almost identical with that of be-
nign hypertrophy with which indeed it is

often associated. Frequency, urgency, dif-

ficulty, pain and hemorrhage, with residual
urine or complete retention, may be pres-
ent in a combined state or separately. Pain
independent of micturition is very sugges-
tive of malignancy. In the beginning the
pain may be localized in the region of the
prostate, and is more or less constant, but
gradually becomes referred to perineum,
back, hips, and thighs. Hemorrhage as an
initial symptom with or without pain, is

very suggestive of malignancy. Pain along
hip-joint and along sciatic nerve is the one
symptom associated with malignancy in

men of the prostatic age that is almost
pathognomonic of cancer. Pain in back,
pubic and sacral pain, are usually indicative
of extensive local involvement, but may be
caused by bone metastases with nerve in-

volvement. Loss of weight and a general
recent decline in health are significant
symptoms of cancer of the prostate as in

cancer elsewhere in the body. As a rule,

this symptom occurs after the disease is

fairly well advanced.

In diagnosing cancer of the prostate the
size of the prostate is not of great import-
ance. Carcinoma may exist in an atrophied
prostate gland, one of normal size, or a hy-
pertrophied gland. In fact, it has been
shown that the small sclerotic type of malig-
nant prostate is most virulent with a tend-
ency to early metastases. Without asso-
ciated pathology the malignant prostate is

generally moderately enlarged. The out-
line of the rectal surface of the malignant
prostate is irregular or nodular as compared
to the regular smooth surface noted in the
benign growth. Should the malignant pros-
tate be smooth in outline, increased density
is a characteristic physical finding. Pros-
tatic calculi or an old fibroid prostate with
the increased density present, will closely
simulate cancer, making the differential
diagnosis difficult. X-ray is a valuable aid
in this differentiation revealing most cal-

culi, occasionally outlining the prostate in

cancer but of no help in the fibrous type
which, in contra-distinction to the others,
shows a tendency to retrogression with lo-

cal treatment. Areas of stony hardness arc
the most important jjhysical findings in

cancer, of the prostate. These areas may
occur in one or both lobes or in a single area
in one lobe. In the average case the diag-
m^sis is not difficult, the induration, irregu-
larity, increased resistance in the inter-

vesicular space, and the extension of the

process into the seminal vesicles or towards
the membranous urethra being typical of

malignancy. This condition shows exten-
sion beyond the confines of the prostate and
while easy of diagnosis, is the one thing
we are anxious to prevent. For this reason
it is so important for the practitioner to

pay the strictest attention to any hard
nodule in the prostate and regard it as

malignant until proven otherwise.

The cystoscope is of some value in diag-

nosing cancer of the prostate, though rectal

examination furnishes more conclusive data.

Irregularity about the bladder neck with
contracture and a deep fixed and distorted

urethra, are the usual findings noted by
cystoscopic examination. In advanced
cases elevation of the trigone and ulcera-

tion will be apparent, but in this condition
rectal examination will also be very charac-
teristic of the character of the disease.

The cystoscope is of greatest value in deter-
mining the absence of obstruction and asso-
ciated bladder conditions, type of obstruction
and type of operation indicated for removal
of obstruction. Metastases should be care-
fully looked for in all cases of carcinoma of

the prostate. In about 28 per cent of the
cases bone metastases occurs. The lym-
phatics are exceedingly prone to metastases,
especially the lymphatics which drain the
prostate and follow the course of the large
pelvic blood vessels. X-ray of the chest,

spine, pelvis, and femurs, is indicated in all

cases of cancer of the prostate.

Treatment :

The treatment of cancer of the prostate
depends on the individual operator and up-
on the nature and extent of the growth.
We must always bear in mind two things,
the treatment of the cancer, and the ,^ef feet

of the growth both local and remote. In
early cancer of the prostate where the only
physical finding in a small indurated stony
hard area, with some slight urinary disturb-
ance, with^ or without obstructive symj)-
toms, j)erineal imj)lantation of radium
needles followed by deep X-ray therapy is

the method of treatment that has given us
the best results. If the obstruction is slight,

the shrinkage of the prostate from the
radium and deep X-ray therapy will relieve

the obsrtuction, otherwise we do a cautery
punch taking away a ])ortion of the ])ros-

tate from the bladder neck. In regard to

the dosage of radium. J'he size of the dose
somewhat depeiuls on the involvement of

the ])rostate. .\s a rule, we use four to

eight needles in the perineum, each con-
taining twelve and fme-hall mg. of radium.
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the needles being left in for a period of 24

hours. If the degree of involvement justi-

fies it, we implant a massive dose in the

begining using 100 mg. for 24 hours. In

other cases we may use four needles making
50 mg. in 24 hours, shifting the needles at

stated intervals so as to include different

parts of the center of the gland. The above
treatment is sometimes supplemented by
uretheral and rectal applications of radium
which irradiate the periphery of the gland
where the greatest cell activity takes place.

Great care must be used in rectal irradia-

tion. Severe proctitis with associated diar-

rhea and ulceration and even stricture for-

mation may occur if the radium is not prop-

erly screened. We have several cases of

early malignancy of the prostate treated as

stated above with most excellent results.

These patients have been under observa-
tion for a period of three to four years with-
out any evidence of recurrence. Sacral ana-
esthesia is ideal for needling the perineum
and seldom do we find it necessary to use
a general anaesthetic.

A\’hen carcinoma of the prostate is caus-

ing obstruction to urination we should re-

move as much of it as possible just as we.

would in the case of the benign growth.
While in most cases we cannot hope to cure
the condition, we can give a degree of com-
fort and palliation and actually lengthen life.

A fair proportion of un-operated cases of

carcinoma of the prostate are suffering

from ])yelonephritis and uremia just as they
do in other types of urinary obstruction.

Many of these cancer patients are suffering

from the effects of retention and we have
the same ])roblem of elimination as in the

benign growth. Teixemia may be mistaken
for cachexia in some of these large obstruct-

ed t^-pes of cancer. The improvement of

some^ of these cases under preliminary
treatment, such as forced fluids, relief of

retention and thorough bowel evacuation
is remarkable. Some operators prefer

su])ra-pubic drainage in this type of case

with implantation of radium needles into

the prostate and surrounding areas rather

than j)erineal prostatectomy.

If a retention catheter or catheterization

at internals is intolerable, and the patient's

blood chemistry is high, and the kidney
function low, with associated toxemia and
uremia, su])ra-])ubic drainage is indicated,

followed by perineal prostatectomy. I con-

sider this procedure a very rare necessity

as most j)atients will tolerate a catheter if

properly handled. We have found perineal

prostatectomy the operation of choice in the

above type of cases for several reasons.

Cancer usually begins in the posterior lobe

of the prostate and therefore can be reached
to better advantage by perineal surgery, and
again we do not like to open the bladder
from above and expose the mucosa to trans-

plantation of cancer cells. Furthermore,
because of the fixation of the growth, it is

much more accessible and more easily re-

moved from below. Radium is imbedded
into the cavity for 24 hours following re-

moval of the prostate. We usually put 50

mg. in each side of the cavity for- 24 hours.

The same line of post-operative treatment
administered in the benign growth is car-

ried out. Deep X-ray treatments are given
at stated intervals following prostatectomy
and perineal implantation of radium needles

and the use of the cautery punch is indi-

cated if recurrence of growth gives evi-

dence of obstruction. We have a case at

present that was operated on a little over
three years ago that is a splendid illustra-

tive case of what surgery, radium, and deep
X-ray therapy will accomplish in carefully

selected cases. This j)atient had an exten-
sive cancer of the prostate with an associ-

ated obstruction and was suffering from
marked toxemia pyelonephritis and uremia.
Under careful preliminary treatment, fol-

lowed by perineal prostatectomy with im-
plantation of 100 mg. of radium for 24 hours
and deep X-ray therapy this patient was
made comfortable and happy and when last

seen was free from any recurrence of can-
cer. In the extensive involvements in pa-
tients having severe pains from bone meta-
stases or nerve implications with the fright-

ful accompanying pains very comforting pal-

liative results are possible by means of deep
X-ray therapy. If such individuals have
associated obstructive symptoms with great
bladder discomfort, such as pain, urgency,
tenesmus and retention, the most gratify-
ing comfort can be given by the cautery
punch. We recently had a j)atient with ex-
tensive local involvement with bone metas-
tascs suffering from obstructive symptoms
in whom operation was not advisable but re-

lief of urinary retention was necessary. The
cautery ])unch done at several intervals af-

forded this patient remarkable relief from
his great bladder distress, and changed him
from a constant sufferer to one of fair com-
fort. As in perineal radium work, sacral

anaesthesia acts beautifully in this type of

case.

Conclusions

:

(1) First essential in treatment of can-
cer of the prostate is early diagnosis.

(2) Any hard lump in a man beyond mid-
dle life should be regarded as CANCER.

(.5) Early radium and X-ray treatments
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must be administered.

(4) Cases with obstructive cancer not
relieved by radium and X-ray need perineal

prostatectomy or cautery punch, depending
upon type of obstruction.

(5) A great deal of comfort may be giv-

en the severe involvements l)y careful thera-

peusis.

ATTENUATED TYPE OF MALICxNANT
EDEMA*

DAN GRAY, Ph. G., M. D., F. A. C. S.

Guthrie, Oklahoma

The text-book picture of malignant edema
can be skeched with a few short strokes.

DEFINITION : A diffuse, rapidly spread-
ing gangrenous inflammation which is due
to infection with the bacillus of malignant
edema, and in which the tissues become dis-

tended with gas. (Nelson).

The bacillus is a large rod, flagellated,

motile, sporogenous, anaerol)ic, gas-produc-
ing, liquifiying, gram—negative. ( AIcFar-
land). It may be found in garden soil,

dust, or in the intestinal canals of animals.

Polynesian savages poison their arrows
and darts by dipping them into the mud-
holes occupied by crabs. Their victims are
overwhelmed by an infection like malignant
edema. (LaGarde).

SYMPTOMS: Local symptoms are those
of a rapid spreading gangrenous inflamma-
tion with emphysema of the tissues. The
overlying skin is dark, blistered, and crack-
les under jjressure. The wound and blebs
ooze a foul fluid containing bubbles.

General symptoms are : Fulminant de-
velopment of profound depression, high
fever, great thirst, rapid exhaustion, delir-

ium or apathy, followed by death in 24 to
48 hours.

The bacillus of malignant edema was dis-

covered by Pasteur in 1875.

In the last quarter of the 19th century
numerous limbs were sacrificed under the
belief that a sudden puffy swelling of a
foot or leg following injury or abrasion
migh be a developing malignant edema.
(Walker).

Gould, in 1907, after exhaustive study of
the literature found only five authenticated
cases reported up to that time. 'J'hough
radical surgical interference was the only

* Read before the Section on Surgery and Gyne-
:ology, Oklahoma State Medical Association, Tulsa,
May 15, 16, 17, 1923.

hope held out, I believe that none of the

five cases survived.

In presenting the subject of an attenuat=

ed type of the same disease I claim no orig-

inality. Out of a list of cases which I think
bears directly on the subject I have selected

a few, the salient points of which I will re-

cite. My experience, however, is no dif-

ferent than that of many others. I am giv-

ing my own experience only as a conveni-
ent vehicle in presenting the subject.

Case 1 :

M. C. Eem., aged 16. Historv negative.

Poor and underfed. Const. For several

months before admission more or less pain

in right lower quadrant during which time
there were several acute exacerbations with
local soreness under palpation. T. P. R.

and blood-count negative.

Kept under observation for several weeks
before classical appendectomy was done.
.Appendix long and contained faecaliths. No
adhesions : no evidence of local peritonitis.

Closed without drain.

Post-operative course uneventful until in-

to the second day when clinical evidence of

severe sej)sis develoj)ed
;

rapid mounting
temperature, great anxiety, swelling of the
whole region of the wound which in two
days burst apart liberating a foul darkish
serum. The swollen edamatous abdomen
was by this time quite dusky and studded
with blebs, and the patient well nigh ex-
hausted. The wide area of swelling was
due to edema and emphysema of the sub-
cutaneous areolar tissue, which rapidly

broke down, so that by the fifth day it was
possible to introduce an irrigating tube for

more than a foot in all directions. The pos-

sibility of malignant edema was mentioned
on the second day, but permanently dis-

carded soon after, simply because the ])a-

tient was getting better. (This was way
back in 1899, and the bacteriology was not
obtained.) Three months after operation
she left the hospital with a large hernia.

The original operative incision was un-
closed, and drainage tubes protruded from
seventeen counter-incisions scattered over
the abdomen, chest and right lumbar region.

General condition fairly good.

I saw her again five years afterwards,
sound and well except for a ventral hernia.

She told me that she had run a precarious
course for over a year after leaving hos])ital

until she was treated by a doctor who ir-

rigated the wounds with permanganate
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solution and peroxide of hydrogen. This
treatment was promptly successful.

Case 2

:

Mrs. S. S. Primipara, aged 31. Suppura-
tive mastitis following confinement, requir-

ing incision for drainage. Soon after inci-

sion there suddenly developed acute sepsis,

extensive puffy swelling involving whole or

left anterior chest wall, high fever and ex-

treme prostration. Numerous counter in-

cisions were made studding a wide area, all

communicating eventually after sloughing
out of the subcutaneous areolar tissue. Dis-

charge dark, watery, and o f f e n si v e .

Though this case was treated continuously
and vigorously by all manner of means the
region remained in statu quo, though the
general condition gradually improved. One
year later the breast region was still a hot-
bed of pathology

;
the breast was a ruined

mass and the cliest wall studded with ex-
coriated drainage j)orts. While amputation
was being seriously considered, a druggist
suggested that they use peroxide for irriga-

tion. This was done and healing was
])romj)t and permanent.

Case 3

:

Mrs. J. H. Married, age 28. Family and
personal history not pertinent.

Had left axillary non-suppurative adenitis

following an “ingrown hair” abscess attri-

buted to shaving the arm-pit. This had
subsided almost entirely when she again
drew blood in shaving the same area. Tier

husband a])plied a barbers styptic pencil.

Two days after there developed a severe
infection with local edema and grave gen-
eral symptoms. The clinical picture was
soon similar to other cases recited, with
the addition that the axillary glands quick-
ly suppurated. I was told that there was
a distinct difference between the pus from
the glands—which was thick and yellow

—

and that from the blebs and cellular tissue,

which was thin, dark, offensive, and con-
tained gas bubbles. This condition had ex-
isted unimproved for three or four months
when I first saw her. I treated her vigor-
ously but unsuccessfully for a time, when
she ])assed out of my hands. She went the
rounds for over a year and by that time the
j)icture was as follows: General condition
fairly good, suffered little pain. All drain-

age points (some new ones) communicat-
ing: skin al)out drainage points excoriated.

Shoulder stiff from disuse. About this

time a physician advised syringing with
])ero.xide which she did at home. Healing
was ])romj)t and permanent.

Case 4:

Infant A. Newborn. Ninth living child

of this mother.

Born with a long tight prepuce. Attend-
ing physician obtained from his overcoat a
soiled ])air of hemostatic forceps which he
used without sterilizing to divulse the open-
ing which operation drew blood. About
thirty hours later there appeared a smooth
edema of the lower half of the belly and
taking in the scrotum. The infant was hot
with fever, stupid, and visibly a very sick

child.

By the time it was a week old there were
similar broad j)ones of edema on the back,
both legs and one thigh. The overlying
skin was dusky, but there were no blebs.

The preputial opening was excoriated and
oozed an offensive serum; and the scrotum
looked like it were going to slough.

On the tenth day the child was clinically

stronger
; took nourishment well and fever

down. Darkish bubbly sreum with a gan-
grenous smell exuded from several drain-

age points and edema lessened. The baby
succumbed to sepsis when about 25 days
old. Though this case did not recover it

did survive the initial sepsis.

These cases occurred between the dates
of 1899 and 1906.

The bacteriology was not worked out.

Checking over the list of cases we were
struck with the fact that a conspicuous
number of them recovered through irriga-

tion with peroxide. Evidently we were
dealing with an anaerobe of the putrifactive

gas-producing type. ^^’e took this into

consideration in treating the next case.

Case 5

:

John D., widower, laborer, aged 53.

Neuropathic.

Had submitted to circumcision for cure
of “chronic eczema of the penis.”

The infection was a chronic recurrent
moist irritation of the mucus surface of the
prepuce. \'ery fine silk sutures were used
in closing. Healing was prompt and per-
fect. The silk sutures cut their way out
and were found adherent to the dressings
on the fifth day, with the exception of one
which may have been a little too deeply
placed or not tied tightly enough. At any
rate, about the tenth or eleventh day the
patient removed this suture himself, draw-
ing blood.

\'ery promptly there developed enormous
edematous swelling starting at the site of

circumcision and rapidly advanced until it

involved the entire lower abdomen and
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genitals. There was high fever and great

prostration. Many incisions for drainage

were freely made. In two weeks the edema
had ceased to progress, swelling reduced,

and patient much stronger.

It was at this time that I first saw this

case.

The entire area was dusky, and the many
sites of incision were excoriated and dis-

charged a thin, darkish, offensive fluid con-
taining air bubbles.

The surface of the scrotum was covered
with blebs and several points looked like

they were going to slough.

It was possible to introduce an ordin-

ary rubber catheter into any one incision

and thrust it through the rotting cellular

tissue and pass out at any other drainage
port. This was freely carried out so that

the maximum benefit of irrigation could be
secured. After thorough use of peroxide
of hydrogen the whole involved area was
dressed with moist application of the same.
Improvement set in speedily, and healing
eventually secured.

By the light of subsecpient experience we
now know that this case would have re-

covered much more rapidly if we had re-

dressed it several times as often. This case

yielded the whole gamut of pyogenic, sapro-

phytic and putrifactive organisms. There
were, however, large gram-negative gas-
producing bacilli.

Quite a number of general surgeons oc-

cupied with a large industrial and casualty

practice have met with the same experience
perhaps in a much larger and more intelli-

gent way. It is now recognized that malig-

nant edema of a milder clinical type—

a

specific infection with an attenuated strain—does occur and that much more frequent-

ly than is usually su])posed and certainly

more frequently than classical cases of the

fulminant type.

Treatment with peroxide of hydrogen is

thoroughly rational and in j)ractice proves
to be quite satisfactory. We are dealing

with an anaero1)ic organism to which oxy-
gen is lethal. One man told me recently

that he was getting best results by irrigat-

ing every ten minutes day and night with
no let-u]) until healing was complete. Others
use continuous irrigation, and still others

content tliemselves with thorough irriga-

tion several times daily.

It occurs to me that a malignant edema
of the fulminant ty])e-,-if recognized early

enough to successfully reach by am|)Utation,

would stand an equally good chance of

escape—|)crha])S better by this maimer of

treatment.

Summary:
Fulminant malignant edema is rare and

fatal.

Attenuated malignant edema is much
more common. Is recognized clinically, the

mortality is not immediately high, and
treatment is successful and satisfactory

without resort to extremely radical meas-
ures.

UNIVERSITY HOSPITAL CLINICAL
SOCIETY VIEETING—Jan. 19, 1923

SPASTIC AND ELACCID PARALYSIS

S. R. CUNNINGHAM, M. D., F. A. C. S.

Oklahoma City, Oklahoma

It is my pleasure this evening to present

a case of cerebral spastic palsy for which
we have begun treatment by multiple intra-

perineural neurotomy. Like many other

diseases cerebral spastic palsy is known by
a number of names. It is commonly called

infantile spastic paralysis, spastic para-

plegia, spastic hemiplegia and Little’s dis-

ease. The condition Avas supposed first to

have been recognized by Mr. Audry in 1741,

but first described before a scientific body
by Dr. Little in 1862. Cerebral spastic palsy

is characterized by more or less mental de-

ficiency accompanied by spasticity of

groups of the skeletal muscles due to dam-
age or disease of the supra-segmental
neuron. The most common etiological fac-

tor is believed to be hemorrhage (at time

of birth) along superior longitudinal sinus.

The hemorrhage may be sub-dural or inter-

meningeal. It may be quite general or lim-

ited to a ])art or all of one hemisphere. 'I'he

extent of the disease is dependent upon the

extent of oedema and degeneration of cells

in the cortex. Spastic jiaresis cases are re-

ported to have followed acute anthemata
occurring in the first few weeks of life.

Only a few weeks ago Dr. Young and I ex-

amined a boy three years old whose men-
tality was extremely low. Ilis extremities

were spastic and his neck was flaccid. He
could not talk, yet seemed to understand
jierfectly well. We made a diagnosis of

congenital cerebral spastic palsy though his

mother thinks the condition followed an ill-

ness that was diagnosed as diphtheria when
he was five days old. She says, however,
the only symptom she remembers was a

swollen tongue. Recently we had a similar

case in this clinic, four years of age, in

which there was extreme adduction of his

thighs and extreme flexion of the legs on
the thighs and an accom|)anying dislocation
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of the hips. The disease then may be hemi-
plegic, paraplegic, or diplegic in distribu-

tion.

The lowest intelligence is found in the
diplegic cases. In some cases the mental-
ity may lie only noticeably weak, while in

others there is idiocy. In many of these
cases the jihysical disability is greater than
the mental handicap. Whitman thinks 50
per cent of the hemiplegic tyjie are feeble-

minded and 13 per cent idiotic. In the para-
plegic and diplegic type about 70 per cent
feeble-minded and 40 to 50 per cent idiotic.

In cerebral spastic palsy the reflexes are
increased and the extremities spastic, there
is no atrophy and electrical reactions are
not changed. Attempt at extension of any
of the sjiastic flexions causes pain and in-

creases the general spastic condition.

In anterior poliomyelitis the disease is of

spinal origin and we have flaccid paralysis
with lost reflexes. The muscles do not con-
tract under electric stimulation and mus-
cular atrophy soon appears. Operative
treatment is justifiable only in cases having
sufficient intelligence to be taught to use
crutches or braces or to feed themselves
and to play with other children. It is well
worth while to transform a bed patient to
one able to play in the sand. It is not pos-
sible to re-establish the lost muscular bal-
ance because of destroyed cortical inhibitory
control, therefore, it is only left for us to
correct the concomitant contractures and
deformities by some other sort of surgical
procedure.

Tenotomising certain tendons or groups
of tendons has failed. Tendon and muscle
transplanting has not been a success and
si)linting and braces are intolerable. Ar-
throdesing certain joints and intra-perineu-
ral neurotomy has given best results. In
1909 Adolph Stoffel first described the
operation in which he sectioned the per-
i])heral nerve trunks prior to their innerva-
tion of certain muscles. It is the predom-
inence of the flexor groups over the ex-
tensors, rather than the true fibrous con-
tractions and structural shortening that
comes in neglected infantile paralysis that
causes the deformities.

Hatt> Gallie, Xutt, and others have rec-

ently made reports of their use of the Stof-
fel operation. Before describing the opera-
tion of Stoffel let us recall that each muscle
is an aggregation of fibers, fibers fine or
coarse, corresponding to size and function
of the muscles, and each muscle or fiber re-

ceives a nerve process corresponding in

coarseness or fineness to its recipient.

Again then let us recall that each nerve
trunk is a cable with an arrangement of

funiculi in the cable that is not variable.

Indeed it has ben shown that the distribu-

tion of the funiculi of peripheral nerves to

various muscles are less variable than is the

arterial pattern to a given extremity. Work-
ing then with this anatomic basis, the Stof-

fel operation has been perfected. The
nerve to be operated is exposed and after

carefully slitting the nerve sheath the fun-

iculi are segregated and tested out with
fine needle and very weak electric current.

Portions of the nerve are sectioned in

direct proportion to size of muscle or mus-
cles innervated.

Every case is a law unto itself. The
operator’s action must be based upon his

knowledge of his work and the case on
which he is operating. In the cases I have
operated are included operations on the ob-

turators, the sciatic, the popliteals, the

median, and the anterior interoseous. The
improvement is not limited to the spastic

extremities supplied by nerves operated.

The case of this boy R. H. six years old

demonstrates nicely the claims for intra-

perineural neurotomy. Admitted to the

Hospital 10-27-22. Family history negative.

Was noticed to be paralyzed before he was
twenty-four hours old. Is fairly well de-

veloped and weight and height is about the
average. Alehtal development quite a lit-

tle below normal. Has never stood or

walked. Left hand useless on account of

complete flexion at wrist. Spasticity less

marked in right wrist. Left thigh adduct-
ed and left leg flexed on thigh. Left foot

in complete plantar flexion and adducted.
Right leg flexed on thigh and foot moder-
ately plantar flexed and adducted. On 1-5-

23 we operated upon the sciatic on both
sides and one the left median nerve. Ten
days later without anaesthetic we applied

plaster bandage to left forearm and hand
and to both lower extremities with all joints

in comfortable extension. He now is per-

fectly comfortable in casts when before or

at time of operation such dressings would
have been intolerable. This bo}' has been
a bed patient all his life and absolutely no
effort made toward his education or even
for his amusement. Within 18 months he
should be going comfortabh' about on
crutches and aside from getting much more
out of life for himself he will demand far

less attention and care from his attendants.
(Dr. Cunningham showed several cases il-

lustrating end results after correction of

severe structural shortening of tendons in

anterior poliomyelitis.)
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Discussion: Dr. A. D. Young.

Dr. Cunningham has asked me to speak
of the difference between flaccid and spas-

tic paralysis and in doing so will have to deal

of course, with elementary facts. The reas-

on there is spasticity of muscles in upper
motor neuron districts is due to the fact

that the inhibitory fibers move in the same
tracts, i. e., direct and crossed pyramidal.
The ordinary angle worm has no brain, be-
ing all spinal cord hence has no inhibition

to control the lower motor neuron. So he
is forever wriggling, constantly in motion
from every touch of the earth or breath of

air. Had we only the lower motor neuron,
we, too, would be constantly in motion. The
lower motor neuron, reaching from a cer-
tain level of the cord, controls the nutrition
of the muscles supplied; as, for instance, the
anterior horn cells in the lumbar region are
the center for nutrition of the muscles of
the legs so when these muscles are para-
lyzed from cord disease (infantile paralysis)
they atrophy and undergo fibroid changes
while in upper motor neuron paralysis the
center for nutrition is undisturbed and the
only atrophy occurring is that from dis-

ease.

Dr. LeRoy Long : These patients present
a very interesting and important feature of

the work being done in this Hospital. It is

well known that our clinic is a clearing
house for many unpromising conditions in

the case of patients sent to us from all parts
of the State, and there are certainly but
few more unpromising than these unfor-
tunate children who come with spastic par-
alyses and deformities as the result of birth
injury. In the case of most of them there
is poor mentality to the extent that the pa-
tient is not able to co-operate in any man-
ner whatsoever.

The procedure carried out by Dr. Cun-
ningham in these patients should receive
serious consideration. It is a rational pro-
cedure through which it is possible to bene-
fit the patient without at the same time tak-
ing the risk of having perfectly useless ex-
tremities when tenotomies are done.

More radical procedures, such as section
of the posterior nerve roots after the meth-
od of Forester, or operation on the brain
as advised by Sharpe, do not seem to be
generally applicable. These are much more
dangerous procedures, while it would seem
that the results are, in the majority of

cases, indifferent.

I am peculiarly interested in the case of

the boy who was utterly helpless as the
result of neglected sequelae of anterior

poliomyelitis. This is the type of case in

which proper operative procedures followed
by proper apparatus works wonders. This
is a bright boy. There is nothing at all

wrong with his mind, yet, before he was
cared for properly he was denied the abil-

ity to move about save as he crawled. He
was literally on the ground. Now you see
him standing erect. He can look his fel

lows in the face with hope and with a con-
sciousness that he is able to develop in

many respects like other boys. I believe
that it is not too much to say that it is

probable that this service to him will change
his life from a situation with nothing but
sombre surroundings to a situation in which
he will not only be happier, but will be able
to take care of himself, and to even render
some share of service to his day and gen-
eration.

I wish to express the appreciation of the
School of Medicine for the useful work
which is being done in our department for

crippled children.

Dr. Wm. Taylor

:

Case No. 19560. A Case of Fibrous Tu-
berculous Pertitonitis.

Viola Trembley. Age 10 years. Female.
White.

Admitted to Pediatric Section, Dec. 28,

1922.

Working Diagnosis

:

Enteritis or Tuberculous Peritonitis.

Chief Complaints

:

(1) Epigastric Pain.

(2) Distention.

(3) Pain over right lower quadrant.

(4) Loss of weight.

(5) Temperature.

Past History: Negative.

Present History ;

Illness began two months ago when she
became ill short time after a hearty dinnei.

Complained of j>ain in the epigastric region,

nausea, vomiting, followed by pain in right

lower quadrant as described by patient.

History to the effect that at this time a

mass was felt in the right lower quadrant.
Except for contact with tubercular aunt
earlier in life physical examination showed
fairly well nourished girl of ten years of

age, color good, who has lost ten ])Ounds
during past month.

Physical examination :

Shows a soft enlarged abdomen, not jiain-

ful on jiressure, no masses felt, no fluctua-

tion. Tympanitic, to which evidently the
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distention is due. Other physical examina-

tion negative except for slight interscapular

dullness.

Has been kept in bed in hospital and has

lost some weight. Is constipated, and com-

plains of repeated attacks of acute abdom-

inal pains, for relief of which high enemas

are necessary. These attacks seem to bear

no relation to time of meal. The tempera-

ture range has been a uniform one as the

chart shows, reaching 99 to 100 each day.

Surgical consultation was asked at this

time.

Jan. 5, 1923. (1) Dr. Long suggesting

examination of stools for parasites.

(2) Red count.

(3) Gas—X-ray series.

(4) Fluroscopic examination by rectal

injection. (See charts).

Examination of urine shows one report

of many white blood cells, but no clumping.

The blood examination shows

:

12-29-22.

\V. B. C. 9,100.

X’eutrophile 61.

Large lymphs 15.

Small lymphs 24.

1-26-23.

^V. B. C. 7,400.

R. B. C. 4,400,000.

Poly. 64.

Large lymphs 7.

Small lymphs, 19.

The X-ray Laboratory report as shown
in the accompanying pictures

:

(1) No pathology of the gastro-intestinal

tract.

(2) Picture of chest is strongly positive

of previous tuberculous infection.

Diagnosis of fibrous tuberculous peri-

tonitis, based on

;

(1) History of exposure.

(2) Symptoms—pain; nausea; loss of

weight
;
temperature.

(3) Physical findings: distention, tym-
panitic in character. Abdomen : no evi-

dence of fluid, the pain and distention prob-

ably due to abdominal bands.

(4) Positive von Pirquet.

Treatment

;

Treatment recommended and now being
carried out is

:

(A) Absolute rest in bed in recumbent

position.

(B) Daily exposure of abdomen to direct

rays of sun.

(C) Nutritious diet.

Drs. Heatley and Taylor
:
(Demonstrat-

ing series of X-ray plates of different

stages of case of central pneumonia in a

child): Film made 11-29-22 shows typical

picture of early central pneumonia. There

is a rather dense homogeneous shadow not

extending to the periphery. This shadow
is over the central portion of the upper

lobe and shades off into the hilus. Physi-

cal findings this date : Impaired percussion

note with depressed breath sounds and

bronchial voice sounds. Pulse of good qual-

ity. Evidently this is a case of apical lobar

pneumonia, beginning in the central portion

of the lobe and now approaching the per-

iphery. There are very few rales heard.

FILiM made 12-7-22 shows extension and

increase of density of the shadow. The

shadow now extends nearly to the periph-

ery. Physical findings: Temperature still

up but not as high as previously. The en-

tire lobe is involved. No involvement of

the left side can be made out.

FlLiM made 12-10-22 shows a very dense

shadow extending over the entire right

chest. This is due to a thickening of the

pleura and an accumulation of fluid in the

pleural cavity. There is an entire oblitera-

tion of the lung markings. Physical find-

ings: Breath sounds more distinct than ever

before. Our physical findings have justi-

fied the diagnosis of fluid, but now believe

that the fluid is changing in character and

will be purulent. There is increased tem-

perature. Left side of chest does not seem

to be involved.

FILM made 1-20-23 after drainage shows

some infiltration of lung. Physical Find-

ings: Empyema condition improving.
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EDITORIAL

CANCER

It is not likely that a single cause or a
single cure will ever be discovered for such
a variety of disease as cancer presents, in

its different manifestations but constant re-

search work no doubt carry us nearer the
goal, day by day.

Cancer now causes 90,000 deaths every
year in the United States, being chiefly a
disease of adult life but youth is by no
means exempt.

In this country cancer kills one woman
in eight, and one man in thirteen after forty
years of age: Between the ages of 35 and
ami 45 three times as many women, as men

die of it. This difference in mortality be-
ing, no doubt, due to the prevalence of

cancer of the generative organs in women.
What an appalling fact, due to the negli-

gence of the physician in not making an
early diagnosis, for it is an estaldished fact

that in its incipiency it is a local disease,

and is curable by competent treatment at

this stage.

While we do not know the ultimate
cause of cancer, which starts the malignant
growth of the cells, we do know about
the condition under which the growth be-
gins. We are fairly certain that chronic
irrigation is a pronounced factor in its tak-
ing on a malignant degeneration. Hence,
when we have an ulcerated condition which
shows no tendency to heal we should be on
our guard at once and suspect a beginning
malignancy.

One point to be remembered is, that the
line of demarkation between a benign con-
dition and a malignant one is not easily de-
termined : A condition may be benign today
and within a few hours or days may have
taken on a malignancy. For this reason we
should be slow to pronounce any tumor a
benign growth without due consideration
and very careful examination, having a

microscopical examination made at the
earliest possible time. That is the only way
you can be sure to save your patient, and
your reputation.

Cancer once established soon invades the
lymphatics and once it has done so, the
cure is very problematical, to say the least.

Our only salvation is an early diagnosis;
and this means in many cases an early mi-
croscopical examination, for once the dis-

ease becomes macroscopic, any form of
treatment is contingent on the fact, that
the lymphatics are not too distally involved.

We must endeavor to teach our patients
that all forms of manipulation and massage
are very conducive to an extension of the
disease, or a production of malignancy in a
benign growth, hence osteopathy has no
place in the treatment of tumors, of what-
soever character. Nothing can b^? more
conducive to the dissemination of cancer
cells into the adjacent lymph channels, than
is the bruising of the tissues. The use of
caustic applications should be avoided, since
instead of being curative they are one of
the greatest provocative measures in the
production of malignancy in an otherwise
benign growth.

All women who have borne children
should be warned by their physician of cer-
vical cancer, especially at the climacteric
and he should, if at all possible, compel an
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examination of the organ at this time. It

is hardly necessary to state what the dan-

ger signals are in the incipiency of cervical

cancer. Every textbook is full of the early

premonitory signs and they should be re-

membered by anv" one who gives any
thought to his profession. Don’t tell a wo-
man who is having excessive bleeding

around the climacteric that such a thing is

normal, for nine times out of ten it is al-

ready a well advanced case of cancer.

Breast tumors should all be viewed, in the

light of a i)ossible malignancy, and early

removal and section should be done, for

while the condition is limited to the breast,

it is easily and surely curable, but once it

invades the axillary lymphatics the chance
for metastasis is very greatly increased and
the chance for cure has been reduced to al-

most nothing. The percentage of malig-
nant tumors of the breast has been shown
to be decreasing in the light of present day
experience, but that does not relieve us of

the responsibility of proving our condition
to be a benign one, or of .making a definite

diagnosis which can be done. We should
impress upon our patients that cancer is

not a “blood disease” but always a local

condition when it begins and that early
treatment will cure it. That in its early
stages it causes no pain or symptom of ill

health, and that point should be impressed,
because a sore or tumor gives no pain, the
patient draws the conclusion that it is some-
thing of no import, when exactly the oppo-
site is true. Cancer gives no pain until the
condition has invaded the tissues to such
an extent that the pressure is the agent of

the reproduction of the pain.

Xo really competent physician will treat

a condition that might mean cancer without
the most painstaking examination, for its

early treatment is as necessary as is that
of an acute appendicitis.

We must educate the public to accept
its share of the responsibility for the great-
er mortality from cancer, by bringing be-
fore it its curability by early treatment, and
by this I mean early scientific treatment,
for untfl the public understands that cancer
deaths will still go marching on.

"TRUTH, THE \\HOLE TRUTH;
XOTHIXG BUT THE TRUTH”

'The results of past years of multiplied
activities in the domain of malignant dis-

ease has' served to bring the subject of can-
cer prominently before the mind of the pub-
lic, and to promote a nation wide interest in

the discovery and treatment of many early

cases. The public is immensely interested
in the subject and is now demanding to
know the facts in the matter of cancer.

During the first Cancer Week under the
direction of the Society for the Prevention
and Cure of Cancer, short talks were made
by physicians to more than two million
people. These talks were made before the
various health organizations, civic and social

clubs, and even from the pulpit during Sun-
day Service.

About thirteen years ago the first con-
certed drive against the “Great White
Plague” was begun by the American Tuber-
culosis Association. Since that time there
has been a steady decrease in the number
of deaths from tuberculosis

;
also the num-

ber of cases being reported is decreasing to
such an extent that fair promise is given of
almost complete eradication of the disease.

The same may become true, though in a
diminished degree, of cancer.
The public should be taught that cancer

is not a communicable nor a contagious dis-

ease, but that each and every wart or mole
about the face

;
every fissure of the lip

;

every lump in the female breast at any age

;

all tears or lacerations of the birth canal
are potential cancers and prevention lies in

early removal or repair. The public should
be taught cancer is curable only in its early
stage, and that cure is by means of surgery
or one of its allied agencies. Radium or X-
Ray therapy. The many spurious cancer
cures should be avoided and unscrupulous
practices of cancer specialists condemned.

In all too many cases the physician is at

fault in not bringing his cases to early
treatment. It is estimated that from three
to five months is the average time between
first examination and beginning of proper
treatment. A time sufficient in many cases
for the disease to pass from a local to a

systemic one. If in such cases the attend-
ing physician is at fault no word of con-
demnation is too severe.

Greater zeal is needed on the part of

physicians and the public in getting hold of

these cases early and instituting proper
treatment.
CAXCER IS XOT AX IXFECTIOUS

DISEASE.
CAXCER IS XOT A TRAXSHISSIBLE

DISEASE.
CAXCER IS XOT AX HEREDITARY

DISEASE.
BUT

CAXCER IS A PREVEXTABLE DIS-
EASE.
CAXCER IS A CUIUABLE DISEASE.
EARLY DISCO\*ERY AXD TREAT-

WEXT TPIE rylEAXS.
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OUR NEW DEPARTMENTS

Once more, after much irritation, and ap-

parent failure, your JOURNAL proposes to

undertake some sort of organization of its

reading matter into some sort of system,
which we hope may prove of value to our
readers. These departments will be de-

voted to the Eye, Ear, Nose and Throat

;

Orthopaedic Surgery
;
General Surgery, etc.,

and, finally, we shall not neglect current
topics of the day. This latter we hope to

accomplish by clipping widely from various
current publications, matter exactly as it

appears in their columns. To be sure we
understand at the beginning that our selec-

tions as editorial aides may not fully meet
with the approval of all our members, but
that is manifestly an impossible assign-

ment to place upon any man or number of

men : there would always be some dis-

agreement. However, we have attempted
to do the best we can and hope for the co-

operation of the mass of our readers. The
reader and member of our organization is

also cordially invited to offer his views in

these columns, provided, they are not too
long. Brevity is the soul of wit. Some-
times we are not too brief. Short, terse

clippings from other publications, lay or
medical will be welcomed.

Editorial Notes—Personal and General

Dr. J. K. Allen, Caddo, has moved to Healdton.

Dr. and Mrs. W. H. Horine, Henryetta, are vis-

iting in Illinois.

Dr. B. M. Ballenger, Strong City, has been ap-
pointed health officer for Roger Mills County.

Dr. J. B. Beckett, Spiro, has been appointed
health officer of LeFlore County.

Dr. and .Mrs. Walter Hardy, Ardmore, attended
the Tulsa convention via aeroplane.

Dr. Allan Lowry, Blackwell, “took in” the Frisco
Surgical meeting, Kansas City, in May.

Dr. L. T. Gooch, Lawton, attended the meeting
of Frisco Surgeons at Kansas City in May.

Dr. VV. B. Newell, Enid, has been appointed
superintendent of health of Garfield county.

Dr. \Vm. .M. Cott, Okmulgee, has been appoint
ed City Superintendent of Health of that city.

Dr. and .Mrs. (L F’. Loy, Wilburton, recently en-
tertained forty members of the local Rook Club.

Dr. and Mrs. L. D. Hudson, Bartlesville, are

making an extended trip to southern and eastern
points.

Dr. and Mrs. A. M. Sherburne, Cordell, have
gone to Eugene City, Oregon, where they expect
to remain all summer.

Dr. G. H. Wetzel, Sapulpa, “took the count” re-

cently, when a carbuncle invaded his muscular and
vascular systems.

Dr. D. M. Lawson, Nowata, has been appointed
surgical examiner for the Citizens Military Train-
ing Camp at Ft. Sill.

Dr. W. E. Dicken and family, Oklahoma City,

will spend the remainder of the summer months
in southern California places.

Dr. R. E. Darnell, Clinton, was elected President
of the Oklahoma Health Officers Association, con-
vening at Norman early in June.

Dr. and Mrs. T. S. Love, Oklahoma City, are at-

tending the meeting of the A. M. A. at San Fran-
cisco and will visit other western points.

Pittsburg County iMedical Society has organized
a Physicians exchange for the purpose of facili-

tating the calls and service of members of the so-

ciety.

Dr. C. S. Summers, has been appointed Desig-
nated Examiner for the Veterans Bureau for Tulsa
following the recent discontinuance of the local

office of the Bureau at that place.

Tulsa County Society entertained with a dance
at the Elks Club Thursday, June 21, in honor of

the ladies and in appreciation of their cooperation
and labors extended during the Annual Meeting
in May.

Discrepancy in Serum charges between Okla-
homa and other states, according to a resolution

of the Tulsa Meeting, have been placed in the
hands of Governor Walton, by the Secretary-Ed-
itor, Dr. C. A. Thompson, Muskogee.

Drs. .1. M. Byrum, Shawnee, W. Albert Cook,
Tulsa, and C. A. Thompson, Muskogee, are attend-

ing the San Francisco A. M. A. Meeting, where
the two former will be delegates while Dr. Thomp-
son will look after business and other interests of

the State Medical Association.

Craig County Medical Society met at Vinita

June 6, with the following announced program:
“Some Phases of our New Medical Law,” Dr. J.

M. Byrum, Shawnee; “Prostatic Enlargements,”
Dr. Julius Frischer, Kansas City. A banquet was
served after the scientific program.

Dr. S. N. Mayberry, Enid, is undertaking to give

a part of two days weekly for the purpose of free

operations upon children suffering from adenoids
and infected tosils, who are unable to pay for such
services. This should be done in every community,
but restricted absolutely to those who are unable
to pay.
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Ur. G. E. Hartshorne, Tulsa County Superin-
tendent of Health is taking his new job seriously.

Not content with mauling the Christian Scientists

he recently issued strict orders to proprietors and
managers of Tulsa swimming pools that the sick

and infected, so far as detectable, should be kept
out of the pools.

The Shepard-Towner Maternity Act will remain,
for the time at least, upon the statutes of the

United States. June 4th, the United States Su-
preme Court refused to open the matter in the

form presented to the court. The court stated
that it was without jurisdiction and refused to

pass upon the validity of the law.

Ur. .\. E. Davenport, Commissioner of Health,

is insisting that no burials shall occur in Okla-
homa without the cause of death being ascertained
prior to burial. This is as it should be, and all

should cooperate in that work. Recently, in Mus-
kogee, when some physicians were about to per-
form a postmortem, they discovered that some
“brainy” undertaker had already embalmed the
subject, which, of course, would render the post-
mortem report worthless in most cases.

Oklahoma City Chamber of Commerce will ex-
tend an invitation to the House of Delegates to

have that body select that city as its meeting
place for 1924. Well, admit the city would be the
smallest from the population standpoint ever un-
dertaking such an affair for that body, neverthe-
less, they have the organized ability and finest of
clinical workers. They would not make a bad
showing at all when their small population is con-
sidered. We are sure the visitors would go away
most agreeably surprised.

Dr. .M. K. Thomp.son, Muskogee, is “getting
iiis'n" just now. As President of the Muskogee
School Board, the Daily Phoenix of that city

charges that he is responsible for “secret” meet-
ings of the board from which press representatives
are excluded. The subject is also one of agitation
by reason of the fact tliat the principle of exclud-
ing married teachers from the lists is being slow-
ly executed. Naturally also there is a tinge of
the religious and sects questions creeping in.

That is invariable in every such controversy,
whether there is just basis for it or not.

Ur. C. -M. V aug'han, Tulsa, who sought to pre-
vent the Tulsa Society from giving Tulsa hospitals
a list of their “members in good standing,” lost

his suit, the trial judge also advising him that if

he rebrought it he would have to get service upon
each member (quite a nifty little job that judge
laid out). At this juncture the attorneys for the
society advised that it was “no use,” that the
thing he sought to prevent had already been done,
and before he started his original preventative
measures. That ends the matter and we shall
hear no more from that source of irritation.

“One Dollar” was the munificent sum received
by O. B. Montgomery, who sued Dr. C. W. Hooper
of Pawhuska for injuries which, Montgomery
thought, knew and swore were worth at least

$25,000.00. Quite a difference of opinion between
the doctor and his erstwhile patient. Also it

was quite a serious reflection on the good judg-
ment of the jury. If Montgomery was entitled to

one dollar, he was certainly entitled to more, but
the jury, “straddling” as it often does, rendered

such a judgment in order to evince its sympathy
for the plaintiff whom they knew to be entitled

to nothing, yet they did not wish him to pay the
costs, so they conveniently saddled them upon the
helpless doctor.

Ur. I). \V. (Jriffin, Norman, Superintendent of
the Norman State Hospital, at Tulsa, called atten-
tion to the vast improvement in personnel and
management of nervous and mental disease insti-

tutions. Dr. Griffin especially stressed the fact

that such diseases were not necessarily increas-
ing, but that on the contrary, the improved meth-
ods were making rapid inroads towards a decrease
in them. He noted, with satisfaction, the fact

that padded cells were virtually a thing of the
past, that cruelty and brutality in handling in-

mates was not tolerated any longer and that the
surest way an attendant had of finding himself
seeking a new field was to be caught maltreating
patients in any manner. Moderate exercise and
very mild forms of work were the greatest rem-
dies in his opinion.

Ur. (L E. Hartshorne, Superintendent of Health,
Tulsa, is opposing the appointment of Christian
Scientists as teachers in the Public Schools, on
the ground, it is said that possibly “heresy” might
be handed the children. This is true, and more.
If a teacher refuses to see, refuses to acknowledge
that an appreciable “rash” over the face and chest
of a child, accompanied by a sore throat, that a
cough, obvious to the entire assemblage, often with
a fever, has not most dangerous potentialities, that
they are often harbingers of destruction, then
that teacher certainly has no right to be given the
grave responsibility of watching over the best
interests of a room full of helpless children. Yet,

just at that exact point does the entire Christian
Science scheme fall down and become, not only a
menace to the sick individual, trustingly following
fool, or no advice, but the Science becomes a men-
ace to the entire community.

Morningside Hospital, Tulsa, has become a
standard hospital by complying with the require-
ments of the Standardization as prescribed by the
American College of Surgeons. The hospital
comes in under the minimum standard for 50 bed
hospitals. This is the first hospital in Eastern
Oklahoma to take this step and speaks well for
the profession of Tulsa, since it will lead to a
more thorough examination of patients, and a more
careful study of the case before operative inter-
ference is undertaken. This is really the first

real forward step to be taken by the profession of
Tulsa. A Staff has been appointed consisting of
the better known men in the profession in Tulsa,
with an Executive Committee consisting of Drs.
A. W. Roth, W. Albert Cook, Ralph V. Smith, G. A.
Wall and A. W Pigford as secretary-treasurer. The
hospital will still remain an open hospital with
the Executive Committee as referee as to the qual-
ifications of the visiting men.

The New Orleans Picayune quoting the Journal,
A. M. A., recently called attention to the shortage
in efficient negro physicians throughout the South-
land. As a remedy the Picayune suggests in-

creased medical college facilities as well as scholar-
ships for the more intelligent of the race. This
should be, for no one thing so vitally affects the
health and hygienic surroundings of the White
race as does that eondition of the Black. Every
nurse maid, waiter, cook and house aide comes
directly into contact with the whites and naturally
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spread infection to them. For selfish and mer-
cenary reasons alone, leaving the humanitarian
entirely out of consideration, something should be
done to better the situation. It occurs to the writ-
er that here is a fine field for the Rockefeller
Foundation, certainly as deserving as the Chinese,
upon whom, at present, enormous sums are being
expended. However, the ratio of blacks to whites
in the South is rapidly decreasing, Negroes by
the thousands are moving northward annually to

the place where they at least think they will get
better treatment, but that is doubtful, for when
the clash of industrial strife confronts them great
wrongs are going to be committed against the
negro, just as they are and have been committed
by masked murderers in the South. It is estimated
in the decade 1890-1900, that more than 360,000
negroes moved North. An official of the Illinois

Central estimated that recently they were leaving
Memphis at the rate of two hundred nightly. This
all comes about from inexcusable sabotage and
mob rule. Perhaps, when the horse is gone they
will awake to lock the barn door.

The .Mc.Xlester Penitentiary and the physician of

that institution, are the latest to come into the

limelight of “charges” which, just at this time,

seem to be rather prolific, perhaps due to the

warm “growing” weather we are having. It is

never to be forgotten that a great many of such
charges as are made by inmates of these institu-

tions are made by liars of the “first cloth”, and
therefore to be carefully received, with a mind full

of openness and conviction as to the possibilities

that white is not black or vice versa. They are

often made by most fluent liars, men utterly with-

out character and without regard of the possible

damage they may do a good man. On the con-

trary, our penal and similar institutions cannot be
too closely guarded against possible abuses direct-

ed at the helpless inmate. That some mistreat-

ment does occur goes without saying. The fact

of the matter is that the medical staff at the peni-

tentiary is wholly inadequate, as it is in all our
state institutions. One phase of the matter, pos-

sibly overlooked in the hurry, is that the present
incumbent. Dr. Echols, is not a general practi-

tioner and surgeon, but a specialist in eye, ear,

nose and throat work. It is well known that men
in that or any other specialty become wrapped up
in a narrow phase of work, they most naturally

disregard the signs, very clear to the average man,
but obscure to the specialist, simply because they

are forgotten. For instance, it is questionable, if

an eye, ear, nose and throat man has the neces-

sary poise to make him scent out in advance an
avalanche of human destruction in the form of an
impending rupture of the appendix, gall-bladder,

tubes, etc. For this reason, and there is no other
charge possibly chargeable to the present conduct
of affairs, the staff at the penitentiary should be
extended to include men covering the various
specialties, at least general medicine and general
surgery with a large accent on the diagnostic abil-

ity of staff should be kept in mind as the proper
due of our wards at McAlester.

DOCTOR MAHLON A. KELSO
Mahlon A. Kelso, born at Circleville, Ohio,

in 1857, graduate of the Medical Department
of the University of Nebraska, in 1887, died

June 13, 1923 at Enid, Oklahoma, of myocar-
ditis and nephritis, aged 66 years. He suf-

fered a right hemiphlegia at Brownsville,
Texas, last February, where he had gone to

spend the winter, and had been helpless and
unable to speak since that time.

He came to Oklahoma in 1892 and made
the run into the Cherokee Strip in 1893,

settling at Enid at the time the city was
founded, and practising there until the time
of his last illness. He was one of the found-
ers of the Garfield County Medical Society
and of the Central Oklahoma Medical Society.

He was prominent in the councils of the State

Medical Association; was once its Vice-
President, and a delegate to the annual
meeting of the A. M. A. He was city physi-
cian of Enid for many years and was widely
known and respected by the profession of the
state and by the people of Enid.

Dr. Kelso took a prominent part in Demo-
cratic state politics for some time, and at one
time edited a Democratic newspaper at Enid.
His wife died in January, 1922, being sur-

vived only by her husband, they having no
children. He was prominent in Masonic
circles, holding membership in all of the
Masonic bodies in Enid.

The funeral was held under the auspices of

the local Blue Lodge, June 17th, the inter-

ment being in Enid Cemetery. The profes-
sion of Enid and of Garfield County mourns
and honorable and respected physcian and
friend.

BOOK REVIE W S

NURSERY GUIDE FOR MOTHERS AND
NURSES, By Louis W. Sauer, M. A., M. D. Senior

Attending Pediatrician, Evanston Hospital For-

merly Attending Physician Chicago Infant Welfare

and Assistant Attending Physician Childrens

Memorial Hospital, Chicago. Cloth. Price $1.75,

188 pp., with 12 illustrations. St. Louis The C.

V. Mosby Company, 1923.

A well arranged volume, giving in detail very

useful information for the Nurse and Mother as

to the prenatal and early childhood care neces-

sary to the welfare of infants also giving many
essential warnings.

LEGAL MEDICINE and TOXICOLOGY. By

many specialists. Edited by Frederick Peterson,

M. D., Manager Craig Colony for Epileptics; Wal-

ter S. Haines, M. 1)., late Professor of Chemistry,

Materia Medical and Toxicology, Rush Medical

College; and Ralph W. Webster, M. D., Assistant

Professor of Medical Jurisprudence, Rush Medical
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College. Second Edition. Two Octavo volumes,

totalling 2268 pages, with 334 illustrations, in-

cluding 10 insets in colors. Philadelphia and Lon-

don; W. B. Saunders Company, 1923. Cloth $20.00

net.

This splendid work, by reason of its wide range,

comes to us in two splendidly illustrated volumes.

Volume one has chapters devoted to Legal Rights

and Obligations of Physicians; Identification of

the Living; Identity; The Signs of Death; Sud-

den Death; Death from Cold, Heat and Starva-

tion; Death and Injuries by Lightning and Elec-

tricity; Wounds; Gunshot Wounds; Burns and

Scalds; Railway Injuries; Injuries and Disorders

of the Nervous System Following Railway and Al-

lied Accidents; Speech Disorders; Inebriety; Stig-

mata of Degeneration; Mental Disorders in Medi-

colegal Relations; Malingering and Feigned Dis-

orders; Summaries of Laws; Legitimacy—the De-

termination of Sex—Signs of Delivery; Abortion

and Infanticide; Impotence and Sterility; Rape;
Unnatural Sexual Offenses; Marriage and Di-

vorce; Medicolegal Relation of Venereal and Gen-
ito-Urinary Disorders; Medical Jurisprudence of

Life and Accident Insurance. The above is not

the entire contents. Some matter deleted here on

account of lack of space.

VOLUME TWO: Contains General Principles of

Toxicology; Forensic Questions Relative to Poison-

ing; Postmortem Technique; Inorganic, Gaseous,

Alkaloidal, Non-Alkaloidal, Vegetable, Protein,

Fire and Chemical; Glass and Mechanical Irri-

tant, and other poisons. Postmorten imbibation

of Poisons; Medicolegal Examination of Blood;

Blood-Stains, Seminal Stains and Hairs; Relation

of X-Rays, Radium and Ultra-Violet Rays, end-

ing with a chapter on “The Common Law and

Statutory Obligations of Pharmacists.”

A glance at the above subjects will indicate that

the work is of very wide range. Inspection and

reading of the books will bear out the decision.

COLLECTED PAPERS, WASHINGTON UNI-
VERSITY, School of Medicine, Volume One, 1921.

Edited by the Committee on Publication, Medical

School, Drs. Evarts A. Graham, Sidney I. Schwab,
and Robert J. Terry, Chairman, St. Louis. Cloth,

1079 pages, 347 illustrations, some in colored

plates. Price $12.00. The C. V. Mosby Company,
St. Louis.

It is only to note among the contribu-

tors the names of Drs. George Dock, Ellsworth

Smith, John S. Kimbrough, M. F. Ingram, M. B.

Clopton, Ernest Sachs, V. P. Blair, Greenfield

Sluder, John R. Caulk and many others of equal

ability to have one understand the import of this

issue. The work covers the wide field of cases

noted in a large General Hospital, is finely illus-

trated and lacks nothing to make it a worthy
contribution to medicine.

INFLAMMATION IN BONES AND JOINTS by
Leonard W. Ely, Associate Professor of Sur-

gery, Stanford University, Cloth, 144 illustrations,

433 pages. Price $6.00. J. B. Lippincott Com-
pany, Philadelphia.
When one is considering disease of the bones

and joints, modern contributions are not completed
until the last word from Dr. Ely has been heard.

In his latest work he gives us the last word, the

accepted technique, the diagnosis and treatment
of these infections and abnormalities. There are

some beautiful cuts in color which add to the val-

ue of the book.

CLINICS AND COLLECTED PAPERS, ST.
ELIZABETH’S HOSPITAL, Richmond, Va. Con-
tributed by the Staff, Drs. J. Shelton Horsley, War-
ren T. Vaughan, Fred M. Hodges and others.

Cloth, 560 pages, illustrated. Price $7.50. C. V.
Mosby Company, St. Louis.

THE SURGICAL CLINICS- OF NORTH AMER-
ICA. The New York Number, April 1923. The
Surgical Clinics of North America (issued
serially, one number every other month). Vol-
ume III, Number 2, (New York Number, April

1923). 286 pages with 159 illustrations. Per
Clinic year (February 1923 to December 1923).
Paper $12.00 net; Cloth $16.00 net. Philadelphia
and London; W. B. Saunders Company.

PREVENTIVE MEDICINE. An introduc-
tion to The Practice of Preventive
Medicine by J. G. Fitzgerald, M. D., F. R. S. C.,

Professor of Hygiene and Preventive Medicine and
Director Connaught Antitoxin Laboratories, Uni-
versity of Toronto; Assisted by Peter Gillepie, M.
Sc., C. E. M. E. I. C., Professor of Applied Mechan-
ics, University of Toronto; and H. M. Lancaster,
B. A. Sc., Director of Division of Laboratories,
Provincial Board of Health, and Demonstrator in

Sanitary Chemistry, Department of Hygiene and
Preventive Medicine, University of Toronto, and
Chapters by Andrew Hunter, M. A., M. B., F. R.

C. S., J. G. Cunningham, B. A., D. P. H, and
R. M. Hutton, with appendix articles by various
contributors. Cloth, Illustrated 868 pages. Price
$7.50. C. V. Mosby Company, St. Louis.

THE HEART IN MODERN PRACTICE, DIAG-
NOSIS AND TREATMENT, by William

Duncan Reid, A. B., M. D., Chief of

Heart Clinic at the Boston Dispensary, Junior As-

sistant Visiting Physician and Member of the

Heart Service at the Boston City Hospital, For-

merly Assistant Visiting Physician to Out-Patients

at the Massachusetts General Hospital. Cloth 352

pages with 32 illustrations. Price $5.00. J. B.

Lippincott Company, Philadelphia.

This book incorporates the best of the new knowl-

edge with that which may be said to have stood

the test of time. Important of which, among others

is noted:

The action of syphilis on the heart is described

in a single chapter, instead of in one place for

aortic insufficiency, in another for the myocardial

changes, etc., thus bringing together all of the

data pertaining to one subject in one place.

Gives the reasons, as far as is possible, for the

signs and symptoms mentioned, making a special

effort to be clear.

Fucitonal ability of the heart is determined by

the condition of the myocardiums, rather than

by the valves, and its importance is emphasized.

Digitalis and the method of giving it in relation

to the patient’s body weight, etc., is fully detailed.

Quinidine Sulphate and its therapeutic use is

fully described.
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CURRENT COMMENT
By The Editor,

Dr. Claude A. Thompson, Muskogee

Which has nothing, or nearly so, to do with matters med-
ical, but which reflects current opinion, belief and comment upon
the order of the day, whatever or wherever it may be. Contri-
butions are invited from our members

MR. McDOODLINGS.

(From the Worlds Work, June, 1923)
The Who, preeminently Who,

Is William Gibbs, the McAdoo,
(Whom I should like to hail, but daren’t.
As Royal Prince and Heir Apparent),

A man of high intrinsic Worth,
The Greatest Son-in-law on Earth

—

With all the burdens thence accruing.
He’s always up and McAdooing,

From Sun to Star and Star to Sun, .

His work is never McAdone,
He regulates our circumstances.
Our Buiidings, Industries, Finances,

And Railways, while the wires buzz
To tell us what he McAdoes,

He gave us (Heaven bless the Giver)
The tubes beneath the Hudson River,

I don’t believe he ever hid
A single thing he McAdid,

His name appears on Scrip and Tissue,
On bonds of each succeeding issue.

On coupons bright and posters rare.
And every Pullman Bill of Fare.

Postscript:

But while with sympathetic croodlings,
1 sing his varied McAdoodlings,

And write these eulogistic lines.
That thankless McAdoo resigns.

LAWLESSNESS MUST BE MET WITH LAW.

Lawlessness must be met with law. If a crime
is committed, it is our duty to bring the criminal
to justice by due process of law. Any body or
organization which takes the law into its hands,
whether it be by lynching, by beating, or by run-
ning an individual out of a community, is equally
criminal with the offender. The laws were placed
on our statute books by our representatives in
Congress assembled. If they are inadequate or
unwise, the machinery is present whereby they
may be changed. It is un-American to do any-
thing but uphold them and abide by them.
We must check, and will check, any who in-

fringe the laws duly adopted.

We hold the creed of equal opportunity for all.
Lincoln rose through his individual worth from
the humblest beginning to the highest honor in
the nation. Destroy liberty and you have destroyed
equal opportunity. Then there will be no more
Lincolns in this country.

We must maintain our toleration, racially and
religiously. Personal liberty is sacred to the coun-
try. If we would not forswear our country, we
must preserve it. Unless we do all these things
unless we preserve not only in deed, but in thought’
a recognition of others’ rights, we had better burn
the Gettysburg Address and sell the Statue of
Liberty for scrap, for freedom and liberty will
exist no longer in our land.—Lieut. Col. Theodore
Roosevelt in Public Affairs, June, 1923.

THE VIEWS OF “LABOR” AND MRS. PARK.

And here are the views of LABOR;

Mrs. Maude Wood Park, the very able president
of the League of Women Voters, says that the
United States is ruled by a minority, and under-
takes to prove it by submitting figures showing
that a majority of the men and women eligible to

vote refuse to go to the polls even in presidential
contests.

According to Mrs. Park, in 1920 there were
54,421,832 men and women in the United States
eligible to vote, and 26,705,346 voted, about 49
per cent of the possible whole.

In November last, 33 states elected governors.
The total number of eligible voters in those states

was 48,434,483, but only one in three took the
trouble to go to the polls. The total vote cast was
only 15,185,071, or 39 per cent of the possible
vote.

“In primary elections and local elections the
percentage is much lower,” states Mrs. Park.

At the annual convention of the League of

Women Voters held in Des Moines, Iowa, last

week, Mrs. Park made a stirring appeal to the
delegates to assist in remedying this situation.

She urged that the women organize without regard
to party affiliations to bring out a larger vote in

1924 and suggested that they might reasonably
hope to induce 75 per cent of the voters to go to

the polls.

This is a movement which should receive the
earnest support of every lover of democracy. We
cannot have a Government of the people while a
majority of the citizens refuse to fake the trouble
to vote.—Public Affairs, June 1923.

TOWN MEETING PLAN PRESENTS SOLU-
TION.

The American people today could pursue no
wiser course than to restore what in effect was
the old town meeting custom of the New England
people during every important election year. This
would mean that old people and young would as-

semble with reasonable frequency, as each elec-

tion approached, in every school house and public
hall in America and have a full and free inter-

change of views and information relative to can-
didates and measures, to the end that each voter
might become well equipped to cast an intelli-

gent vote at the ballot box. The adoption of this

practice would result in improving government in

America and in increasing the benefits of gov-
ernment 200 per cent within a very few years.

Ignorance begets prejudice, and both always
fall a prey to the demagogue, in free countries.
The demagogue is more dangerous to free govern-
ment than the 1. W. W., or the bolshevist, or the
anarchist. There is no such thing as clear think-
ing without a knowledge and intelligent under-
standing of our entire scheme of government, the
true spirit of our institutions, and of the direct
relationship of each to all the affairs of the cit-

izenship, both individually and -collectively. In-
calculable material losses and irreparable injuries
and setbacks to our entire social and moral affairs
are the inevitable outcome of the citizen’s neglect
to perform his public duty.—Cordell Hull, Chair-
man Democratic National Committee, Public .Af-

fairs, 1923.
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JACK FREES WIFE SLAYER.

Osage County Convict Sentenced to Life Had
Served But Two Years of Term

OKLAHOMA CITY, May 26.—\V. R. Barnes,
of Osage county, convicted in November, 1920, of

the murder of his wife, and sentenced to life in

the penitentiary, was paroled today by Governor
Walton.

Charles Roff, Osage county attorney, said the
crime was one of the most brutal in the history
of the county. Barnes’ wife had refused to live

with him, and he shot her as she stepped from a

motor car to enter a Pawhuska bank.

Barnes spent part of the two years of his life

sentence he had had in confinement in the state
insane asylum at Vinita but was sent to the pen-
itentiary when he was declared sane.—Muskogee
Phoenix.

NEEDS A NEW PARDON

Oklahoma Prisoner Released Saturday Jailed in

Kansas

PARSONS, Kan., May 28.—One day after he
was paroled from the Oklahoma penitentiary, Wil-
liam Harris, 26 years old, was back in jail.

According to parole papers found on him he
was paroled Saturday, came to Parsons that night
and was arrested Sunday morning for stealing a
watch from a guest at the Y. M. C. A. According
to the parole papers he was sentenced for grand
larceny.—Muskogee Phoenix.

In this connection we are presented to an amaz-
ingly inconsistent position adopted by a man who
seems bent on carrying water on both shoulders,
placating one interest one day, the next day dia-
metrically opposed interests "theirs” to convince
them he is with them soul and body. Such pa-
roles or pardons (they amount to the same thing)
as the above noted can only have one result

—

total disrespect for and breaking down of all law.
Ordinarily, in many communities these men would
have been promptly hanged, for they admitted they
had cold-bloodedly murdered a man, whose only
offense was that he worked. Now on the other
hand, we find the Governor savagely and snarling-
ly reminding men that he has the "law” behind
him, that if there is any disturbance of his favor-
ites at Stillwater he will make them respect the
law. Could anything more strikingly bear out the
saying “Consistency. Thou art a jewel.”

THE JEWISH CONTROVERSY

TO THE EDITOR OF THE NATION:
Sir: Not all anthropologists agree with Roland

B. Dixon. In a pamphlet entitled “Nationality
and Race from an Anthropologist’s Point of View,”
being a lecture delivered at Oxford University by
Arthur Keith, M. D., LLD., F. R. S., is this para-
graph:

If we except the Lapps and other Mongolian
elements in Russia, there is only one people in
Europe with a legitimate claim to be regarded as
racially different from the general population.
That exception is the Jewish people. . . . The
Jews maintain a racial frontier, such as dominant
races surround themselves with ; they carry them-
selves as if racially distinct. Their original stock
was clearly Eastern in its derivation; the peoples

of Europe sprang from another racial source. .

. . However much the Jewish racial frontier

may be strengthened by the faith which is the

standard of the race, raids have been made, are

now made, across the frontier and a certain de-

gree of hyljridization has occurred. Even thus ex-

posed in the eddying seas of modern civilization,

the race spirit of the Jews has preserved the great-

er part of the original character carried into

Europe by the pioneer Semitic bands. In 90 per
cent of Jews the physical or Semitic characters
are apparent to the eye even of the uninitiated Gen-
tile. In the Jewish people we see nature steering

one of her cargoes of differentiated humanity be-

tween the Scylla and Charybdis of the modern
sea of industrial civilization.—San Francisco, Feb-
ruary 24, Leo Newmark.

TOO EARNEST
TO THE EDITOR OF THE NATION:
Sir: The cause of anti-Semitism lies in the

earnestness and industry of the Jewish student.

The Jewish student is not a loafer; he does not

go to college for fun, for football, or for the pur-

pose of belonging to clubs and being able to in-

dulge in drinking and sexual orgies. He studies
hard, he is intelligent, and therefore carries off

most of the prizes. This naturally angers the

Gentile student; by raising the general level of

scholarship, the Jewish student forces the non-

Jewish students to study harder and to indulge less

in smoking, drinking, and athletics.—New York,
February 24, William J. Robinson.

ANTI-SEMITISM ANTEDATES CHRISTIANITY
TO THE EDITOR OF THE NATION:
Sir: If the “roots of Anti-Semitism” were as

simple as Mr. Kallen thinks, how easily might
America deal with the problem! But let him read
the passages which Reinbach has collected in his

book on “Anti-Semitism in Classical Antiquity,”

or let him visit Jaffa or Biskra, and the problem
will not seem as simple as a mere incident In the

Christian drama of salvation. The high tragedy
cannot be summed up in a single theorem of logic

or a single dogma of theology.—Columbia, S. C.,

March 3, Overton Beach.—The Nation, New York.

PRESS CRITICISES

The Arapahoe Bee last week printed an edi-

torial purporting to reflect public opinion con-
cerning the gubernatorial administration, and un-
der the heading, “Walton the Autocrat”, said:

Oklahoma no longer has a Democratic form of

government. We abandoned that in the last elec-

tion. We are getting what we voted for. Jack
Walton was so transparent that any thinking man
could see through him. He told the farmers how
little they get for their labor. They agreed. He
told labor how it is abused. Labor agreed. He
said the schools should be taken out of politics,

and the schools agreed. But no way of doing
things was suggested by Jack. The voters decided
that there was a great leader who could hocus-
pocus things through. And then Jack promised
to bring back Fred Dennis, Oklahoma wanted Fred
Dennis brought back.

The people voted and Jack went in. He spent
thousands of our dollars on a barbecue. People
wondered if that was the way a man of the people
ought to act. The legislature convened and Jack
made them an economy speech, but asked for big
money for his own use, and got it— and people
wondered if that was the way a man of the people
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ought to act. The legislature went hog wild,—so

wild that Walton was in a hole and had to do
something, so he trimmed appropriations for edu-
cation. A demagogue does not want too much
education. Jack did not trim appropriations for

politicians. He let these stand. Then began the
autocratic rule. The Constitution and the statutes
were swept aside. They were in the way.

Where they said no man could hold office cre-

ated by his aid the man was appointed anyway.
While the law was plain that the regents and
various boards should hold until their term ex-
pired, Jack hoisted them off the boards anyway.
This was to give him control by controlling his
appointees. People stood aghast. They saw the
university rocked to its foundations. They saw
normal schools which were doing finp, shaken up
and turned upside down and the faculty jarred
loose to make room for the Autocracy.

We hold our breath to see what Jack will do
next. No need to wonder. He will do the thing
which looks like it would help build up his ma-
chine. His appointees will not be thinking men
but they will be tools. His lieutenants are not
thinking men; they are tools who say “yea” when
Jack says “yea”, and “nay” when Jack says “nay”.
Custer county’s representatives in the legislature
did this very thing. Our senator voted yea because
Jack said yea, and Jack rewarded him with ap-
pointments for the whole family.

Bremer was not so lucky. Bremer was Man
Friday to Walton’s Man Friday,—and that is never
a very remunerate or appreciated job. Bremer
got zero—all he was worth. This thing will all
work out—for people, at last, are thinking. Hence-
forth they will want to know before they vote.
Meanwhile, get ready to live under an autocrat
for four long wearysome educative years.

history, however, of attacks of pain—“growing
pains” for several months preceding the develop-
ment of the tumor—suggest infection or abscess
as the original?

Case 3. Gave an indefinite history, and showed
a well advanced growth when we first saw her.

The specimen was interesting in that there was a

rather sharp line of demarcation at the site of the
pathological fracture of the tibia—extensive osteo-
myelitis of the shaft above, whereas below there
was widespread invasion by sarcoma of bone and
soft parts, extending downward even to the in-

ternal malleolus.—Earl D. McBride, M. D.

“Roentgen Diagnosis of the more important
tumors of the long bones.” Bernard H. Nichols.
Surgery, Gynecology and Obstetrics, Sept. 1922.

The author collected a series of bone plates
from various hospitals in New York City, repre-
senting most all the types of bone tumors found
in the literature. In addition he makes the follow-
ing classification of bone tumors:

1. Their origin—whether medullar or cortical.

2. Whether or not they are characterized by
bone production, by bone destruction or by both.

3. The resulting condition of the cortex, whether
expanded or destroyed.

4. Whether they are invasive or non-invasive in

their growth.

He states that malignant tumors do not cross a

joint, as cartilage to be a barrier to malignancy,
so that a lesion involving both sides of a joint is

always a benign process. Each type of bone
tumor is described in detail and the article has
many elegant illustrations.—Earl D. McBride,
M. D.

ORTHOPAEDIC SURGERY
Edited bj' Dr. Earl D. McBride,

1006 1st Xat’I. Bank Bldg., Oklahoma City .

EYE, EAR, NOSE AND THROAT
Edited by Dr. Jas. C.Braswell,

726 Mayo Bldg., Tulsa

ABSTRACTS RELAH\ E TO BONE NEO-
I'LAS.MS

“Periosteal Sarcoma in Association with Osteo-
myelitis,” R. L. Rhodes. Surgery, Gynecology, and
Obstetrics, Oct. 1922.

Three cases are reported from which he gives
the following summary:

1. The author reports three cases of large round
cell sarcoma, periosteal origin, associated with in-
fection and necrosis of bone.

2. All females, two white, one negro.
3. Ages, 14, 12, and 20 years, respectively.
4. Left tibia in each case.
5. No history of trauma or serious illness.
6. Local pain in two, none in the other.
7. Staphylococcus aureus infection in each.
8. Rapid pulse and rather high fever in two,

none in the other.
9. Treatment, mid-thigh amputations.
10. Results, one dead, and two living free from

signs of recurrence, local or elsewhere, to date.

Case 1. Developed in the hospital under our
observation and we feel reasonably sure, there-
fore, that the osteomyelitis preceded the sarcoma.

Case 2. Wc questioned which preceded, al-

though we did not suspect the infection and ne-
crosis or abscess prior to operation, but found
it upon dissection of the specimen. Might the

Cancer of the Larynx. C. Jackson, .^nn. Surg.,

1923, Ixxvii, 1.

Jackson states that cancer rarely, if ever, devel-

ops in a previously entirely normal larynx.

Persistent vocal abuse is one of the most com-
mon causes of chronic laryngitis, keratoses, papil-

lomata and granulomata. When perpetuated by
vocal abuse and other causes, these conditions may
favor the development of cancer.

In twelve of the authors cases of cancer of the
larynx a luetic lesion preceded the cancerous le-

sion.

Diseased tonsils should be considered as a

cause of cancer of the larynx as focal infection in

the tonsils may be the chief etiological factor in

chronic laryngitis and chronic laryngitis may be a

precancerous condition. The author is convinced
that the chief factor in the etiology of laryngeal
papillomata, granulomata and haematomata is

some form of irritation, including that due to

trauma and chronic inflammation.

The vocal cords are the parts of the larynx sub-
ject to the most irritation. The author has seen
two cases in which an isolated cancerous lesion
developed on one cord at a point exactly opposite
a isolated cancerous lesion on the other cord. Dur-
ing phonation the lesions touched. In neither
case was there any continuity between the lesions.

In the treatment of precancerous laryngeal le-



235 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

sions absolute rest of the larynx is essential. It

is difficult to obtainn such rest as the dusty at-

mosphere in most dwellings is injurious.

Laryngectomy is so mutilating that it is unwise
to use it in a chronically inflamed larynx merely
suspected to be cancerous.

The Radium Treatment of Carcinoma of the
Mouth. L. A. Taussig. Med. Clin. N Am. 1922,
vi, 383

Taussig thinks that a large percentage of the
cases referred for radium treatment at the pres-
ent time are the hopeless ones which have been
treated unsuccessfully by surgery or in which the
seeking of expert advice has been deferred until
the possibility of cure has passed. The time is

rapidly approaching when it will be possible to

recognize the class of cases for radiotherapy giv-
en alone or in combination with surgery.

Cases are reported by the author to illustrate
the types of mouth malignancy suitable for radi-
um treatment.

One case was that of a man 40 years of age
who first noticed an ulcer on the right side of
his tongue about four months prior to the initial
examination. The lesion was a fissure-like ulcera-
tion in a hard, nodular mass extending from just
in front of the anterior pillar to within about four
cm. pf the tip of the tongue. The palpable indura-
tion extended well over the midline. Lues was
ruled out by the Wassermann test. The lesion
was too extensive for surgery or the actual cau-
tery. The treatment of choice was unscreened
tubes of radium emanation.

The tubes of radium emanation are inserted in
the malignant tissue rather than in the normal
tissue surrounding the malignant area. The true
reaction which consists of a burning pain in the
tongue and swelling, usually begins about one
week later. The period and intensity of the re-
action is variable depending to a large extent up-
on the dosage. If metastatic glands develop it is
advisable to remove them surgically if possible.
If the condition is not operable, bare tubes of
radium should be inserted.

The author reports a second case in which he
found a tumor on the inner surface of the left

cheek of an upholstery worker about one year
3go. The lesion was nodular, hard, about six cm.
in diameter, and about one and one-half cm.
high. The glands were not palpable. Five bare
tubes, totalling 9.5 me., were inserted into the
mass. On account of the suspicious appearance
of the dongue, mixed treatment was given for a
time under the impression that the carcinoma
might have developed on a luetic base. Within a
month the reaction subsided and the mass had
entirely receded. Two months after treatment a
hemorrhage occurred. Five months later an area
of increasing thickening was noticed. Additional
treatment of four bare tubes was then given. Five
months ago a hard nodule developed at the tip

of the tongue. Two bare tubes totalling 1 me.
were inserted into the mass. The tongue is still

tender but there is no evidence of recurrence.
The author feels that this case has responded
well to radiotherapy.

GENERAL SURGERY
Edited by Dr. G. A. Wall,

303 Palace Bldg., Tulsa

Prostatic Obstruction. A. F. Stevens: Clinic of

N. Y. Polyclinic. Surg. Clinics of N. A. April

1923, p. 549.

The common belief among practitioners is that

the familiar clinical picture of prostatic obstruc-
tion is always due to gross “hypertrophy” of the
prostate and that the only effective treatment is

prostatectomy. There are other types of obstruc-
tion described as though they were conditions
different from and unrelated to the common one
(adenoma). There are many types of prostatic

obstruction, varying in form and pathology and
each may cause the small group of symptoms.

He emphasizes the fact, that there axe minor
as well as major procedures which afford relief

in properly selected cases, and these are at times
valuable accessories to the major operation.

In practice the first consideration is diagnosis.

Are we dealing with a prostatic obstructon, and,
if so, what is the form and nature of it? Urinary
findings with large amounts of urine due to “med-
ical diseases” should be ruled out; also we must
eliminate the cases of frequency due to increased
irritability, the result of urinary tract inflamma-
tion, of calculus or of tumor at the vesical neck.

Residual urine is the commonest finding in

all types of prostatic obstruction with symptoms.
The author feels that our chief errors in diag-

nosis concern other causes of residual urine, not-

ably, spinal cord disease and diverticulum of the
bladder. The fault is due to sheer neglect in

diagnosis which is rendered clear by careful meth-
ods of differentiation—neurologic examination,
lumbar puncture and cystoscopy, etc.

Obstruction due to prostatic enlargement, in

general requires nothing short of a prostatectomy
for yelief. He things that malignant disease is

far from a settled problem, but its possible cure is

to be considered. Radium has its exponets but as
yet some workers of considerable experience lack
enthusiasm. He feels that the possibility of a
cure by radical complete surgical removal of the
whole prostate and certain neighboring structures
in selected cases of early malignancy cannot be
discussed at this time. He gives as a third type
of growth enlargement that is due to acute in-

flammation which may need medical and hygienic
measures only, but if abscess forms surgical drain-
age becomes necessary.

The need for methods of determining the pa-
tient’s fitness for operation and the means for

improving the same are applicable to all types of
obstruction. While he feels that laboratory tests

are useful and helpful it seems necessary to con-
tinue to call attention to the greater value of clin-

ical observations.

Good operators who were competent observers
obtained excellent results before the present era
of practical blood chemistry.

Tumors of the Breast. W. Jepson, in the Journal
Iowa State Med. Sociey, 1923, xlll 4.

The mortality for 1920 shows 72931 cancer
deaths, of which 6437 or 8.8 per cent was due to

cancer of the breast.

Of 210 cases of breast carcinoma operated on,
eighty-nine or 42 per cent were cured. Of these
210 cases 52 per cent had involvement of the
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lymph glands of the axilla, and 71 per cent had

involvement of both axillary and cervical nodes.

These statistics from the clinic of Halstead. The
senescent woman may know of a tumor in her

breast, and suspect its character, but shrink from
operative interference through fear that it will be

of no avail, because she has known of some of

the 50 per cent not saved by operation. Every
failure to cure by operation prevents one or more
from seeking timely aid. Some are deterred from
seeking operation through thought of the magni-
tude of the operation.

The author feels that the breast should be re-

garded as a useless area of integument, harbor-

ing all the dangers of malignancy and its removal
implies no loss of function or danger, therefore,

in a case of tumor of the breast removal of the

breast should not be delayed until a positive diag-

nosis of malignancy can be made.

A tentative preoperative diagnosis must be made
from the physical characteristics, the clinical his-

tory and the patient’s age. As a rule, the inflam-
matory conditions, hypertrophy and benign tu-

mors, such as fibroma, adenoma and fibroadenoma
may be differentiated on this basis. Benign
growths usually in the precancerous stage are
encapsulated, freely movable, painless and slow
of growth. Chronic mastitis begins as benign con-
dition and it is still not known whether it pre-
disposes to cancer. Bloodgood had two cases of
cancer in 329 cases of chronic mastitis: Spec
found 15 per cent in 295 cases, and Ewing dis-

covered precancerous changes in nearly 50 per
cent of cystic disease of the breast.

Schimmelbusch considered the cystic disease
only a transition stage to carcinoma.

The author states that if the growth is consid-
ered benign it may be left undisturbed (poor ad-
vice) or removed locally and sectioned (the proper
procedure).

If there is any Indication of malignancy at the
time of local operation the complete operation may
(should) be done. The author does not use the
microscope at the time of operation (a pronounced
mistake).

A cancerous breast should be completely re-
moved with the axillary lymph nodes and the Pec-
toral muscle if they or their sheaths show any
indications of involvement (more recent author-
ities insist on the removal of the sheath).

The hope of the future lies in the prevention
or early recognition of the growth.—G. A. Wall,
M. D., F. A. C. S.

Thematastasizing Tendency of Oesophageal
Cacinoma. Gordon F. Helsley: Annals Surg. vol.

Ixxvii no. 3. Pp. 275.

Considerable attention has been given in the
last two decades to the question of the radical
surgical treatment of oesophageal carcinoma, and
successful reactions have been made
The tendency to metastases should be consid-

ered and when these occur early, which they seem
prone to do, radical operation is futile. Some
good observers are of the opinion that this form
of cancer is not prone to metastasise early, while
so good an authority as Ewing writes that these
tumors form early and extensive metastases.

Von Mielcki states that any series of cases did
not show for carcinoma of the oesophagus a less
pronounced tendency to metastasize than gastric
cancer. He states that the possibility of meta-
stases from gastric carcinoma is no contraindica-
tion to operation and he would hardly expect that

the possibility of metastases in carcinoma of the

oesophagus would be advanced as a contraindica-

tion to operation, yet, that is being done in some
of the best clinics in the world, even though the

patients be comparatively young men in good
condition and free from evidence of secondary
growths. The author seems to think that cancer
of the upper segment is less prone to metastases
than any other part of the organ. In the authors
series of cases, operative record and autopsy
showed that two of the cases with a duration of

the symptoms of eight and ten months were free

from metastases, while two with a duration of one
and five months showed metastases in the region-
al lymph nodes. His conclusions are as follows:

1. In 70 fatal cases of carcinoma of the oesoph-
agus, metastases were present in 36 per cent.

In 6 per cent the metastases were limited to the
regional lymp-nodes. This indicates a limited

tendency to metastasise.

2. The average duration of symptoms, 4.8

months, in the patients who died without metas-
tases indicates that in the majority of cases ample
time is given for diagnosis and treatment before
metastases occur.

3. However, the striking change for the worse
in the pathological, the picture during the average
of 69 days by which the group that survived gas-
trotomy outlived the group that succumbed there-
to, gives warning of the speed with which metas-
tases develops in a somewhat advanced stage of
the disease.

4. Irrespective of the duration of the disease,
the possibility of metastasis formation, without
definite evdence of the same, should not be con-
sdered as contra-indicaton to radical operation.

NEW AND NON=OFFICIAL REMEDIES

The following articles advertised in our columns
have been accepted for inclusion in New and Non-
Official Remedies:

Parke, Davis and Company:
Pollen Extract Ragweed-— P. D. & Co. Pollen

Extract Timothy— P. D. & Co.

Non-proprietary article.

Insulin :

Abbott Laboratories—Neutral Acriflavine—Ab-
bott. Tablets-—-Neutral Acriflavine—Abbott, 0.03
Cm. (one-half gm.) Enteric Coated Tablets—
Neutral Acriflavine, Abbott 0.03 Gm. (one-half
Gr.)

Hynson, Westcott & Dunning, Phenoltetrachlor-
phthalein—H. W. & I). Ampules Phenoltetra-
chlorpthalein— H. W. & D.

Powers—Weightman—Rosengarten Co. Carbon
Tetrachloride C. P.— P. W. R.

Neutral Acriflavine— It has the actions and uses
of acriflavine (see New and Non-official Rem-
edies, 1923). Being neutral in reaction, it is

claimed not to have the smarting and irritating

effects of acriflavine solutions. Neutral Acri-
flavine is a brownish-red, odorless, graular pow-
der. It is soluble in less than two parts of water,
forming a brownish-red solution which fluoresces
on dilution and which has a bitter taste. The Ab-
bott Laboratories, Chicago, III. (Jour. A. M. A.,

May 19, 1923, p. 1455.)

Neutral Acriflavine—Abbott—A brand of neu-
tral acriflavine— N. N. R.— It is sold in substance
and also in the form of Tablets Neutral Acri-
flavine—Abbott, 0.03 Gm. and Enteric Coated Tab-
lets Neutral Acriflavine—Abbott, 0.03 Gm. The
Abbott Laboratories, Chicago, 111. (Jour. A. M. A.,
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May 19, 1923, p. 1455.)

Tincture No. Ill Digitalis—P. D. & Co.—A fat-

free tincture of digitalis which, standardized by

the minimum lethal dose frog heart method of

Houghton, is 50 per cent, stronger than tincture

of digitalis—U. S. P. The actions and uses of

tincture No. Ill digitalis— P. D. & Co., are the

same as those of tincture of digitalis. It was

introduced at a time when the “fat” of digitalis

was believed to cause gastric disturbances. This

claim of superiority is not tenable and the prepa-

ration is sold simply as a standardized tincture

of digitalis. To minimize deterioration through

light and air, the preparation is marketed in one

ounce amber vials and saturated with carbon di-

oxide. Parke, Davis & Co., Detroit, Mich. (Jour.

A. M. A., April 7, 1923, p. 1003.)

Neo-Silvol.

—

A compound of silver iodid with a

soluble gelatin base containing 18 to 22 per cent,

of silver iodid in collodial form. Neo-silyol, even

in concentrated solutions, causes neither irritation

of mucous membranes nor coagulaton of albumin.

It does not stain the skin. It is claimed that neo-

silvol in laboratory tests for germicidal value has

been found as effective as phenol in its action on

bacteria. Neo-silvol is intended for the prophy-

laxis, and treatment of infections of accessible

mucous membranes and is claimed to be indicated

in affections of the genito-urinary tract and of

the eye, ear, nose and throat. Parke, Davis &
Co., Detroit, Mich. (Jour. A. M. A., April 28,

1923, p. 1218).

PROPACxANUA FOR REFORM
Ethylene as an Anesthetic.—The Council on

Pharrnacy and Chemistry has published a prelim-

inary report on the experimental status of ethylene

as an anesthetic. A. B. Luckhardt and J. B. Car-

ter report that animal experiments with ethylene

indicate that ethylene has a direct action on the

nervous system when a concentration of 9C) per

cent, is used; that the motor reflexes are abolished

at this concentration, and that the phenomena pro-

duced by the undiluted gas is partly asphyxia,

which factor can be removed by the addition of

oxygen, when it is seen that narcosis results from

the ethylene itself. Trials carried out on human
subjects appear to confirm the anesthetic value

of ethylene. The investigators believe that ethyl-

ene will be found more desirable than nitrous

oxid, but the experiments reported have been car-

ried out on persons in normal health only. The
Council reports that confirmation of the work is

necessary before ethylene can be admitted to New
and Non-official Remedies, but that further re-

search with the gas is warranted. As a preliminary

to such research, the Council cautions that the

quality of the product must be determined. (Jour.

A. M. A., April 7, 1923, p. 1003).

Incompatibility of mercurochrome—220 soluble

with local anesthetics and alkaloids.—An accident

from the precipitation of mercurochrome—-220

soluble by procain has been reported. The A. M.
A. Chemical laboratory has confirmed the incom-

patibility. The following local anesthetics were
found to give precipitates when treated with mer-
turochrome—220 soluble soluton; Alypin, apo-

thesin, benzocain, butyn, cocain hydrochloride, B-

eucain lactate, phenacain, procain, propaesin, qui-

nin and urea hydochlorid, tropjcocain hydrochlorid

and stovain. Many vegetable alkaloids were also

found to be incompatible with mercurchrome

—

220 soluble. (Jour. A. M. A., April 14, 1923, p.

1091.)

The Treatment of Syphilis.—The general view

is that neither mercury or arsphenamin positively

cures in cases in which the disease has existed

long enough to become well established as a sys-

temic disease, but that they both tend to cure and
that both are valuable in treatment. It is the

general opinion of syphilologists that when chan-
cres are seen that are unmistakable, these cases
should be vigorously treated and that there is a

good chance of aborting the disease at this time.

If early cases are not treated until the Wasser-
mann reaction has become positive, there is a dif-

ference of opinion as to treatment. There are

syphilologists who believe that these early cases
are better treated by mercury alone until the pa-
tient has had an opportunity to develop all the im-
munity of which he is capable. After the patient

has established all the resistance of which he
is capable, these syphilologists would treat with
mercury and arsphenamin. It is becoming in-

creasingly apparent that the advantage of the new
method of treating syphilis in which arsphenamine
plays the larger part, are by no means certain.

The trend of the last few years has been in the

direction of placing more reliance on mercury and
the older methods in the treatment of syphilis.

(Jour. A. M. A., April 21, 1923, p. 1167.)

The Intracardiac Injection of Epinephrin.—Re-
cently much publicity has been given to the power
of epinephrin, when injected into the heart, to

produce a response resulting in revivificaton when
the heart has apparently ceased its action from
certain causes. Of the many cases which have
been reported, a remarkable one is that in which
collapse occurred during an examination for extra-

uterine pregnancy. After other methods had been
tried without avail, an intracardiac injection of
epinephrin was given. In ten seconds the heart
sounds became perceptible. Four weeks later the
patient was discharged as well. It must be borne
in mind that the instances in which such restora-
tion can be utilized are rare. When death comes
as the result of the wearing away of tissues, as
the result of toxic action of either bacterial or
metallic poisons, or as the result of destruction
of vital organs, it would be cruel and futile to

arouse false hopes by what could only be a sen-
sational experiment. (Jour. A. M. A., May 5, 1923,
p. 1314).

Fleischmann’s Yeast Not Admitted to N. N. R.

—

In March, 1921, the Council on Pharmacy and
Chemistry took up the consideration of Fleisch-
mann’s Yeast on account of the extensive and ex-
treme therapeutic claims which were made for
this preparation. Since then the Council has giv-

en much attention to the subject of yeast therapy.
After consulting with eminent students of nutri-
tion and clinicians qualified to speak with author-
ity on questions of nutrition, dieto-therapy and
pediatrics, the Coucil concluded that there was
little likelihood that the administration of yeast or
yeast preparations will be of therapeutic value in

many cases for which they are advised. The
Council finds that many advertisements for

Fleischmann’s Yeast are misleading in that they
tend to create the belief that many diseases are
prevented or cured by its use. Advertisements
addressed to physicians are likely to lead to the

belief that the efficacy of yeast therapy in many
conditions has been established. Advertisements
addressed to the public are bound to create the

opinion in the mind of the lay reader that reliance

may be placed on yeast in many conditions. The
Council refused recognition to Fleischmann’s
Yeast (1) because it is advertised by means of

unwaranted and misleading therapeutic claims,

and (2) because it is advertised to the public with

uwarranted therapeutic claims that may become a

detriment to the public health. (Jour. A. M. A.,

May 12, 1923, p. 1398).
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STANDING COMMITTEES

Medical Defense—Drs. L. S. Willour, Chainnan. McAlester;
P. P. Nesbitt, Surety Bldg., Muskogee; J. H. White, .Surety

Bldg., Muskogee: C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa.

Medical Legislative—Drs. J. M. Byrum, Chairman, Shawnee;
W. E. Sanderson, Altus; A. L. Stocks, C. A. Thompson, Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.,

TuUa. Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., I,ea Riely, Oklahoma
City.

Tuberculosis, Study and Control—Drs. Leila E. Andrews,
Chairman. Oklahoma City; Horace T. Price, Tulsa; T. H. Mc-
Carley, McAlester; Tom LowTy, Oklahoma City.

Health Problems in Education

—

Drs. J. T. Martin, Chairman,
200 W. 14th St., Edw. F. Davis, 343 American National Bldg.,
Oklahoma City; A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control

—

Leroy Long, Chairman, Okla-
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bldg.,
Tulsa: Horace Reed, 1st National Bldg., Oklahoma City.

V'enereal Disease Control—Drs. W. J. Wallace, Chairman.
830 American National Bldg., Rex Bolend, 208 Colcord Bldg.,
Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tulsa.

Vision, Conservation of—Drs. W. Albert Cook, Chairman,
Tulsa; D. D. McHenry. 301 Colcord Bldg., C. M. Fullenwider,
404 Commercial National Bank Bldg., Muskogee.

Benefactions—Drs. L. J. Moorman, Chairman, 611 First
National Bldg., Oklahoma City; J. H. White, Surety Bldg., Mus-
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman.
Necrology—A. S. Risser, Blackwell.

COUNCILOR.S AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,

Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills. Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr.
Alfred A. Bungardt, Cordell. (Term expires 1926.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Oklahoma, Cleveland, Pottawatomie. Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens,
Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1926.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall,
Bryan, Choctaw, Pushmataha and McCurtain. J. L. Austin,
Durant. (Term expires 1925.)

District No. 5. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. W'illour. McAlester. (Term
expires 1924.)

District No. 7. Pawnee, Osage. Washington, Tulsa, Creek,
Nowata and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires
1920.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, Adair, Okmulgee. Muskogee and McIntosh. P. P.
Nesbitt. Surety Bldg., Muskogee. (Term expires 1925.)

OFFICER.S OKLAHOMA STATE .MEDICAL AS.SOCIATION
1922 - 1924

President, 192.3-1924, Dr. Ralph V, Smith, Daniel Bldg., Tulsa-
President-Elect. Dr. Everett ,S. Lain. Oklahoma City.
First Vice-President, Dr. Charles II. Ball, Tulsa.
Second Vice-President, Dr. Abraham L. Blesh, Oklahoma City.
Third Vice-Pre.sident, Dr. George S. Baxter, .Shawnee.
.Secrctary-Treasurer-Editor. Dr. Claude A. Thompson, .508 Cr>m-

mercial National Bank Bldg., .Muskogee.

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt,
810 Surety Bldg., Muskogee.

Meeting Place, Ardmore, May 1924.
Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg.,

Tulsa (1923-4) Dr. James M. Byrum, Shawnee, 1923.

STATE BO.ARD OF MEDICAL EXAMINERS.

W. E. Sanderson. Altus; W. T. Ray, Gould; O. N. Windle,
Sayre; J. E. Farber, Cordell; D. W. Miller, Blackwell; J. M.
Byrum, Shawnee, Secretary; J. E. Emanuel, Chickasha.

Reciprocal relations have been established with Missouri.
Colorado, New Jersey, California, on basis of examination only,
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the hcense were issued
prior to June 12, 1908.

Meetings held on first Tuesday of January, .April, July and
October, Oklahoma City. Do not address communications con-
cerning State Board examinations, reciprocity, etc., to the Journal
or to Dr. C. .A. Thompson, Secretarjs, but to Dr. J. AI. Byrum,
Shawnee, Secretary of the Board.

Doctor:

Get ready for your sum-

mer vacation.

Remember that mosquitoes, milk

and water are dangerous.

CL.ASSIFIED ADVERTISEMENTS

Advertising under this heading is charged at the

following rates: First insertion, 50c per line; sub-

sequent insertions, 25c per line.

WANTED: A location in some town in Oklahoma
for a physician—graduate of Class “A” school.

Want business from the start. Short on funds;

no bad habits; honest. Address “B. H.” Care of

JOURNAL.

WANTED: Association with General Practition-

er or Surgeon in need of doctor to take care of

Night Calls, Obstetrical Cases, Anaesthetics, As-

sistance in Surgery, and other duties too numer-
ous to mention. Would join group or clinic and

prepare for a specialty if necessary. Graduate

class A school, P. G. work in Obstetrics, Pediatrics,

Surgery and other branches of medicine. Single,

age 40, good health, fine appearance, not afraid

to work, excellent references, personal interview

if desired. Address Opollo, This Journal6-7-8.

IN WHITING ADVEHTI.SEHH. PLKASE MENTION TUBS JOI.H.NAL
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Joseph A. Patton, "Stilwell

Alfalfa M. T. Evans, Aline James Stevenson, Cherokee
Atoka
Beaver
Beckham V. C. Tisdal, Elk City
Blaine V. K. Hamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin, Durant
Caddo Chas. B. McMillan, Gracemont Chas. R. Hume, Anadarko
Canadian H. C. Brown, El Reno Jas. T. Riley. El Reno
Carter T. J. Jackson, Marsden S. DePorte, Ardmore
Cherokee
Choctaw H. FI. White, Hugo
Cleveland R. E. Thacker, Lexington B. H. Cooley, Norman
('oal. J. B. Clark, Coalgate
Comanche Kerr, Chattanooga Mason, Lawton
('otton C. W. Alexander, Temple
Craiji J. W. Craig, Vinita
Creek W. G. Bisbee, Bristow E. W. Reynolds, Bristow
Custer Ellis Lamb, Clinton C. H. McBurney, Clinton
Dewey
Ellis
Garfield D. D. Roberts, Enid
Garvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Cliickasha A. B. Leeds, Chickasha
Cirant Chas. A. Brake, Medford
Greer J. B. Hollis, Mangum FL M. Poer
Harmon J. W. Scarborough, Gould
Haskell John Davis, Stigler

Hui^hes L. M.Lett, Dustin
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City L. C. Vance, Ponca City
Kingfisher
Kiowa A. T. Dobson, Hobart J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, Wilburton
LeFlore E. A. Campbell, Fleavener G. A. Morrison, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall J. L. Holland, Madill W. D. Haynie, Kingston
Mayes L. C. White, .\dair Ivadell Rogers, Pryor
McClain I. N. Kolb, Blanchard O. O. Daw'son, Wayne
McCurtain R. H. Sherrill, Broken Bow
McIntosh... G. W. Graves, Hitchita W. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee.. F. E. Warterfield, Muskogee A. L. Stocks, Muskogee
Noble
Nowata J. P. Sudderth, Nowata J. R. Collins, Nowata
Okfuskee J. M. Pemberton, Okemah R. Keyes, Okemah
Oklahoma D. D. McHenry, Oklahoma Tom Lowry, Oklahoma
Okmulgee Fred S. Watson, Okmulgee Wm. B. Pigg. Okmulgee
Osage Divonis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa R. H. Harper, Afton G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
Payne P. M. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McClellan Wilson, McAlester F. L. Watson
Pottawatomie T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. McKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers Wm. P. Mills, Claremore L. H. Henley, Claremore
Roger Mills
Seminole W. L. Knight, Wewoka
Sequoyah E. P. Green, Sallisaw
Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas ._W. II. Langston, Guymon R. B. Hayes, Guymon
Tulsa R. W. Dunlap, Tulsa Horace T. Price, Tulsa
Tillman M. M. McKellar, Loveland J. Angus Gillis, Frederick
Wagoner
Washita --D. W. Bennett, Sentinel A. S. Neal, Cordell
Washington «.L. D. Hudson, Dewey Joseph C. Dunn, Bartlesville

Woods Sylvester H. Welch, Dacoma Oscar E. Templin, Alva
Woodward 0. A. Pierson, Woodward C. W. Tedrowe, Woodward

Names of officers for 1923 will be added to above as they are reported for the year.
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COMPOUNDING

AND BLENDING

Where Experience Supplements Science

j

'HERE are peculiarities anci vagaries in drugs and

chemicals, just as there are in humans. These must

be definitely known and reckoned with in the making of

pharmaceutical products.

The Milliken laboratory products have back of them

years of experience in compounding and blending. Our ex-

pert chemists and pharmacists understand the “vagaries” of

drugs and chemicals. When rich experience such as this

supplements science, you can expect products of the

highest attainable standard.

Jn the hundreds of U. S. P. and N. F. formulae we

make, we not only meet ever}" specification laid down,

but we meet standards of our own in addition, even more

exacting than the official standards. In products for

which there are no U. S. P. or N. F. specifications,

we have our own assays and chemical and physiological

tests that rigidly govern their manufacture.

When you specify “Milliken” you can depend upon

securing absolutely uniform products, compounded and

blended by experts who know thoroughly how to reckon

with the “vagaries” of drugs and chemicals.

MANUFACTURING PHARMACISTS SINCE 1894

ST. LOUIS, U.S.A.
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A TRIUMPH OF
COLLOIDAL CHEMISTRY

A protein protection around the particles of silver that

makes silver iodide freely soluble in water

From the chemist’s standpoint Neo-Silvol is one of the most

fascinating products that we have ever marketed. Though
silver iodide is insoluble in water, Neo-Silvol, which contains

20 per cent of silver iodide, is readily soluble in water and remains

in solution for a long time. The silver iodide is in colloidal form.

The silver iodide in Neo-Silvol is in such a fine state of subdi-

vision that in solution it passes through the finest filter paper with-

out loss. The ultramicroscopic particles of silver iodide are kept

from coalescing by the presence of a soluble protein substance in

the Neo-Silvol which acts as a protecting colloid. Silver iodide

has never before been marketed in solid colloidal form.

Solutions of Neo-Silvol show the Brownian movement of the

colloidal particles. Under the dark field of a powerful microscope

these particles of silver iodide can be seen darting back and forth

continuously. The average germicidal efficiency of Neo-SiRol is

about the same as that of carbolic acid, but against the gonococcus

Neo-Silvol seems to have a selective action. Our bacteriologic tests

show that the gonococcus is destroyed by Neo-Silvol very much
more rapidly and completely than by a carbolic acid solution of

the same strength; 1:5000 Neo-Silvol is equal to 1:250 carbolic

acid in its action on the gonococcus.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN

IX WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Sole licensees to. manufacture in the U. S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

Provides for all the more im-
portant tests of the urine. It

is of new design, careful
workmanship and proven ac-

curacy. Serviceable alike to

the clinician and laboratory
worker.

Particular attention is di-

rected to the standard Albu-
minometer shown here de-
signed for cither Esbach's
or Pfeifer’s method. In the

latter test there is no foam-
ing or suspension of the pre-

cipitate. All albumin pre-

cipitated with no error from
changes in temperature.

Send for Bulletin 4 on Urinalysis

TaylorInstrumentCompanies
Rochester, N. Y., U. S. A.

Canadian Plant* 19^ Bldf.* Toronto

Tycos Fever Thermrnneters and Tyeos Sphygmo-
manometers— office and pocket type.

The Hendricks-Laws

Sanatorium, El Paso, Texas

Altitude 4000 Ft.

Percentage of Plumidity, .40

Average Rainfall, 9.12 inches

335 Sunny Days

Chas M. Hendricks and Jas. W. Laws,

Medical Directors

A modern and thoroughly equipped

private institution for the treatment of

all forms of tuberculosis, located at an
ideal point, where atmosjiheric condi-

tions approach perfection in the treat-

ment of such disorders. For full in-

formation address G. R. Daniels, Busi-

ness Manager.

I.S WKITI.VG ADVEHTISKHS, PLEASE .ME.NTION THIS JOUHNAL
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On The MainTrack
Across the plains—through mountain passes, the fast express goes

swiftly and surely because it stays on the main track. Likewise your pre-

scriptions stay on the main line through our shops. Your professional suc-

cess is at stake on each job and must be protected. That is why no detail is

overlooked. Y'e use every safeguard, every precaution and the highest de-

gree of skill to the end that your work will be returned to you correctly and

on time. RIGGS service is personal, prompt and altogether satisfactory

—

try it

!

Ri^gs Optical Company
Exclusively Wholesale

—Dealers in Everything Optical that possesses Merit.

—Agents for V. Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,

Salt Lake City, Boise, Quincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, Mankato, Sioux City, Madison, Wis., Spokane, Tacoma,

Fargo, Denver, Pocatello, Los Angeles, Ogden

IX WHITING ADVERTISERS. PLE.4.SE MENTION THIS JOIJRN.AL
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Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBride, b. s., m. d.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

Oklahoma City

DR. D. D. McHENRY

Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

Phones: Office, Wal. 677;
Residence, Wal. 906

ARTHUR W. WHITE,
A. M., M. D.

Diseases of the Stomach
and Intestines

301 Shops Bldg. Oklahoma City

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

Oklahoma City

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

DR. .JOHN A. HATCHETT

Consultation

Internal Medicine and Obstetrics

223 Liberty Natl. Bank Bldg.

Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

IX WHITIXG ADVEHTISEHS. PLEASE MENTION THIS JOCHNAL
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The Treatment of Cancer
with x-ray is a recognized procedure. It is based upon the fact that most

malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

We are equipped with the 20-inch deep therapy machine which is designed to

deliver a larger dose of x-ray to the deeper parts of the body than was'

possible with the older type of apparatus.

The results obtained in the treatment of deep cancer depend upon the amount

of ray that can be brought into contact with the malignant cells. This factor

is controlled to a large extent by the hardness, or penetrating power, of

the ray.

Experience in the apj)lication of this principle in the treatment of malignant

disease indicates a marked improvement in the primary results.

Treatment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUM is used when indicated.

Drs. Donaldson & Knappenherger
Suite 738 Lathrop Building, Kansas City, .Mo. Telephone Harrison 0877

Your Advertisers Deserve Your

Patronage

This Journal makes every effort to exclude unworthy adver-

tisements in order to protect its readers. The Journal could be

filled with advertisements of the Xostrum class and it would pros-

per financially; but. since it is published primarily for the benefit

of its readers and not for profit, all advertisements, known to be

dishonest, or even questionable, are excluded.

Since this policy of discrimination protects you. it should be a

})rivilege to patronize the advertisers in your own Journal. Don’t

experiment ! Buy trustworthy goods from reliable houses.

You may depend on the advertisements printed in this Journal.

IX WRITING .ADVERTISERS. PLEASE .MENTION THIS JOVRN.AL
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DR. W. J. WALLACE

Urology—Syphilology

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.

Suite 3-4-5 Shops Building Diseases of Rectum and Colon

Oklahoma City Phone, Wal. 677 Office

Wal. 1425 Home

Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.
DR. EDWARD F. DAVIS

Obstetrics and Gynecology Eye, Ear, Nose and Throat

Medical Director of 343 American Nat. Bank Bldg.

West Main Maternity Sanitarium

314 Colcord Building Oklahoma City

Oklahoma City

DR. ANTONIO D. YOUNG DR. JOHN E. HEATLEY

Nervous and Mental Practice Limited to

Diseases Radiology

First National Bank Bldg. Oklahoma City 425 Liberty Bank Bldg. Oklahoma City

DR. W. A. FOWLER W. EUGENE DIXON,
M. D., F. A. C. S.

Practice Limited to Obstetrics Eye, Ear, Nose and Throat

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City-

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

DR. LeROY LONG DR. L. J. MOORMAN

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Practice Limited to

Internal Medicine

Oklahoma City 611 First Nat. Bank Bldg Oklahoma City

DR. CURT von WEDEL, Jr. DR. J. S. HARTFORD

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOI RNAI,
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ Col=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Qer=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med*
ical Course. The completion of the two addi=

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WRITING .A.DVERTISERS. PLEASE MENTION THIS JOT'RNAL
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DR. C. J. FISHMAN
Practice Limited to

Consultation and Internal

Medicine

735 American National Bank Building

Oklahoma City

W. ALBERT COOK, M. D., F. A. C. S.

RURic X. s:mith, M. D.

EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY

505-506-507 Palace Building, Tulsa, Okla.

Telephone, Osage 8

Telephone 0-4848 Res. C-4116
C. P. LINN, M. D.

DR. C. E. BRADLEY Rectal and Genito-Urinary Diseases

Practice Limited to Diseases of 518-19-20 Palace Bldg. Tulsa

Children Phone Osage 6965

502 New Daniels Building Tulsa, Okla.
Res. Osage 8287

CHARLES D. F. O’HERN, M. D. DR. G. GARABEDIAN

Surgery, Gynecology and Obstetrics Practice Limited to Diseases of

Children
Suite 211-12-13, New Daniels Bldg.

Tulsa, Oklahoma Telephone: Osage 738, Osage 6795

Phones: Office 0-2310 Res. 0-5358 615 South Cheyenne - Tulsa, Okla.

DRS. MORGAN & DUNLAP A. W. ROTH, M. D., F. A. C. S.

Eye, Ear, Nose and Throat J. F. GORRELL, M. D.

Dr. J. H. Morgan Dr. R. W. Dunlap
Palace Building, Tulsa, Oklahoma

The Eye Ear, Nose and Throat
Practice Limited to Diseases of

610 Palace Bldg., Tulsa, Oklahoma
EYE, EAR, NOSE AND THROAT

Phone, Osage 963

Dr. Daniel White Dr. Peter Cope White
DR. RALI>H V. SMITH

DRS. WHITE & WHITE
Practice Limited to Surgery

Practice Limited to Treatment of Diseases

and Surgery of
Suite 502 Daniel Bldg.

Jive, Ear, Nose and 'J'hroat
Tulsa

307-13 Roberts Building - Tulsa, Okla.

Phones: Office, Osage 6804

Residence, Cedar 1343 DR. F. L. WATSON
DR. CHARLES H. BALL

Practice Limited to
Practice Limited to

Dermatology and Roentgenology Surgery and Gynecology
Roentgenologist, Morningside Hospital

Suite 11, Daniel Block Tulsa, Oklahoma 21 East Grand Avenue McAlester, Okla.

IN WHITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRUS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Deliverj’ and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTExMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

A
C
C
U
R
A
c
Y

MANUFACTURING OPTICIANS
PRESCRIPTION SPECIALISTS

DEPENDABLE ETHICAL

W holesale Prescription Work for Physicians Exclusively

QUALITY - NOT - DISCOUNT
Yourself and your patients protected by honest goods and fair prices

Large Stock Artificial Eyes

O. H. GERRY OPTICAL
3rd floor

GRAND AVE. TEMPLE KANSAS CITY, MO.

COMPANY
S. E. CORNER

9th & GRAND AVE.

D
U
R
A
B
!

L
I

T
Y

You Are Invited

By

The Kansas Citv Clinieal Society
X,

To come to Convention Hall

October 8 to 1 3, 1923.

and enjoy

.A Real Postgraduate Course

FIFTEExN SPEAKERS OF IXTERXATIOxNAL REPUTATIOX

Scientific Exhibits Diagnostic Clinics

For a copy of daily Clinical Bulletin, inquire at Chamber of Commerce In-

formation Booth in Union Station, at hospitals, or at office of

KANSAS CITY CLINICAL SOCIETY
400 Rialto Building KANSAS CITY, MO. Telephone Main 1724

IX WRITING .ADVERTISERS. PLEASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION XXVI

1

Phones; Office 595, Res. 5574

S. D. NEELY, B. S., M. D.

Dermatology,

X-Ray, Radium, and

Electro-Therapy

309 Commercial National Bank Bldg.

Muskogee, Oklahoma

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis

Radium

202-206 Commercial National Bank Bldg.
Muskogee, Okla.

DR. CHAS. M. FULLENWIDER

Eye, Ear, Nose and Throat

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980

402 Surety Building Muskogee, Okla.

DR. P. P. NESBITT

Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta, Okla.

DR. PHILLIP F. HEROD

Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma
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60 Beds 60 Beds

MORXINGSIDE HOSPITAL
Tulsa, Oklahoma

Conducted bv
.MRS. D. I. BROWNE

Complying with the requirements of the

American College of Surgeons

Fully equipped for co-operative diagnosis in

medicine and surgery. X-ray, clinical, patho-
logical and chemical laboratory in connection.
Radium Service.

STAFF:
Surgery and Gynecology

Regular .Associate

R. V. Smith C. D. Johnson

G. A. Wall H S. Browne
H. D. Murdock A. V. Emerson
G. H. Butler

A. \X'. Pigford

R. Q. Atchley

Internal Medicine

W. J. Trainor P. H. Mayginnes
Sam. Goodman V. K. Allen
H. T. Price I. N. Tucker
W. W. Beesley D. A. Beard
W'. M. Anders I. H. Barham
P. N. Atkins E. E. Benoist

Obstetrics
D. M. McDonald
I. C. Peden
C. D. F. O'Hern

Oph. Otol. Rhino—Laryngol

W. A. Cook J. F. Gorrell

A. W. Roth R. N. Smith

R. W. Dunlap P. C. White

C. H. Haralson D. W. White

Pediatrics

G. Garabedian
N. J. Dieffenbach
C. E. Bradley

Urology & Proctology

E. L. Cohenour
T. B. Coulter

J. S. Hooper

L. A. Barber

J. E. Dwyer

Hubert Callahan

C P. Linn

Pathology

Neurology

i)ermatology
C. J. Woods
C. H. Ball

Roentgenology
S. C. Venable

Anesthesia
L. C. Presson
B. Margolin
H. W. Ford

TRAINING SCHOOL FOR NURSES,
•Address all Communications to

AlORNINGSIDE HOSPITAL,
521 N. Boulder Street Tulsa, Oklahoma

Oats—2465
Bread, 1060 Meat, 1460

ProfessorH. C. Sherman, in his**Chemis-

try of Pood and Nutrition,” gives com-
posite ratings to various foods, based on a

new system of scoring. This system is

based on calories, protein, phosphorus,

calcium and iron.

Oats are rated at 2465— highest of all

the grain foods quoted. And higher than

anyother food save hard American cheese.

Quaker Oats holds supreme place the

world over, due to exquisite flavor. It is

flaked from only the finest grains—just the

rich, plump, flavory oats. W e get but ten

pounds from a bushel. This super-quality

makes the oat dish delightful.

The Extra- Flavory Flakes

COIN’ FISHIN’?

Take alone a dozen of our Fisherman’s

Assorted hand made flys—suitable for all

fishing conditions at any time of the year,

only S3 per dozen, postpaid.

These flys are made of the best material

obtainable, and are real fish getters. Will

outlast two ordinary flys and are made by

an expert.

A dozen Fisherman’s Assorted in your kit

and you are assured some fish, anywhere,

anytime.

Dan Davis
Tahlequah Box .561 Oklahoma

IX WRITING .xnVERTISEKS, PLE.XSE MENTION THUS JOURN.4.L
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, iNIedicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus
Dr. J. Z. Mraz Dr. W. H. Bailey

Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm McKellar, M. D.

DIAGNOSIS—X=RAY—RADIUM-
UROLOGY—SYPHILOLOQY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

Cooper Clinic Patliological laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BLAIR, M. D., Director of Laboratories

Wichita Clinical Laboratory

WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistry,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.

DR. ALONZO P. GEARHEART
General and Ortopedic Surgery

Suite 621 First National Bank Bldg.

Wichita, Kansas

In Blackwell, Okla., Mondays each week

Doctor:

Have You Paid

Your 1923 Dues?

IN WRITING AUVKHTI.SEHS, PLEASE ME.NTION THIS .lOURNAI.
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
IVo Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address

:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard «5c Broadway
Chicago, HI.

K STORM K
Binder and Abdominal Supporter

(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019

—

Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer *>and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WHITING .VDVERTISERS. PLE.\SE MENTION THIS JOURNAL
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• • • ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Mental Diseases

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
1 10}4 E. 2nd. St. TULSA, OKLA.

“THE CEDARS” MATERNITY SANITARIUM
Absolute Seclusion

State License. Ref. State Board of Health
Box 1145, Dallas, Texas. Phone <L 1207

West Moreland, On Ft. Worth Interurban

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Peltey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.D.

rOR THE TREATMENT OF

DRUG ADDICTIONS, AlCOHOlISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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St. Johns Hospital and Holt Clinic

FORT S^IITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

DR. ST. CLOUD COOPER
DR. M. E. FOSTER
DR. S. J. rVOLFERM.VXX
DR. W. R. KLIXGEXSMITH

COOPER CLINIC
FORT SMITH, ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for al! Treatment

DR. H. B. THOMPSOX
DR. D. W. GOLDSTEIN
DR. M. R. W.\LTZ
DR. A. A. BLAIR

West Main Maternity Sanitarium
A Private Lying-In Hospital

For the Care and Protection of Women
During Pregnancy, Confinement and Gynecologital Treatment

Babies Adopted or Cared For

OPEN TO ALL ETHICAL PHYSICIANS

For further particulars address:

SUPERINTENDENT, 1547 4Vest Main, OKLAHOMA CITY
M. H. NEWMAN, B. Sc., M. D.. Medical Director

314 Colcord Bldg.

“Know Syphilis in all its manifestations and relations and all other things clinical will be

added unto you.
”—Osier.

(IVassermann run daily; Test controlled with positive and negative sera; Reports wired at our
expense; Containers furnished free)

BAILEY=TERRELL LABORATORIES
345-6 American National Bank Building Oklahoma City, Oklahoma

EXCLUSIVE STATE DISTRIBUTORS

SHERMAN’S BACTERIAL VACCINES
The Cold and Flue Vaccine No. 36 is Much in Demand Now
A Full Stock of Every Number Always on Hand for Immediate

Shipment to Physicians and Druggists.

DRUOS, CHEMICALS, SURGICAL INSTRUMENTS
Everything in Physicians’ Supplies. MaiUOrders Shipped Day Received

Oklahoma Physicians’ Supply Co.
217 W est First Street P. O. Box 1150 Oklahoma City, Okla.
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THE EL RENO SANITARIUM

A CENEKAl HOSPITAL

ESTABLISHED 1902

V)

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Vlaternity Cases.

(4) A well equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERIIOLI) DR. II. C. BROWN
Surfteon Internist

FOR R.VrES AM) OTHER INFORM ATTON

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA
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Your Choice of Two
30'Year Bond Issues

Illinois Poiver and Light Corporation

First and Refunding Mortgage 6%
Gold Bonds secured by the properties

of one of America’s greatest public utility

companies. Priced at 98.50 and interest to

YIELD OVER 6.10%

A

The 30 -Year Sinking Fund Debenture 7%
Gold Bonds of which it is estimated that

more than 93% will have been retired by

Sinking Fund at or before maturity. Priced

at 100 and interest to

YIELD 7%

Both issues are especially attractive invest-

ments. Write for Descriptive Circular J-19

E. H. Rollins & Sons
BOSTON NEW YORK PHILADELPHIA CHICAGO

200 Devonshire St. 43 Exchange PL 1421 Chestnut St. Ill W. Jackson St.

SAN FRANCISCO DENVER LOS ANGELES
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg.

IN 3\T1ITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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MEAD’S

THE DOCTOR IS THE PILOT —
The life=saver of the, infant

BRING ON THE PILOT
It’s time for the infant to come into its own.
It’s time that the doctor should roll up his sleeves and take infant feeding into his

own hands.
It’s time to establish the doctor in the eyes of the citizenship—that he is the first

man in the community.
It’s time to have mothers point out strong, healthy, happy babies fed by the family

doctor.

It’s SUMMERTIME and time to consider that MEAD’S CASEC (Protein Milk) will

correct fermentative diarrhoea.

Mead’s tools for INDIVIDL’ALIZED infant feeding have influenced more practition-

ers to take up infant feeding than anything else during the past fifteen years, because
his way is MEAD’S WAY—the right way.

SUCCESS. Put infant feeding where it belongs— in the hands of the doctor.

A generous supply of CASEC and literature will be sent immediately on request.

Concerning the Neo-Arsphenamines
These are the three big lines in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO ARSPHE\AMIXE-D. R. I.

Dose I, 0.1.5 Kram, SO. 75. Dose IV, 0.6 gram, $1.50
Dose 11,0.3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 125, Dose VI, 0.9 gram, 2.00

Loss 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

NEOSALVARSAN- METZ
Dose I, 0.15 gram, SO.GO. Dose IV, 0.6 gram, $0.80
Dose 11,0.3 gram, 0.65, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCUROSAL
P. D. & Co.;

Twelve ampoules in box
Intravenous, box $3.00
Intramuscular, box 2. .50

L’RITOXE AMPOULES
P. D. & Co.)

Hexamethylene Tetrarninc, 31
grs.

5 cc ampoules, box of .six $1.15

NOVARSENOBENZOL-BILLON
I'owers—WeiRhtman—Kosengarten Co.

Dose I. 0.1.) grain, SP..OO Dose IV, O.G gram, $0. So
Dose gram, O.liO Do.se V, 0. 7.5 gram, 0.90
Dose II I. 0. 1.0 gram, 0.70 Dose VI. 0,0 gram. 1.00

Lots of ten ampoules, le.ss 10%
I.ot.s of twenty-five ampoules, less 1.5%
Lots ol fifty ampoiile.s, lcs.s 20%
Wiitc for special prices in lots of 100

POLLEN ANTIGEN
LEDERLE

For prophylaxis anti treatment
of May Fever.

C'ompletete Treatment, $15.00
Diagno.stic test furnished free

of charge. Write for literature.

MILFORD’S POLLEN
E.XTRACTS

Complete Treatment, $11.25

.Surgical .Supplies- -Biologicals—Intravenous Solution.s—Gland Products

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

IN WHITI.NG ADVEIITISEHS. PLE.t.SE MENTION THIS JOURNAL
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Just W^hat a Ligature Should Be
Strong, Smooth, Supple and Thoroughly Sterile

Armour’s Surgical Catgut. Boilable, plain and 10, 20,

30 day chromic, 60 inch.

Non-boilable, plain and 10, 20, 30 day chromic, 60
inch, soft as silk.

Iodized (non-boilable) 60 inch, very flexible.

Prepared from lambs' gut selected in our own abattoirs

especially for surgical purposes, $3.00 per dozen, diseount

on one gross and larger lots.

Suprarenalin Solution

(
1 : 1000 )

1 oz. cup stoppered vials.

Free from preservatives.

Pituitary Liquid

1 c. c. (surgical) 34 c- c-

(obstetrical) ampoules.

Free from preservatives.

Booklet on the Endocrmes for Medical Men

ARMOUR IKl COMPANY
CHICAGO

Tlie Mana<itMiient of an Intanl s Diet

Diarrhea
Die importance of iioiinshment in intestinal disturbances that

are so common during the warm weather is now recognized by

physicians, and it is alsc appreciated that the nutrition furnished

must be somewhat different than the milk modification usually

supplied to the normal infant

Food elements that seem to be particularly well adapted, mixtures

that are suitable to meet the usual conditions, and the general manage-

ment of the diet, are described in our pamphlet —"The Feeding of

Infants in Diarrhea”— a copy of which will be sent to anv physician

who desires to become familiar with a rational procedure in summer

diarrhea.

Mellin’s F'ood Company, Bo.'^ton, Mass.
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Tlie Physician and

For Infants deprived
of Breast Milk

S.M.A.
S. M. A. was designed to simplify the
physician’s work of infant feeding, and
to make it more effective. Thousands
of physicians, scattered throughout
the entire country, have accepted
S.M.A. as embodying this spirit of
helpfulness.

These physicians find that the sim-
plicity of preparing feedings of S.M.A.
adds to the effectiveness of their work
because it makes it possible for parents
to follow their directions accurately.

To be used only under
the direction of

a physician

In the hands of these physicians S.M.A.
is producing happy, healthy infants,

who grow and develop normally, and
are free from nutritional disturbances
such as rickets and spasmophilia.

Sold by druggists on
the order of
physicians

For samples and complete literature,

please addressThe Laboratory Products
Co., 1111 Swetland Bldg., Cleveland, O.

A FOOD TO KEEP BABIES
andYOUNG CHILDREN WELL

Adapted to Mother’s Milk
Formula by permission of The Babies’ Dispensary and Hospital of Cleveland
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

ther Particulars, Ad': L. f. Moorman, M.D.
dress ^

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.

Special clinics for visiting physicians are conducted in connection with the Hos-
pital, Dispensary and various laboratories.

Physicians in good standing are always welcome as guests, and accommodations for

those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians for regular medical examination or treatment. Special rates for

treatment and medical attention are also granted dependent members of the physician’s

family.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,

a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be
sent free upon request.

The Battle Creek Sanitarium
B.VTTLE CREPIK Room 121 MICHIGAN

IN WRITING ADVERTISERS. PI.EASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

RABIES VACCINE-
771^ Factor of Safety

13 ABIES VACCINE (Cumming), P. D. & Co., contains no

living virus. All risk of precipitating an attack of hydro-

phobia by the use of the vaccine is thereby obviated. With the

original Pasteur preparation certain precautions must be observed

if risk of infection is to be av'oided.

The safety and efficiency of the Cumming modification of the

original process has been amply demonstrated by its employment

in over five thousand cases. Paralysis or other untoward result

has never been observed following this treatment.

The sterility and safety of Rabies Vaccine, P. D. <Sc Co., is

secured by dialyzing a suspension of rabic brain tissue (from

rabbits dying of rabies induced by an injection of fixed virus)

against running distilled water, the infectivity of the virus being

thus destroyed without impairing the specific activity of the

product.

The innocuousness of the finished material is then demonstrated

by the injection of a given quantity beneath the dura of rabbits

and subcutaneously in guinea pigs and mice. Sterility tests are

likewise made, to insure freedorn from bacteria. The product is

standardized by weight so that 2 cc of suspension (the contents

of one of the syringe containers) will contain sufficient material

for one injection (one dose) for an adult.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN
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Castle Sterilizers

fo,

Offices and Small Hospitals

Catalogue on request

Caviness Surgical Co.

132 West 2nd.

Oklahoma City, Okla.

“Keep Oklahoma Business in Oklahoma”

ORTHOPEDIC
BRACES

ARTIFICIAL LIMBS
FRACTURE SPLINTS

Elastic Hosiery, Sacro Iliac Belts,

Abdominal Supports, Arch

Supports, Trusses

Nickel Plating
Old Instruments made new at small cost

Oklahoma

Surgical Appliance Co.
lOOH N. Dewey Oklahoma (ilty

West Main Maternity

Sanitarium

A PRIVATE MATERNITY
HOSPITAL AND HOME FOR
THE CARE AND PROTEC-
TION OF YOUNG WOMEN
DURING PREGNANCY AND
CONFINEMENT.

Modem in Appointment and Equipment

BABIES ADOPTED OR CARED FOR

Open to -All Ethical Physicians

For further particulars address:

SUPERINTEN I )ENT,
l.">17 West Main OKLAHOMA CITY

M. H. NEWMAN, H. ,Sc., M. I).

.Medical Director
311 Colcorcl Bids;. Phone W. 1088
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagnosis, Medicinie
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries

concerning cases in which the use
of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. D.

BO.YRD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D,

Frederick Menge, M. D. Thomas J. Watkins, M. D.
Louis E, Schmidt, M. D.

Replaces

TINCTURE OF IODINE
as a general antiseptic

MERCUROCHROME
220

SOLUBLE

Is not painful

Does not irritate

Does not burn

H. W. & D. -SPECIFY H. W. & D

Hynson, Westcott & Dunning
BALTIMORE
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or* associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

MISS 0S1_E WORD
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHOMA Long Distance Phone 3990
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITi

W. A. FOWLER, M. D., F. A. C. S., Aledical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

THE HARDY SANITARIUM
and CLINICAL LABORATORIES

Each Department

Modern and

Fully Equipped

Ambulance

Service

This nstitution

has a Complete

Staff and is

Stricfly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S.

Chief Surgeon
A. G. COWLES, M. D.

Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

In Bronchitis and Tuberculosis
Calcrcosc is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50% creosote in com-

bination with calcium. CalCreosC has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tablets supplied to physicians upon request.

THE MALTBIE CHEMICAL CO., NEWAR.K, N. J.
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His Vacation Assured.

Is Yours?
The Medical Protective Co.,

Ft. Wayne, Ind.

Dear Sirs:

“A woman came into my office this morn=

ing JUST AS MY WIFE AND MYSELF
WERE GETTING READY TO LEAVE
ON A SIX WEEKS VACATION AND DE=
MANDED $600.00 OF ME OR THREAT=
ENED TO SUE FOR MALPRACTICE.
Will I have to give up this vacation or do

you think it will be all right to go?”

Very truly yours.

And we answer:

Dear Doctor:

“Concerning your pending claim. You
have furnished such data as is necessary for

our use at this time and there is no reason

why you should forego your vacation. We
understand that you expect to be gone for

a period of about six weeks and we assure

you that we will, during the interim, pro=

tect your interests.”

For Medical Protective Service

have

A Medical Protective Contract.

The Medical Protective Co.

of

Fort Wayne, Indiana

Professional Protection Exclusively

.

Whole Grains
Steam Exploded

Puffed Wheat and Puffed Rice are

steam exploded grains, made by the

process of Professor A. P. Anderson.

The grains are sealed in guns, then

revolved for an hour in fearful heat.

The bit of moisture in each food cell

is thus changed to steam. When the

guns are shot that steam explodes.

The food cells are thus blasted, and
digestion is made easy.

The grains are puffed to globules

8 times normal size. They are flimsy

and flavory, airy, flaky, crisp. They
taste like food confections.

Minerals—Bran—Vitamines

Puffed Wheat in milk makes a

most inviting dish. It supplies 12

needed minerals, all the vitamines

and bran.

In no other form is whole wheat

so fitted to digest. And no other

form makes it so delightful.

Where these things are to be con-

sidered, Puffed Wheat and Puffed

Rice form ideal cereal foods.

Quaker Quaker

Puffed Wheat Puffed Rice

Tho Qsls(pmpany Chicago
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REMOVAL NOTICE
The Oklahoma Clinical Laboratory, Oklahoma City

The Preeminent Wassermann Laboratory, Is Now
Located at 132 West 4th Street, W'here Prompt And
Efficient Service Along Laboratory Lines Is Rendered.

Bran is Hidden
In those delicious flakes

Pettijohn’s is soft rolled wheat— a

special wheat—the most flavory wheat
that grows. Everyone enjoys it.

These delicious flakes hide 25% of

bran, yet the bran is hardly noticed.

Thus Pettijohn’s combines whole
wheat and bran in its most delightful

form. It is a favorite morning dainty.

Package Free— to physicians

on request.

feitijohn^
The Quaker Oats Company, Chicago

FOR INFANTS
A COMPLETE FOOD

Safe Uniform Reliable

Concentrated nutriment of def-

inite composition, easily digest-

ed and physiologically utilized.

Used by the med-

ical profession for
one-third century in

the feeding of in-

fants. nursing moth-

ers, anaemic child-

T e n, convalescents,

invalids, and the

aged.

Samples

Prepaid

rlick’s
Racine, Wis.

THE ORIGINAL
.\void Imitations

The Blackwell Hospital

FULLY EQL'IPPED WITH

Modern Operating Room

X-Ray and Laboratorj' Departments

Ambulance Service

TRAINING SCHOOL FOR NURSES

A. S. RISSER, A. B., M. D., Surgeon-in-Charge

BLACKWELL, OKLA.
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Kromayer Lamp Treating Otitis Media

Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor-

ough researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

Their field of indications cover dis-

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon request for booklet “W.”

Hanovia ('hemical & Mfg. Co.
Newark, N. J.

Branch Offices; New York, (Jhicafto, San Francisco

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATIONxii

The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN, TEXAS
A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath

recently doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Internist. S. S. Munger, M. D., Roentgenology and
L. M. Smith, M. D., Supt. and Internist. Consultations.

O. T. Bundy, M. D., Asst. Supt. and Gynecology. E. M. Wood, M. D., Eye, Ear, Nose and Throat
H. S. Garrett, M. D., Urology and Syphilis. and Consultations.

W. H. Paine, M. D., Pathological Laboratories.Drs. Foster and Stallworth, Dentistry.

I.

Dr. J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 \V. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Clinical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

A Diagnostic Laboratory For The
Medical Profession.

Serology, blood chemistry, tissue pathol-

ogj’, autogenous vaccines, etc.

Special containers sent on request.

Modem and complete X-Ray equipment.

OKMULGEE, OKLAHOMA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D.
Assistant Superintendent Superintendent Gastro-Enterolo^st

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

“SUPERIOR SURGICAL SERVICE”
Genuine Kny-Scheerer Trade Mark Instruments Like Gold Dollars Are

Worth More Than Face Value.

The Instruments Below Selected From Our Recent

Import Shipment Are That Kind

Kelly straight round shank screw lock $16.50 Doz.

Ochsner straight round shank screw lock inch 17.50 Doz.

Rochester Peans curved round shank screw lock inch 19.00 Doz.

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.
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THE GALLEY RADIO HEAD LAMP
Designed especially for use where electric cur-

rent is not available.

An abundance of brilliant white light where and when
you need it. Makes you independent of all other sources
of light.

The light, compact, long-life battery is easily carried

in the pocket when in use.

An indispensable adjunct to your emergency bag.

Complete with wide web band, aluminum
reflector, special socket connector, 4 C. P.

Mazda lamp, battery and cord $6.50

HETT1M3ERRR06.
KANSAS I T Y

ST. LOU IS \|tO/ TULSA
OKLAHO,M'A CITY

DR. MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and coldi running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the, further advantage that pa-
tients can be discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J, A. McINTOSH, M. D., Res. Phys.
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Do you follow these rules
in preparing manuscript?

WHEN you send a paper to the editor of this or any other

magazine, the editor will be much more inclined to favor it

if it IS submitted in a workmanlike manner.

Follow these simple rules. They are universally approved by editors

:

I
Type your manuscript. A hand-
written manuscript is always

handicapped. A neatly typed article

creates a tavorable impression right at

the start.

2
Double space all lines. This
leaves room for the editor to make

corrections or notations.

3
Leave plenty of margin on all four
sides (not less than 1 inch) , and

on the first page, which bears the title,

leave a white margin at the top of
to 3 inches.

4
Number each page of manuscript,
and repeat the title and author’s

name at the top of each sheet. On the

first sheet type your name and address,

the number of words in manuscript, its

title and initials ornaine to be used when
published.

5
Use 8)4 X 11 paper, and fold it for

mailing so that the folded size is

8)4 x3M-

6
Mail in a legal size envelope, and
enclose another envelope, self ad-

dressed and stamped.

Nearly every successful writer uses a

Corona Typewriter, because it is the

only machine that combines portability

with the wide carriage, high speed and
completeness of a “heavy” machine.

What you can
do with a

Corona

Correspondence
Manuscripts

Bills
Statements

Papers
Case Records
Prescriptions

Labels
Orders

There is a Corona dealer near you.

Your phone book tells where.

CoronA
The Personal Machine

Mail this coupon
for new and in-"

tcre.sting folder,
"Corona and the
Docto r's Desk".

Corona
Typewriter

Company, Inc.

Groton, N. Y.

Please send me
Folder No. 66.

REO.U.S.PAT.OFF.
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HOLADIN
An extract of the Entire Pancreas Gland.

Holadin has great tryptic activity and is

of special potency in respect to the amylolytic

and lipolytic enzymes.

Holadin contains in an active form the

principles which effect the digestion of all forms

of food—fat, protein, farinaceous.

Holadin is offered in 3 grain capsules, in

bottles of twenty-five and one hundred.

Fairchild Bros. & Foster, New York

SIMPSON - MAJOR SANITARIUM
Hermon S. Major, M. D., Medical Director James Y. Simpson, M. D., Supt.

SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well

heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.

Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-

ance day and night.
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DIAGNOSIS AND TREATMENT OF
V ARIOUS TYPES OF HAY

FE\'ER*

RAY M. BALYEAT, A. M., M. D.

Oklahoma City, Okla.

ing the hav fever season and many of them

hAe a pollen which, in sensitive individuals,

may produce a hay fever reaction or cause

hav fever symj)toms on direct contact, but

tliL' are insect-pollinated, the pollen is

heavy and not found in the air.

For many years it has been recognized

that seasonal hay fever is caused chiefly

by the pollens of plants, and many methods

of treatment have been described. The

fundamentals of treatment depend upon two

factors: First, the accurate determination

of the specific pollen protein to which the

patient is sensitive, and second, the tirne

and extent of desensitization to that specif-

ic protein.

The plants Avhich cause hay fever are

practically always the wind-pollinated

plants. Almost any one of the large num-

ber of plants to which patients are exposed

mav cause hay fever in rare instances,

especially if the flowers are deliberately

smelled, or if they are grown in great pro-

fusion in close contact with an individual

or when used as room decorations. These

])ollens will produce a positive skin test, but

thev arc a minor fact in the hay fever

problem. Treatment with these pollens is

rarely necessary hecause the patients can

easily avoid the cause of the symptoms.

Hay fever plants can be summarized as

follows : 'I'he plant must be wiud-pollinated

:

the flowers inconspicuous ;
the pollen small

and huoyant, generated in profuse quan-

tities and capable of being carried a great

distance—the ragweeds, fc>r instance, 15

microns in size. ])rofuse in imllen and can

be carried by the wind several miles. Plants

having these characteristics are susi)icious

from a hay fever standpoint, but to be ab-

sf)lutely positive they must be capable of

prfKlucing a hay fever reaction by means

of the cutaneous test. 'I'lie early writers

Ijlamcd many harmless plants as the cause

of hay fever, such as gfjldenrod, daisy, sun-

flower, rfjses, dandelion and many other

bright fl(;wers. d'hese flowers bhjom dui"®

*Reacl before Section on General Medicine, Neur-

ology, Pathology and Bacteriology, Oklahoma State

Medical Association, Tulsa, May 15, 16, 17, 1923.

Hay fever symptoms are more aggra-

vated during high winds, as more ])ollen is

shaken from the plants and the liberated

pollen is carried to a greater distance. High

temperature has very little, if any, direct

effect on hay fever symptoms. A continued

rain affords some relief to patients in many

instances, the action of the rain is to pre-

cipitate the floating ])ollen and to prevent

more ])ollen from arising from the plants.

Following the rains, pollens are again car-

ried into the air and continue their irritat-

ing effects. Hay fever patients are gen-

erally more distressed and their symptoms

aggravated by the dust during a drive into

the country, especially in a section where

weeds and grass abound, as ])ollens are

mixed with the dust and the passing of

the vehicle stirs it up. This also a])plies to

railway travel during the hay fever season.

Dust in the house, public buildings, etc.,

during hay fever season is impregnated

with hay fever pollens. Action of electric

fans disturbs this dust aud contained iiollen

which exiilains the discomfort of many hay

fever patients at the theatre, places of busi-

ness and in their homes when fans are used.

It has been deniqiistrated that of the

wind-pollinated plants that distribute their

pollen in enormous quantities aud are car-

ried the greatest distance b}' the uind are

the ragweeds. T'he grasses also distribute

their Tiollen in enormous (luantities, but on

account of the greater size of their jiollen,

their potential area is more confined. Tliis

is also true of corn which gives a positive

hay fever reaction and has an abundance of

liollcn, but is of little importance as a hay

fever iilant, as the size of the iiollen is so

large.

'I'o simplify the ([uestiou of pollen therapy,

Scheppegrell and others, after careful in-

vestigation, succeeded in seggregating into

groups the most imiiortaut of the hay fever
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plants. These groups are as follows

:

( 1) Trees, which play an important part in

the cause of hay fever symptoms, especially

the early spring type in some localities. In

Oklahoma the trees are not a great factor

in the hay fever problem. I have found the
cottonwood to be the chief offender among
the trees.

(2) Gramineae (grass family) the most
important factor in spring hay fever, pollin-

ating early and lasting until early summer.
i\Iy experience has been that individuals
sensitive to the pollens of grasses will give
a hay fever reaction to several varieties.

The chief offenders in this family in this

state are bermuda grass, June grass and
sweet vernal. Pollination begins the latter

part of May. Hay fever symj)toms due to
the pollens of grasses are only moderately
severe.

(3) Chenopodaceae (lambs-quarter, Rus-
sian thistle and dock) in Oklahoma is a fair-

ly important group, especially in the west-
ern section, due to the profusion of Russian
thistle. Symptoms from these pollens be-
gin about the first of July. The treatment
is very satisfactory.

(4) Artemisia (wormwood) is significant

in the Pacific and Rocky ^Mountain states.

It is also of significance in western Texas.
It plays practically no part in our own state.

(5) Amarantha (pigweed family) is a

fairly im})ortant factor in this state. This
grou]) includes the pigweed and the careless

weed.

(6) *\mbrosiaceae (rag weed) is the
most important of all the groups and is

responsible for at least 80 per cent of fall

hay fever in the state of Oklahoma. In

the East, the slender ragweed (ambrosia
elatior) is the principal offender, while the
giant ragweed (ambrosia trifida) is of

chief importance in this state.

Hay fever due to pollens, unless compli-
cated with a bacterial infection, is seasonal
in type, the onset of the symptoms begin-
ning about the same time of the year, vary-
ing slightly with prevailing weather condi-
tions. Many seasonal hay fever patients
have superimposed a bacterial infection

which gives them hay fever symptoms
throughout the year. True, perennial hay
fever may be due to the foods or the pro-
tein of animal hair, face powder, hair dye,

etc. I have observed several patients of

this type who were entirely relieved of

their symptoms from the elimination of the
toxic element.

'I'he complete and thorough diagnosis of

a hay fever patient is imperative, and the

importance of the cutaneous test is conced-
ed by all authorities. The intradermal test

is complicated and very misleading. The
cutaneous test is harmless, simple in tech-

nique and specific. A positive reaction con-
sists of a raised urticarial wheal surrounded
by a zone of erythema. The wheal should
measure at least 5 mm. in diameter. IMost
patients will react to several members of

the same family group. That is to say, a
patient, who is preponderantly sensitized to
one of the rag weeds will give minor reac-
tions to other members of the composite
family. So far as treatment is concerned,
the minor reactions should be ignored, and
the pollen giving the major reactionn shoidd
be chosen for treatment. Patients sensitive

to the composite group alone require only
one pollen for treatment. If the one giving
one of the major reactions is selected for

treatment, it will convey a tolerance for all

the other members of that botanical group.
However, desensitization to one group will

convey no tolerance at all to an unrelated
group. Patients, sensitive to both the com-
posite and the gramineae family require
separate and dis-associated treatments with
their respective pollen extracts, and, of

course, at difference times of the year.

These extracts cannot be combined. The
use of mixed pollen extracts is condemned
by all authorities.

Black and Black of Dallas, Texas, find

most of their patients to be either vernal

or autumnal in type, but not reacting to

pollens of both groups. My experience, as

well as that of many others who are work-
ing in this field, is very much different. I

find that at least one-third of my patients

belonging to the autumnal group are also

quite sensitive to one member of the gram-
ineae family. These patients have mild hay
fever symptoms during June and July, end-
ing in August and September with severe

symptoms. If this fact is not taken into

consideration, and those patients who are

sensitive to a member of the grass family

are not desensitized to the same, the best

results from fall treatment of them can-

not be hoped for. The pollen from the

grasses irritates the mucous membrane of

the nasal passage, thus producing excellent

soil for irritation by the fall pollens.

There is a group ot plants, including

lambs-quarter and Russian thistle, which
is of significance as a cause of hay fever

in the territory west of El Reno. These
plants begin to pollinate about the first of

July. The symptoms are only moderately
severe, but again they are good producers

of soil for the ragweed pollen. In those
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cases in which the patient is sensitive to

both this group and the fall group, it is

very important that the patient be desen-
sitized to this group, and later, to the fall

group. The treatment of those patients

who are sensitive only to the midsummer
group is proving to be very satisfactory.

There is a class of hay fever patients who
are not sensitive to the protein or pollen of

plants, but to the protein of various dusts,

such as orris foot and rice in face powder,
dander of different feathers and hairs, and
to the protein of foods.

There is another class of so-called hay
fever patients that on being tested are not
found sensitive to any protein. This is a

so-called vaso-motor type of rhinitis. Per-
sonally, I believe that this type of rhinitis

has a protein background, probably due to

the split proteins of metabolism.

Successful treatment depends upon de-

termining definitely the proteins to which
the patients are sensitive, and the care and
degree of desensitization. Several commer-
cial firms have placed on the market pollen

proteins for the treatment of hay fever.

Most of them are fool-proof so far as injury

to the patient is concerned. The majority
of these firms have collected eastern
pollens. For this reason, we cannot hope
to obtain the best results with their prod-
ucts. In the first place, to treat every pa-
tient the same, by giving 10, 12 or 15 doses
according to their outline, does not seem
reasonable, as some patients do not require

as heavy doses of the pollen extract for

complete desensitization as others do.

Again, I find patients who are not sensitive,

or only slightly so, to the eastern ragweed
pollen, but who are very sensitive to the
pollen of the Oklahoma ragweed.

To ol)tain good results, one should use
for treatment pollens secured from the na-
tive j)lants and j)rei)ared in such dilutions

that the dose may be gradually increased
to the j)hysiological limit, instead of giving
10, 12 or 15 doses according to commercial
outline. The schedule of treatment as out-
lined by Walker and others, with some
modifications, is as follows : Test the pa-
tient with the various dilutions and begin
desensitizing with that dilution which is

just lower than the greatest dilution to

which the patient is sensitive. Most pa-
tients are sensitive to the dilution 1-5000,

therefore, begin with 1-10,000 sol.; 1 :10,000,

give 0.15 C. C. ;
1 :5,000, give 0.15 C. C., 0.25

C. C., 0.35 C. C., 0.45 C. C. ; 1:1,000, give
0.15 C. C, 0.25 C. C.; 1 :500, give 0.15 C. C.

;

0.25 C. C., 0.35 C. C., 0.45 C. C.; 1 :100, give

0.15 C. C., 0.2 C. C., 0.25 C. C. Each dose
should preferably be given from 5 to 7 day
intervals.

Experience has shown that any treat-
ment other than pre-seasonal is not satis-

factory. The treatment should be stopped
5 to 7 days previous to the onset of symp-
toms. Co-seasonal treatment is even dan-
gerous, as the dosage cannot be regulated.
If good results are to be obtained in the
treatment of hay fever, details and accur-
acy must be given careful attention.

IMPORTANCE OF PROPER FOOD
AFTER WEANING*

CARL PUCKETT, M. D.
Pryor, Okla.

I have chosenn this subject because I see
the results of improper feeding and mal-
nutrition every day in my practice and be-
cause I have observed that children fall off

from four to six per cent more below per-
fection between twelve and twenty-four
months of age in far too many instances and
as a general rule do not measure up to the
same standard of perfection at the end of

the second, third and fourth years as the
first and I believe it is largely due to the
fact that they are treated too much as
adults from a feeding standpoint. The re-

cent epidemic of influenza has shown who
gets through this debilitating disease in the
shortest time and the fewest complications
and it is he who is well nourished, robust,
of good constitution and of course has pure
air twenty-four hours of the day. In the
past I have urged fresh air as essential to

throwing off disease and still believe that
essenntial but proper food should go along
about fifty-fifty with this.

We all know that a big per cent of sick-

ness is among the poor and certainly much
of this is due to malnutrition which may
have extended throughout life. It is not
always that they have lacked the quantity
or variety of food, either, in many cases,

l)ut the right preparation. Food improperly
cooked not only is not palatable but may
have many essential food elements actually

destroyed, aside from its indigestibility, for

we know that some destruction occurs with
perfect cooking. Up until the last few
years we thought we had food analyzed per-
fectly into proteid, fat and carbohydrate,
and when fed those in correct proportions
tlie food (question could be dismissed as a

*Read before Section on Pediatrics and Ob-
stetrics, Oklahoma State Medical Association,
Tulsa, May 15, Itj, 17, 1923.
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cause of disease but now we know that

food knowledge was painfully short of per-

fection. The accessory food factors, food
hormones or vitamins are just as essential

as our ])roteid, fat and carbohydrate. In-

fant feeding was taught a feAV years ago to

refer chiefly to those who had to be arti-

ficially fed and we thought Ave had the sci-

ence down so perfectl}' that Ave more
readily consented to feeding babies arti-

ficially than now. We think w‘e knoAV a

great deal nuAV but realize more fully that

there is yet much to learn and are more
inclined to rely on breast feeding Avith

supei'A'ision of the mother.

We eat lor bodil)'^ repair, heat produc-
tion and groAVth ami as the latter has only

to do Avith child life he is in a nutritional

class of his oavii and this is exceedingly
important liecause in this jAeriod the foun-

dation of life is being laid and if improperly
done thorough correction can never be
made. If your structure is made from poor
material it can never be entirely replaced.

You may be able to veneer the imperfect
])ody but it never has the stability of the

real thing. When our men Avere examined
for the draft and Ave fcAund one in four
Avholly unfit our nation aAVoke to the fact

that something Avas radically Avrong. Early
feeding of the right sort Avill do much to

])rcvcnt a condition like this. 1 am discuss-

ing the .subject of food after Aveaning but
fully realize there is a wide field for dis-

cussion in ])roj)cr nutrition of nursing
muthers and that many cases of malnutri-
tion start with breast feeding. But in the
average home the nursing baby gets along
fairly well. We might say this period of

feeding is more (ir less fool-proof. It is

Avhen the baby begins to eat that trouble

begins, lie thinks he knows what he Avants

Avhich is all that is before him and that anj^

hour in the day and in most homes he gets
\\ hat he wants because he is the baby. He
is carefull}’ minded away from a hot stove
but not so from the food that is perhaps
more dangerous. 'J'he modern baby shows
of our countr\- fairs have shoAvn us much.
The one year old babies may run from 96
to 98 ])er cent perfect and in fact usually

run (juite high but when the same ones
come back at the end of the second year
the}- drojA to 90 or 92 per cent. This cer-

tainly indicates that intelligence is not used
in feeding causing a jAeriod of stunting
wliich must be later cAvercome to get back
near jAerlection. Breeders (Af blooded stock
kiKAAv that the young must never have a

peri(A(l (Af stunting if they Avould raise prize

winners Avhich means jAerfect stock. Un-
dcAubtedly the same rule should apply to the

young human. It is because of this that I

am calling your attention as physicians to

the feeding problem. Among all your fam-
ilies you have some opportunity to advise

on the food cpiesticAn and Avhen it comes you
should be prepared to discuss the subject in-

telligently and give some real advice. Of
course Ave have learned to give real diet

lists for diabetes, nephritis and a little more
vague for tuberculcAsis and then the aver-
age physicians is about throngh. But Avhy
iKAt prevent other things by giving the right

food at the right time correctly prepared?
It is easy t(A do if Ave try. Undoubt-
edly all diseases are brought on more or

less by an imperfect makeup or combina-
tion of elements of the body. We do not
need to try to divide the foods as Ave Avould

the dosage of drugs but give general dir-

ections for the varieties so that there is a

certainty of nature picking up Avhat is

needed here and there to Aveld into a per-

fect mechanism. We must be able to give
general directions for the proper varieties

CAf foods and their preparation and at least

urge the mothers to rotate their foods and
manner of cooking- because in feeding little

ones Ave may have the right elements chem-
ically and “vitaminly,” if you please, and
then fall doAvn on account of the revolt of

these little ones at the monotony. But in

the real malncAurished cases Ave should give
Avritten directions for the foods or Ave may
fail on account of the shortcoming of the
mother or her laxity in carrying out in-

structions. Wh-itten directions, like medi-
cine, are more likely to be folloAved than
advice. We should find out Avhat our little

patients are eating and then be able to add
Avhat else is needed, and especially must Ave

become familiar Avith vegetables and their

correct preparation for food. The differ-

ence between the bloom of health and the
pallor of malnutrition in children is the dif-

ference betAveen milk and green vegetables
and their alAsence, or even scantiness in the
dietary

;
and, green foods can be fed to

year old babies such as asparagus tips,

spinach, young green peas and green beans.

2vn eminent and reliable authority has stat-

ed that a bushel of grain has five times as

much food value as the meat and milk that

can be produced from it and of course this

is true of vegetables. Therefore, from an
economic standpoint we must stress the

foods other than meat even if Ave must, and
should, continue to urge milk drinking. All

experiments shoAv that the most etticient

foods are cereals supplemented by milk and
green vegetables. During the year of

severe food regulation in Denmark or dur-

ing the late war the death rate dropped 34
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per cent which shows that scientnific feed-

ing’ pays and if this is true of the whole
population it is more useful as applied to

children and the physician is the one to

have it applied.

If we see that our little patients get a

.variety of foods correctly prepared we
are laying’ the’ foundation for future good
health since food habits, likes and dis-

likes are usually continued throughout life.

jNIost of us follow our appetites and if they
are trained correctly while young we are

most likely to continue to keep them right

through life. We all understand that men-
tal training in the young must be right for

a future good citizen. But before we train

we, by all means, must build something to

train. It is certainly true that mentality
is affected by diet. Surely the brain re-

quires as pure food and the many different

elements for its ])roper deevlopment as the

body. Pure, red, oxygenated and vitamined
blood must flow through the growing
brain to enable it to develop to its fullest

capacity. When we speak of malnutrition

we must realize that it applies to the whole,
including body, mind and perhaps spirit.

Malnutrition is present in no less than 20
per cent of our population of children, some
experts say more, and this is general and
not just in the slums. The farm babies are

malnourished in many cases worse than in

the small towns and cities and yet they
have food possibilities all around them. I

see many homes where the children drink
coffee and the family income is largely de-

rived from the sale of milk to creameries
and these children get what they want, too.

Our country of wealth, abundance, food go-
ing to waste, not enough markets for the
surplus and yet 20 per cent of the children
suflering from malnutrition! Talk about
teaching pure .\mericanism, patriotism and
preparation for national defense, what more
can we do than to open the eyes of our
mothers so that they can raise real men
and women instead of future citizens who
arc about 25 per cent below normal .

We prirle ourselves on being able to

make early diagnoses in what we term the

deficicnc}’ disea.^es such as scurvy, rickets,

pellagra and l)eri-l)eri. If this is what these
disescs or conditions are undoubtedly they
start long bcf(jre anybody can classify them.
Pellagra sometimes apparently begins as

early as the second year and this is reason-
able for it shows iqj clearly in later life as

a re.s’ult of improper diet and it surely be-

gun with the Ijegiiming of improper food
which is usually after weaning. We are
fre([uently c«msulted, too, in cases of this

sort and then is our chance to lay before
the parents the possibilities and then cure,

not prevent, because something certainly is

the matter. If we outline a proper gen-
eral diet and its preparation we will cure
whatever is present and the actual diag-
nosis is. unimportant. If we handle these
problems with a certainty born of knowl-
edge of our business it means just as many
and better fees than we have been getting
and Ave are in the profession for a living

wage at least. But further than that we all

like to do something worth while and what
more can we do than to lay the foundation
for national good health ?

We are called on to treat children subject

to chronic colds at an early age. We per-
haps find beginning enlargement of ton-
sils and adenoids, then give tonics and ad-
vice about fresh air but 1 db^rrot believe we
go into the food question very thoroughly.
We probably say the child is a little young
for operation for removal of these defects.

If he is too young he is young enough for

these defects to be largely cured, or over-
come by a well ordered existence which in-

cludes a balanced diet. We understand
that future tuberculosis has its inception in

diseased noses, throats and mouths and if

this is true the conquest of this plague will

be hastened by proper management and
feeding of little ones. Xo doubt all our dis-

ease plagues are largely due to early con-
stitutional deficiencies. If a child does con-
tract the many infectious diseases that ap-
])ear to be inevitable he w'ill go through
them with the minimum amount of harm if

he has a good foundation of health and
many infectious diseases that we do not
consider ine\ itable will miss him altogether.

Other conditions that take their toll in ill-

health and death such as appendicitis, chole-

cystitis, and hemorrhoids are undoubtedly
due in many instances to improper early

feeding. But by all means let us conquer
the deficiency diseases by prescribing the
proper food and I mean conquer them when
we are not able to recognize them for. they
certainly begin on a small scale long before
any positive evidence is jjresent. We fre-

quently hear someone say he is about ‘‘half

sick” or "teels like thirty cents” and it may
be he about “half has pellagra" or is about
thirty per cent on his way to some other
malady due to deficiency from bad eating.

'Fhe little tots do not exjiress their feelings

in words but their actions usually are more
ehjquent and we should not fail to recog-
nize the unspoken expressions.

In conclusion 1 would im|)ress on y(ju that
in projjer food after weaning we largely
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eliminate malnutrition and its consequent
disorders. We help to build good health

which means happiness and contentment
and this is essential to the prosperity of our
country and conducive to the fullest meas-
ure of patriotism. Also, through this means
we do our part in furthering what has been
termed constructive medicine.

Discussion: Dr. H. iM. Williams, Oklahoma
City, Okla.

The doctor has presented today in his

paper a subject of unusual importance, one
that has been very much neglected by our
profession.

In recent years there has been a great

deal written on the subject of infantile

feeding, but very little has been written re-

garding the early childhood life as to proper
diet.

“DENXET” boldly makes the statement
that fifty per cent of all children’s sickness

between the ages of one and five years, that

present themselves to the physician, their

ailments are due to irregularity in diet of

some form. The “‘essayist” has well cov-
ered and emphasized the importance of the

subject.

It is a well known fact that the farmer
knows exactly what the height and weight
of his stock should be at the ages of one to

three years, to have proper growth and de-
velopment. The average mother knows
how to systematically conduct the every-
day household duties, but should you ask
either as to what the height and weight of

a child should be at the age of three years,

it would be surprising how few would be
able to answer intelligently. A better
knowledge of these facts are therefore im-
portant and it is the duty of the family
physician to see that the families who are
under his care, are in the possession of this

knowledge, that the child may have an equal
chance for proper development along Avith

the farmer’s stock.

The essentials of food are to maintain nu-
trition and allow growth, it should be di-

gestible, it should contain proper quantities
estimated by calories, which is a very simple
process and not difficult to understand.
The average baby at the age of one, weighs
about twenty and one-half pounds and
should be about twenty-seven inches in

height. This same child will show an in-

crease of an average of two and one-half
inches of growth per year, until eight years
of age, when the height should be about
forty-seven inches, though during the sec-

ond year this groAvth is about four inches,
inches and so on. The weight of the infant
during the third year practically three
doubles during the first six months, the
weight increases about one-half pound per
month, during the second year of life this

increase should continue at the rate of one-
half pound per month and so on, this condi-
tion can be maintained only by feeding
proper diet. One of the most common er-

rors is, that the child is not taught soon
enough the use of vegetables as a diet. A
child should be taught at the age of sixteen

months the use of vegetables as outlined

by the doctor. We frequently see an un-
developed child that has formed the habit

of dirt eating. This is due to not receiving
the proper diet which is supplied in vege-
tables. Children, if taught younger in life

the proper method of eating the essential

foods, as they grow older, this habit will

become a fixed principle in their life. One
of the greatest errors that we meet in adult
life, is too strong a proteid diet. Another
common error in the diet of the child is too
frequent feeding. After they have reached
the age of sixteen months, there should be
no eating between meals other than an oc-
casional glass of milk, for at this age of life

the child should be taught the use of vege-
tables, should be eating eggs and potatoes
and allowed meat at least once a day, prop-
erly prepared.

It is a very common thing for the physi-
cian, when asked by the anxious mother,
relative to the child’s diet, to emphasize
what not to eat, but he fails to submit the
list of diets to this mother that would con-
tain the essential elements for proper de-
velopment of the growing child. More at-

tention should be given this matter of prop-
er food for the child at the weaning period,

then there will be fewer undeveloped child-

ren at the age of two years or more.

THE DIARRHEAL DISEASES OF IN-
FANTS AND CHILDREN*

CARROLL M. POUNDERS, M. D.
Oklahoma City

The term diarrhea, of course, includes all

conditions attended by f r e q u e n t, loose
evacuations of the bowels. Normally, the
character and frequency of the stools de-
pends on several factors. Generally speak-
ing a breast fed baby has three or four
movements daily while artificially fed ones
do not have more than one or two.

*Read before Section on Pediatrics and Ob-
stetrics, Oklahoma State Medical Association,
Tulsa, May 15, 16, 17, 1923.
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The mortality from the diarrheal diseases

or so-called “summer complaint” has been
rather high. Some idea of the importance
of this condition can be gained by reference

to the following figures, fairly recently

compiled. They cover a period of five years
and show the mortality from the diarrheal

disease in children under two years of

age as compared with that from certain

infectious diseases in people of all ages in

a large city.^

Measles, all ages 3,378

Scarlet fever, all ages 4,152

Whooping cough, all ages 2,000

Typhoid fever, all ages 3,523

Diphtheria, all ages 10,277

Total 23,330
Diarrheal Diseases, under

two years 26,563

From this it will be seen that more deaths
occur in children under two years of age
from this cause annually than occur at all

ages from five of the most common infec-

tious diseases.

Classification

Probably the best classification up to the
present time is that given by Porter and
Carter^. They divide them into:

(1) Mechanical diarrheas.

(2) Fermentative diarrhea.

(3) Proteolytic diarrhea.

(4) Infectious diarrhea.

?^Iechanical diarrheas always result from
taking of unsuitable food or foreign bodies,

such as dirt or paper or from over-feeding.
This condition is easily corrected, as a rule,

and will not be discussed here.

The proteolytic diarrhea depends on the
presence of a proteolyzing organism or sub-
stance. It is characterized by foul, yellow-
ish or brownish stools which are alkaline in

reaction. The symptoms are much the
same as those of the other diarrheas. Ob-
viously the main point in the treatment is

the withdrawal of all proteins from the
food. The symptoms are treated just as
are those of the other types. It will not
be discussed in detail.

The two types with which we commonly
have to deal are the fermentative diarrhea
and the infectious diarrhea. These will be
discussed a little more in detail. Funda-
mentally, the difference between the two
types is this: Fermentative diarrhea is a
condition in which fermentation takes place
in the intestines due to an abnormal growth
and development of organisms in the in-

testinal contents. In other words, it is an
infection of the intestinal contents and not

of the intestinal wall. In infectious diarrhea
there is a definite infection which attacks
the intestinal wall and produces distinct

lesions there, rather than attacking the in-

testinal contents. In the fermentative type,

definite pathological changes are slight or
absent. In the infectious type, well defined
lesions are usually present at autopsy.
These are usually found in the colon and
lower portion of the ileum and vary from a

simple catarrhal inflammation in the mild-

est cases to a condition of extensive ulcera-

tion.

Practically the same conditions predis-

pose to both types. Everything that lowers
the general vitality and resistance is a pre-

disposing cause, such as chronic indigestion,

rickets, marasmus, teething, etc. They are
seen mostly in children under two years of

age and during the hot summer months.
About 95 per cent of the severe cases are
in artificially fed babies. Poverty, over-
crowding, bad food, neglect and poor hy-
giene have a large share in the responsibil-

ity.

As to the exciting cause. That of the

fermentative type has not been well worked
out. There seems to be a great deal of evi-

dence that the bacillus perfringens of Tis-

sier is responsible in a great many cases.

It is probable that the condition is caused
largely by an abnormal activity of certain

fermenting bacteria that are normally pres-

ent in the intestinal tract.

The exciting cause of the infectious diar-

rhea is better understood. The dysentery
bacillus, in its various strains, has been def-

initely identified as an etiological factor.

The gas bacillus has been found present in

great numbers in some epidemics. And
there is evidence that the streptococcus and
the bacillus pyocyaneous sometimes are res-

ponsible. Whatever the causative agent is,

it is very likely that it enters the alimentary
tract through the medium of contaminated
food, especially milk, or through water or

is taken into the mouth by the hands or any
other object which the child may put into

its mouth. And it is also quite possible

that infection takes place only in those cases
where the resistance of the alimentary tract

against such infections has been lowered by
a derangement of digestion due to extreme-
ly hot weather, lack of cleanliness, or in-

jestion of improper food, etc. While essen-
tially hot weather diseases, a few cases are

seen all the year round. In 'this climate

they seem to be more noticeable during the

months of July and August.

SYMPTOMS
In both types the onset is usually rather
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sudden. As a rule, the first thing noticed

is the diarrhea. The stools are anywhere
from ten to twenty-four or more daily.

There is, in most instances, some elevation

of temjierature. the degree depending on
the amount of toxic absori)tion. It ranges
anywhere from 101 to 104 or 105. In the

fermentative type it is apt to be higher for

four or five days and then drop. In the

infectious type it is rarely higher than 101

or 102 hut keeps up with little variation as

long as the infection is active which may be
for a period of weeks. Vomiting is not com-
mon in either type and when present is due
t(j the toxemia. There is a loss of appetite

and the aversion to food is so great at

times that it is difficult to give any form of

nourishment. There is' a moilerate leu-

cocytosis, usually around 20,000, with an in-

crease in the polymorphonuclear leucocytes.

'I'he urine of course is diminished.

In the fermentative type the abdomen is

often distended. There is not a great deal

of abdominal pain, tenesmus or tenderness.
The stools are greenish, watery, strongly
acid in reaction and odor, and irritating to

the skin. They contain much mucus, may
be frothy and contain small, soft, fat curds.

In the infectious type, due to the intes-

tinal ksions, the stools show the presence
of mucus and blood cpiite early and in a day
or two are made up mostly of this. Pus
may l)c [)reseiit macrusco])ically and is al-

ways ])resent microsct)pically. The stools

are either odorless or have the smell of wet
hav. I'hey are nearly always alkaline in

reaction. 'I'liere is a great deal of pain in

the abdomen and the tenesmus is quite in-

tense. Prolapse of the rectum, resulting

from the forcible straining, is not uncom-
mon. The abilomen, instead of being dis-

tendeil. as in the other tyite, is more often

soft and sunken. There ma}- be some ten-

derness along the colon.

In both types, there is usually a rapid

loss of fluids on account of the frequent

bowel movements and there often develops

quite a marked condition of dehydration and
acidosis.

The main points of differentiation be-

tween the two conditions then, are:

(1) Permentative diarrhea is simply a

fermentation of the intestinal contents with

no invasion of the intestinal mucosa by the

organisms. Infectious diarrhea is a def-

inite bacterial invasion of the intestinal

walls and other body tissues.

(2) In fermentative diarrhea the tem-
perature is apt to be higher with a drop at

the end of four or five days. In the infec-

tious type the teni])erature is not high but
runs a steady course for a period of sev-

eral days or weeks.

(3) In the fermentative type the abdomen
is commonly distended, but there is little

abdominal pain or tenesmus. In the infec-

tious type the abdomen is usually flat or

sunken, there is a great deal of abdominal
pain and tenesmus and may be some ten-

derness to pressure.

(4) The character of the stools is differ-

ent—in the fermentative type there is a

green, watery, irritating stool, acid to lit-

mus and it may show small gas bubbles.

The infectious type of stool is character-

ized by the presence of pus and blood, very
little odor and an alkaline reaction.

The laboratory differentiation will not be
taken up as it is not always possible or

practical to carry it out.

Prognosis

In cases of fermentative diarrhea, which
show marked toxemia, the outlook is always
grave. If they get through the first four

or five days their chances of recover}^ are

good.

In the infectious type, the prognosis
.'ihould always be guarded. It is impossible

to tell what the outcome is going to be.

Most of the deaths occur during the second
week. Some recover from the immediate
attack but linger along and die at the end
of two or three months from malnutrition.

Treatment

Discussing the treatment consists of dis-

cussing the following points

:

(1) The initial purgation.

(2) I'he period of starvation.

(3) The proper diet.

(4) How best to control the temperature,
toxemia, dehydration and acidosis.

(5.) Drugs.

The treatment of both conditions is al-

most the same, except as to diet. This will

be taken up in some detail. Taking up the

different measures in their order:

The Initial Purgation.

The first thing to do is to clean out the

alimentary tract thoroughly. Castor oil in

doses ranging from two teaspoonsful to

two tablespoonsful, depending on the age
of the child, should be employed. If this

cannot be retained, the next best thing is

calomel in doses of one tenth grain each

with one grain of bicarbonate of soda given

every half hour till one grain is given. This

should be followed in two or three hours
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after the last dose with two or three tea-

spoonsful of milk of magnesia.

The period starvation.

No food should be given, as a rule, for

twenty-four hours. It is not desirable to

starve them any longer than this. During
this time it is important to see that the

child gets at least as much fluids as it would
normally take, which is about three ounces
per pound of body weight each twenty-four
hours during the first year and about tv\o

ounces per pound during the second year.

This can be given in the form of plain water,
barley water or weak tea. Personally, I

prefer barley water, sweetened with sac-

charin.

The diet.

This is probably the most important part

of the treatment and its character depends
on the type of diarrhea. The average case
should receive so<ue form of food after

twenty-four hours of starvation.

In the fermentative type, where we have
the greenish, watery, highly acid, ferment-
ing stool, there is a distinct indication for a

certain type of food. The organisms that

seem to be responsible for the trouble here
thrive on a carbohydrate medium. Wher-
ever there is an excessive amount of fer-

mentation of carbohydrates, there is apt to
be some breaking down of the fats as well.

So the indication is for a food that is high
in protein and low in both fats and carbo-
hydrates. The ideal food here is protein
milk made from skimmed milk. If sweet-
ened with saccharin, this is usually well
taken—using one grain of saccharin to
each quart. It should be given in small
quantities at first—say half an ounce per
pound of body weight each twenty-four
hours, the first day and this gradually
raised until it is given diluted with one third
of water or in full strength in amounts
equivalent to what the child would ordin-
arily take of a formula. In two or three
days, when the condition has improved as
evidenced by fewer bowel movements and
a difference in their character, sugar in the

’ form of dextri-maltose is gradually added.
The child can be kept on this for quite a
while. As soon as the bowel movements
become rerluced to five or six daily the pro-
tein milk should be gradually replaced by
boiled skimmed milk. The fats should be
withheld for weeks afterwards, as they do
not seem to tolerate them well. Next to
protein milk comes lactic acid milk as a
diet, and if neither of these can be had,
boiled skimmed milk may be used cautious-
ly-

As to the infectious type, Morse and his

associates seem to have arrived at the
most logical solution^. We are dealing, in

most cases, with the dysentery group of

organisms. These have been found to

grow on either carbohydrate or protein
media. Growing on protein media they
produce toxic substances. On carbohydrate
media they produce harmless products.
Both media being jmesent the carbohydrates
are acted upon before the proteins are at-

tacked. So the indications are for a food
containing mostly carbohydrates and very
little or no fats or j>roteins (the fats are

never well born). So these cases should
be put on a sugar solution. Lactose is the

sugar of choice because it is more slowly
broken down and furnishes a carbohydrate
medium for a longer time. It should be used
in a five to seven per cent solution. In

from one to three days this is made up in

barley water. In from one to five days
more, depending on the symptoms ,and
amount of improvement, small amounts of

boiled, skimmed milk are added. This is

cautiously raised until it is given in amounts
equivalent to what the child would ordin-

arily take—the amount of sugar being prop-
erly adjusted. The fats are withheld until

all symptoms are gone and then are very
cautiously added. In those cases where the

gas bacillus is the cause, there will be evi-

dences of marked distention, etc. Here,
of course, the same diet is used as in the

fermentative type.

No matter what the indications are, if a

diet does not seem to agree, this should be

discontinued and something else tried.

As to the temperature, toxemia, dehydra-
tion and acidosis. The one indication here
is for plenty of fluids. They take fluids

poorly and lose them ra])idly through the

frequent loose bowel movements. As shown
by Marriott, Schloss, Reiss and others,

there is an increase in the blood concen-
tration, the kidneys do not eliminate prop-

erly, the acid base balance is not properly

regulated and the result is a condition of

dehydration, toxemia and acidosis. Fluids

can be given l)y mouth, subcutaneously,
intraperitoneally and intravenously. In the

mild cases we can usually give enough
fluids by mouth. In the cases that show a

marked dehydration, it is usually necessary
to give them by some other wa}'. h'or this

purpose normal saline is employed subcu-
taneously or intraperitoneally. In extreme
cases it may be necessary to give fluids

intravenously. Here a 10 ])cr cent solution

f)f glucose is used. As i)ointed out by
Schloss' a hyj)crtonic solution should never
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be given into the vein until a certain amount
of an isotonic solution has been given into

the tissues.

Drugs play a very small part in the treat-

ment except for the initial purgation. Hot
stupes to the alxlomen may help control the
pain and tenesmus. Opium in the form of

paregoric may be given to control the ten-

esmus and straining only after the toxic

state has subsided. It is doubtful if bis-

muth does any good and it may do harm.
At times stimulants are necessary, adren-
alin and caffeine may be used.

d'he serum treatment has not met with
a great deal of success up to the present
time.

1. Diseases of Infancy and Childhood—Holt and
Howland.

2. Management of the Sick Infant—Porter and
Carter.

4. Diseases of Nutrition and Infant Feeding

—

Morse and Talbot.
4. Schloss, Oscar M., The Treatment of De-

hydration in Infants. The Boston Medical and
Surgical Journal 187-427 (Sept. 21, 1922).

PREVEXTIOX OE DISEASES IX IX-
E.\XCY AXD EARLY CHIDIIOOD*

C. V. RICE, M. D.

Muskogee, Okla.

In presenting this subject, it is well that
we l)egin with the |)renatal care of the
UK)lher as the health of the pregnant woman
has much inllucnce ou the health of the ex-
pected child, 'i'hese mothers should have a
rigid physical e.xamination during the sec-

ond month of pregnancy, followed by fre-

quent ol)servations and examinations dur-
ing term. It this could l>e done in all cases,

much would l)c accomplished to reduce the
mortality in early chihl life.

In the new born, the one great outstand-
ing cause of death is cerebral injury. In

the past, these deaths were listed as con-
genital debility and in other indefinite

terms, but now. from post mortem findings,

it is stated that as high as 50 per cent of

these deaths are due to some traumatic
lesions or a hemorrhagic diathesis. Hemor-
rhage of the brain occurs in a large pro-
portion of births but many cases are so
slight that S3'mptoms are not produced and
a s])ontaneous recoverv takes place. In-

definite symi)toms in some cases may be
produced ami oidy after a very careful ex-
aminati(,)n, a diagnosis can be made. Con-
tinued cyanosis and difficult breathing with-

*Read before Section on Pediatrics and Ob-
stetrics, Oklahoma State Medical Association,
Tulsa, Oklahoma, May 15-17, 1923.

out heart or lung findings are verv suspi-

cious signs while convulsions or even slight

twitchings point the way to an investiga-

tion, and a bulging fontanel is a very im-
portant sj'inptom. Ehrenfest gives the fol-

lowing causes of these intra-cranial lesions

:

(1) The\’ are produced by the mechanical
exaggeration of the physiologic process of

molding, resulting in excessive or sudden
compression of the fetal skull.

(2) They are ])rone to occur in the course
of a normal labor if prematurity predis-

poses the infant to traumatic lesions.

(3) They are necessarily aggravated by
a hemorrhagic diathesis or by inapproapri-

ate manipulation during resuscitation. The
condition of the newborn that survives

these brain injuries is not recognized until

the babe is three or four months old when
the child is brought to }’OU with spastic

j)aralysis. At least six- cases have come
under my observation during the past year
and all were children of primiparas and with
histories of spontaneous deliveries. All of

these cases were from the rural district,

two having no doctor in attendance and
two were given pituitary^ extract, but all

gave histories of the bearing down and pull-

ing on sheets early' in labor which forced

the head against and through an incom-
l)letely dilated cervix or through a rigid

\ ulval ring. W’e find much of this practice

in private homes and it should be discour-

aged until we get complete dilitation.

Large doses of pituitary' extract endanger
the child, especially when it is employed to

overcome mechanical difficulties, while if

less or none were given in the first stage

and more scopolamin were used at this

time to produce relaxation and sleep be-

tween pains, traumatic birth injuries would
be greatly reduced. W'henever such an in-

jury' is suspected, the clotting time of the

infant’s blood should be ascertained and a

spinal puncture made, the first as a diag-

nostic means and the latter as a diagnostic

and early therapeutic measure.

X^utrition of the newborn is as important
as later in childhood and this is where most
mistakes are made. It is not an uncommon
thing to find the baby taken from the breast

following a hasty decision that the mother’s
milk does not agree with the child or that

she has insufficient quantity' to nurse him.

Xinety'-five per cent of the mothers can
nurse their babies altogether, or partially',

for at least six months. Some mothers have
better and richer milk than others but on
the whole, it is good and we have come to

discard such a thing as poor breast milk.
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Milk analysis gives us no important infor-

mation and need not be made except in

rare cases, but the weight curve is the

best indicator of the quality and quantity

of breast milk. If the babe does not gain

as much as six ounces per week on the

breast, we are justified in additional feed-

ing after each breast feeding with some
form of modified milk. Sixty per cent of

deaths in the first year of life are due to

nutritional disturbances and improper feed-

ing. An exception to the rule of breast

feeding is indicated when the mother has
some incurable disease, exposing the baby
to the same diseases, as in active pulmon-
ary tuberculosis or of other diseases of the

mother, causing rapid progressive wasting.

Sepsis is the most common infection of

the newborn
;

pyelitis, meningitis, tetanus
and pneumonia sometimes occur

;
and the

acute contagious diseases are more rare at

this time of life.

The causes of death each year after the

first are different. So it will be well to

take them up with the mortality at the
various ages. Intestinal disturbances are

still the cause of over one-fourth of deaths
during the second year. This is due to the

variety of food that the child is eating at

this time, some of which should not be giv-

en and some that is not properly prepared,
resulting in acute alimentary intoxication

or an infectious type of diarrhea. The blood

of these infants is concentrated by water
loss and the failure of renal function is the

result of excessive water loss from the body
by the way of the bowels. This waste is

sometimes so great that recovery is im-
possible as sufficient water cannot be given
by mouth to combat the severe degree of

anhydremia caused by vomiting, diarrhea
and evaj)oration, resulting from increased
protein metabolism. Xormal saline or

“Ringer’s Solution” by the way of the peri-

toneal cavity, is advised and many cases
of diarrhea could be saved if this method
of introducing fluids were used before an-
hydremia developed.

Next in importance are the respiratory
diseases which are responsible for 26.4 per
cent of deaths during the second year of

life. By educating the mother in the proper
ventilation of the sleejnng room and the
home, and in keeping her babes from j)ublic

places, mortality can be greatly reduced.
The child is free from tuberculosis at birth

and infection is not likely to take i)lace un-
til about the third year, uidess there is an
o|)en case in the same house. If this is the

condition, infection is likely to follow in the
form of T. ]». meningitis, which is acute

and rapidly fatal. During the first three
years of life, the child should be guarded
against contact with tuberculosis because
of the great danger of immediate develop-
ment at that age.

The ei)idemic diseases with diphtheria in

the lead, are responsible for one-fourth of

the deaths during the third year of life and
for one-third during the fourth year, with
diphtheria then causing one-sixth of the
deaths. In the fifth year, we find the mor-
tality rate due to these diseases greatly on
the decline and the appearance of their

seciuelae, acute rheumatism and acute en-
docarditis, organic diseases of the heart,

acute nephritis and Bright’s disease. Heart
disease occurs in one in every fifty of our
population and the causes are infectious

diseases, intoxications and improper meth-
ods of living.

The death rate of whooping cough is sec-

ond to diphtheria and the younger the child,

the higher the mortality. As yet, the pro-
phylaxis is not fully established, though
some claim very good results from fresh

vaccine for a prophylactic measure as well

as a curative. The same results are not

obtained in all cases, but I am sure that

you get results in some and feel that it

should be used in connection with the ether
treatment. The ether, about 1 c.c. for a

child two years old, is injected intra-mus-
cularly in the gluteal region and may be
given every third day. Very good results

from this treatment are rej)orted and it

should be used with children having severe
paroxysms.

Measles. 10,442 deaths are due to this

diseases each year and at this time we have
no prophylactic serum for general use

though pro])hylactic injections of conval-

escents’ serum is being used for institution-

al work with very good results. It should

be used as soon as possible after the be-
ginning of the incubation ])eriod and it

should also be used in hosj)itals to control

e{)idemics and to protect ])atients who, by
mistake, have been sent to the ward where
measles is being treated. In certain cases

in ])rivate work, the age or weakened con-
dition of the child ex])osed to the infection,

may make this treatment advisable. Xo
conclusive results have been obtained by
the workers with this serum when it has
been used for thera])eutic ])urposes during
the course of the disease. 'J'he weak, sick-

ly and tubercular children should always
be shielded and isolation should be in the

prodrfunal stage as it is too late when the

erupti(m ap|)cars. Disinfection of the rooms
is superfluous as a room occupied l>y a
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measles patient, with no danger, may be

turned over to a person who has not had

the disease.

The death rate for scarlet fever for all

ages is ,3,124 and it occurs most frequently

in children between the ages of 3 and 6

years, but is not uncommon up to the twen-
tieth and thirtieth years. Prophylaxis de-

pends upon the strict isolation of the pa-

tient until complete desquamation or all the

complications are cured and a thorough dis-

infection of room and contents is made.
Convalescent serum has been used in the

early toxic cases with very encouraging re-

sults. Serum of fresh whole blood is ob-

tained from patients who are two or three

weeks convalescent. At the present time
we have no serum for general use for

measles or scarlet fever and to reduce the

prevalence of these diseases, we must as-

sist in educating the public in the real na-

ture of disease transmission, in the prompt
report to the health authorities and in ef-

ficient isolation.

The death rate for diphtheria for all ages
is 12,442 and under fi ve years is 7,442. In

the j)revention of diphtheria we have two
of the most efficient measures known at

the present time to the medical profession.

The Schick test determines liability to the

disease and toxin-antitoxin gives a protec-

tion to those who are liable.

Studies which were carried on by the

Xew York Department of Health show that

susceptibility to diphtheria is present in

about the following proportions:

Under three months 15 per cent

Three to six months 30 per cent

Six months to one year..60 per cent

One to two years 70 per cent

Two to three years ..60 per cent

Three to five years 40 per cent

Five to ten years 30 per cent

Ten to twenty years 20 per cent

Over twenty years .12 per cent

\\ e see that children under six years are

more susceptible. This is the pre-school

age and includes children from six months
up to school age. But at this time it is ad-

vised that the Schick should not be done
and that the children should be given the

active immunization with toxin-antitoxin

which gives immunity of 97 per cent and
lasts for years and perhaps for life.

We, as physicians, should realize the

responsibility and opportunity given us each

day to help educate the ])ublic to obviate

these infectious diseases which kill so many

of our little children or leave them with

some organic disease which impairs them

in later life for usefulness to themselves

and to the community in which they live.

CONGENITAL CLUB FOOT*

EARL D. McBRIDE, M. D., F. A. C. S.

Oklahoma City, Oklahoma

The cause of this classical congenital de-

formity has been subject to much contro-

versy among physicians all through the ages

and is still an unsettled question. It would

be impossible in the time alloted to go into

detail on this subject, so that, since this

paper is presented before the section on

pediatrics and obstetrics, it seems exped-

ient to limit discussion to the interesting

phases of etiology and stress only the main

points in the treatment of the condition.

Statistics usually quoted are those ob-

tained from the records of large hospitals,

but I thought that it might be of some in-

terest to investigate the experience of the

man in general practice regarding this de-

formity. Ouestionaires were sent to fifty

Oklahoma physicians known to have been

in general practice for a great number of

years, and out of the information rendered

by twenty-three who replied, the following

statistics were tabulated.

*Read before the Section on Pediatrics and Ob-

stetrics, Oklahoma State Medical Association,

Tulsa, May 15, 16, 17, 1923.
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Years
Physician in

Practice

Cases
Delivered

Double
Other

Deformities

Present
Received
Treatment

Known
Cured

Relapsed Cause

Dr. Davis 27

Canute
None

Dr. Phillips 33
Picher

2 1 None Not Known Not E.\p.

Dr. Collins 25

Panama
2 2 None 1st Year 1 1

Dr. Holbrook 22
Perkins (1300 cases)

4 None None 2nd Year 2

Dr. Hatfield 36
Mulhall

None

Dr. Lynde 42
Okarche

None

Dr. Barnett 26
Hitchcock

3 2 1 1-12 mos. 1 Deficient

liquor am.

Dr. Wolff 25
Waukomis

1 1 None 6 mos. 1

Dr. Stone 25
Edmond

None

Dr. HajTvood 42
Wagoner

None

Dr. Childers 32
Mulhall

3 1 1 still

born
1 1

Dr. Settle 28
Wynnewood

1 1 still

born
None

Dr. Sharp 19

Orlando
5 4 None early 4 1

Dr. Beach 33
Glencoe

2 None None splints 2

Dr. Connor 41

Coalgate
6 2 3 2 mos. 3 3 (Maternal

Impression

Dr. .Johnson 18

Pauls Valley
2 1 None Not

known
Puerp.
Eclampsia

Dr. Buchanan 15

Watonga
2 None Died

Dr. Strother .55

Nowata
1 None Early

Dr. Lehew 25
Pawnee

8 None No
Record

Dr. Workman 43
\5’oodward (25(K) cases)

3 2 1 No
Record

Dr. Worthington 21
Miami

6 2 4 Early 2 Deficient

Liquor am.

Dr. Gohen 31

Lehigh
None

1

Dr. Voyees 40
Gotebo

1 3rd year

TOT.VL 52 IS 11

1

17
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In summing up this information, we find

that eighteen physicians in practice over
twenty-five years have delivered a total

of only thirty-three cases, an average of

about two cases each during this period.

Case 1 Fig. 1

H. B. Age 3 weeks before treatment.

Three who have practiced forty years or

more have delivered no cases. Six have de-

livered none in thirty years. One doctor de-

livered only one case in fifty-five years and
states that he has always had a big prac-

tice.

It will be noticed that only eighteen of

the total fifty-two cases are known to have
received treatment.
Other deformities were present in one-

fifth of the cases, monstrosity and still

births being complications most frequently

mentioned. No particular cause seems to

have impressed itself upon any physician.

ETIOLOGY
\’arious theories which have been ad-

vanced to explain the cause of congenital

club-foot are :

1. That it is due to an external force in

utero, a so-called mechanical theory.

2. That it is an intrinsic affair, i. e., an
error in the embryonic rudiment.

3. That it is an affectation of the mus-

Case 1 Fig. 2
Age 14 mos. showing braces applied to prevent
relapse.

cles or nerves through the central nervous
system.

4. That it is due to a hereditary trait.

Frankel (Zeit. fur Orth. Chir. 1913. Bd.
XXXII) puts the etiology in a little differ-

ent manner. He has frequently found a

history of an unusual difference in size be-

tween mother and father, of a placenta
previa, tumors, previous operations for

retrofixation.Tmusual position at birth and
twisting of the cord.

Y'ith these theories in mind, special data
was obtained in twenty consecutive per-

sonal cases and may be tabulated as fol-

lows :

Single

Double
Father's

tVeight

Mother’s
tVeight

-Lge of

i\lother

-\ge of

Father
Hgt. of

Mother
Hgt. of

Father
Xo. of

Children

1. S. T. m s 170 220 20 37 5-7 5-8 1st.

‘)
S. X. 111 s 1.50 90 25 28 5 5-8 1st.

3. B. r. 111 d 1.50 126 27 27 5-6 6 1st,

4. G. 0. 111 (1 ISO 138 28 27 5-6 .5-11 1st.

5. G. 0. ni s 180 1.38 28 27 5-6 .5-11 2nd.

(). \V. E. 111 s 160 135 28 32 0-0 5-8 3rd.

( . X. E. in s 148 128 27 29 5-4 5-10 4th.

s. B. r. in s 140 120 31 42 5-4 5-10 4th.

9. A. D. in s 190 135 32 35 5-6 5-11 1st.

10. M. C. 111 s 175 145 34 35 5-7 6-2 1st.

11. A. C. in s 115 35 5-3 1st.

12. W. 1. in s 140 120 38 40 5-3 5-2 1st.

13. H. 0. m d 17.5 120 30 31 5-2 5-9 1st.

14. A. S. 111 s 140 122 31 35 5-4 5-6 5th.

15. B. r. f d 185 113 34 35 o^ 5-10 2nd.

1(5. T. H. in d 140 123 22 25 5-3 5-8 1st.

17. M. 0. in s 135 145 24 26 5-4 5-6 3rd.

IS. M. r. 111 s 160 130 46 54 0-/ 5-11 6th.

19. C. 0. in s 170 no 20 23 5-4 6 1st.

20. C. R. ni s 140 125 34 38 5-4 0-/ 8th.
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These statistics, while not sufficiently

great to draw any definite conclusions,

bring out some interesting facts which are

worthy of study.

1. It is a striking fact that eleven out

of the twenty cases were the first born

and ten of these were the only child.

2. Where the number of cases are mul-
tiple to one mother they are consecutive,

deformity occurring first in the first child.

In case number 17 M. O. the first three

Case 1 Fig. 3
H. B. Age 2p2 yrs. Note complete correction.

children had an e(|uino-varus deformity of

one foot, but not the same foot each time.

The fourth child of the same mother is

normal. Case number 4 and 5, G. O. were
first and second children, one being double,

the other single.

3. Another striking feature is that all

except one are boys. Fifteen are single

and five double.

4. In only one case was there a history

Case 2 Fig. 1

J. K. Age 16 days before treatment.

of hereditary tendency. The same deform-
ity occurred in a cousin of the case number
14 A. S.

5. The height and weight is only aver-

age in all cases. There was no other mal-

formation present in these cases.

It is difficult to explain just why so many
cases are the first born. Perhaps this is

indicative of the extrinsic or mechanical

theory. This theory has had the greater

share of advocates since the time of Hip-

pocrates. It is said that Ambrose Pare
supported this view and described it as due
to the mother sitting too much with her

legs crossed. Constriction by amniotic

bands, deficient liquor amnii, pressure of

the uterine wall on fetus in abnormal posi-

tion, action of the umbilical cord, and re-

tarded rotation of attitude of foetus during

gestation subjecting feet to pressure are

the various forms of external force which
may' cause a mechanical change in the foot.

Case 2 Fig. 2

J. K. Age 2 mos. Showing early over-correction

in plaster.

It is reasonable to believe in this theory

because we know that deformity of the

foot may be acquired in later life, due to

changes of mechanical nature.

The mechanical theory, however, does not

well explain all cases. Club-feet have b^en
found in extra-uterine foetation and in a

case of ruptured tubal gestation. The table

of statistics obtained from physicians shows
that other deformities occurred in thirteen

out of the fifty-one cases. It is well known
that club-hands, cleft palate and hare-lip

are frequently' associated with club-foot.

In these cases we may ask if mechanical
constriction is a coincidence, or is the de-

formity of the foot due to a developmental
error of the primitive ray'.

\Vc also find club-foot in many cases of

spina bifida, hydrocephalus, and ana-ceph-
alus. Again we ask, in these cases, is it
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clue entirely to the disturbance in the ner-

vous element or is it a mere coincindence ?

In diseases of musculo-nervous origin,

such as spastic paralysis , and the muscular
dystrophies, we have seen the feet gradually
accpiire the ec|uino-varus deformity. It is

difficult in these cases to say how much
influence the nervous disturbance has. A
more clearly mechanical demonstration is

seen in the infantile paralysis type of club-

foot.

PATHOLOGY
It has been emphasized many times by

various authors that one who treats club-

Case 2, Fig. 3

J. K. Age 5 mos. shows over-correction complete.

The result of early treatment.

foot should be thoroughly acciuainted with

the pathology. It will be sufficient here to

mention only the main points in the patho-

logical structure.

1. The varus deformity is due to dis-

placement of the scaphoid and cuboid in-

wards at the mid-tarsal joint with a rota-

tion of the os calcis which brings its anter-

ior extremity downwards and inwards.

2. The equinus is due to plantar flexion

of the ankle joint and a displacement of the

scaphoid downwards in its relaxation to

the astragulus.

TREATMENT
The slogan in the treatment of congenital

club-feet should be “Treat it early and don’t

([uit too soon”.

There seems to be a general impression
that treatment cannot be undertaken until

the child is several months old.

If we abide by Wolff’s law this opinion

Case 3 Fig. 1

H. G. Age 4 before operation.

is incorrect. Julius Wolff gave us a law,

the substance of which briefly stated is

;

that form is the outcome of function
;
that

is, through a continuous or sufficiently fre-

cpient performance of function in a given

Case 3 Fig. 2
T. G. Age 5, brother of H. G. Before operation.

These feet were corrected by tenotomy at age 3
mos., but neglect of after care caused relapse.

position a corresponding structural change
takes place.

On this theory one is assured then that
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if correction is begun early and foot fixed

for a sufficient length of time in the over-

corrected position and made to function in

this position, a complete cure wdll be ef-

fected.

Therefore, the time to begin treatment
of this condition is the day the child is born.

The foot is so pliable at birth that club-

foot is often overlooked for the first two
or three days. Development of strength in

the new born is rapid and the shortened
group of muscles soon overcomes the op-

posing group and thus the tissues are fixed

in permanent deformity.

The first thing to do is to manipulate the

foot or feet three times daily forcing them

Case 3 Fig. 3
H. G. and T. G. One year later.

toward the over-correct position. Side

splints, well padded, may be used to advan-
tage in retaining the foot in position.

Plaster may be applied as early as the

first week, if sterilized white flannel and
specially prep.'ifed two in. crinoline plaster

bamlages are used. But in general practice,

plaster casts applied this early are apt to

cause trouble unless the operator is especial-

ly prepared for such work.

Gradual correction by means of mani|)ula-

tion and successive plaster casts without
anaesthesia may be undertaken any time up
to six months.

If treatment is not begun until the sixth

month, it is best to do the correction in

from two to three sittings and employ an
anaesthetic each time, maintaining the cor-

rection in jdaster between ojjerations.

In case the patient is from a great dis-

tance or the parents refuse to subject the
child to several anaesthesias, then tenotomy
and full over-correction at one sitting may
be done. While in my experience tenotomy
has produced no damage, yet it seems
reasonable to believe that a stronger foot

and better function will be the result if

tissues are left intact and gradually forced
into correction.

Whatever method employed, in the early

treatment, over-correction should be main-
tained until two or three months after the

child is walking. By over-correction, I

mean that the dorsum of the foot ahnost
touches the tibia. If the feet are not in

over-correction when the child begins to

walk, braces should not be relied upon to

obtain further correction. Manipulation
and tenotomy under ether is the only sure

way of gaining over-correction.

Application of proper braces is a very
important feature, however, but their pur-

pose is to prevent varus and equinus from
re-occurring, and not to correct it. In some
cases which have responded quickly in the

early months, braces may not be necessary.

Correction can be maintained by adhesive

plaster until the child learns to walk then
the sole of the shoes may be raised one-half

inch higher on the outer border.

In conclusion let me emphasize three

points.

1. Begin treatment early.

2. Don’t quit until foot is fully over-

corrected.

3. Maintain correction until it is certain

deformity has lost its tendency to recur.

PROCREDIXf'xS OF THE CXIVERSI'PY
HOSPITAL CLIXICAL SOCIETY

Oklahoma City, Okla.

Dr. E. S. Ferguson: A Case of Melano-
blastoma of the Conjuctiva and Cervical

Gland.

Patient is a male 63 years old, whose oc-

cu])ation is a farmer. Ilis past history and
family history are negative.

He has had a hard, firm, round tumor
mass, not ])ainful or tender, of three years
duration, about the size of a walnut, bek^w
the angle of the left mandible.

Patient entered hospital from Dispensary
2-27-23 with a chief complaint of tumor
growth on lower left conjunctiva. The
|)resent illness started about two years ago
with a small growth on the left lower con-
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junctiva. This was removed but started

to grow again almost immediately. It was
again removed about six months later. It

began to grow again and became steadily

larger. However, it caused patient no pain

or discomfort until about three weeks ago,

when he said that bis afflicted eye felt as

if it bad a foreign body of some kind in it.

The patient experienced a sense of discom-
fort and irritation about the eye accompan-
ied by a serous lachrymal discharge. There
were no visual disturbances.

In addition to the actual pathology found
patient presented some neuropathic, such
as irritability, increased nervousness, and
forgetfulness. He thinks bis arm is para-

lyzed, and that everyone is trying to de-

ceive him. He is very slow in answering
questions.

Urinalysis is negative. W’. B. C. 7,950

;

69 polys
;
26 small lymphocytes

;
and a one

plus ^^Hssermann with a cbolestrin antigen.

Patient was operated 2-28-23 with a ten-
tative diagnosis of Melanotic Sarcoma of the
left lower conjunctiva. Incision was made
completely around the tumor in the con-
junctiva and the tumor dissected loose with
scissors. Growth was not densel}' attached.
There was no scleral involvement, and very
little bleeding. Operation was done under
local anaesthetic. dark tumor mass was
found on the lower left conjunctiva, appar-
ently freely supplied with blood vessels,

al)out one-eighth of an inch in diameter and
a quarter of an inch in length, bean or cyl-

inder shaped. The tissue report on this

growth is Glio-Melanohlastoma, (by Dr.
Turley), which belongs to the carcinoma
series. Dr. Roland saw patient in consulta-
tion and advised the use of radium post-
operative followed by X-ray. which pro-
cedure was followed out.

.\ gland before described was removed
from the region of the lower left mandible
3-7-23. This was sent to the tissue lab-

oratory and a similar report returned as on
that from the eye, with the suggestion that
this was probal^h- a metastasis from the
eye.

Patient was discharged in good general
condition after an uneventful post-operative
history.

Dr. Lain: This patient was seen l:)y my-
self after a diagnosis had been fully com-
pleted. Doctor Roland informed me that

he (plainly told the consultants that the case
a])peared as hopeless, only for the reason
that the patient urged that something be
done he advised radio-therapy with a faint

hope that at least the patient’s life might
be prolonged.

Our experience with radio-therapy treat-

ment in melanomas has not been satisfac-

tory except in the epithelial or carcinoma
type. Personally, in all my experience, I

have never known a well developed case of

melano-sarcoma to recover. Only three or
four cases of the melano epithelioma which
I can now recall have made complete recov-
ery. Each of these cases were diagnosed
and treated in their earliest stage of de-
velopment.

One, a case of melano in the center of

the back had previousnly been operated up-
on with a prompt recurrence. This case
was treated with heavy radium and x-ray
and has now been well for more than three
years.

Another, a case of melano epithelioma
upon the scalp which had also been operat-
ed upon with a recurrence, has been treat-

ed at various times with radium during the
past thirty months. This case is also ap-
parently well at the present time excepting
for a small ulcer which was located at a

point where sloughing took place.

Another was a former professor in our
L'niversity with a melano upon the leg

which was removed surgically by myself
and immediately followed by x-ray treat-

ments. I heard from this man after three
years and he had at that time no recurrence.

In my opinion very few, if any, melano
sarcomas are cured by any method of treat-

ment. In melanomas of the epithelial type,

however, if surgery or radio-therapy either

or both are used in the early stages the
prognosis is not quite so bad.

Dr. L. A. Turley: Melanotic tumors,
whether they arise from the choroid coat

or are primarily in the conjunctiva or occur
elsewhere in the body have a common his-

togenic origin. The embryologists have not
yet made it plain or agreed as to whether
the melano-genic cells are of ectodermal or

misodermal origin and before we definitely

classify this tumor it is necessary for us

to wait for the decision of the embryologists
on this point. The more recent classifica-

tion of tumors describe a melanotic sar-

coma and a melano-epithelioma and it is a

fact that in some cases these tumors are

composed of small cells and in general have
the characteristics of growth that are more
typical of sarcoma than carcinoma or other
epithelial tumors in that they have scant

strauma of their own and are usualh^ vas-

cular and unless traumatized usually metas-
tasize by the blood stream, but in other
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cases the cells are large, polyhedral in

shape, tend to grow in masses and other-

wise more closely resemble e p i't h e 1 i a 1

tumors in growth. But we can not justify

ourselves by calling one case an epithelial

tumor and another of connective tissue or-

igin solely on manner of growth and since

so far as we know the melano-genic cells

all have a common embryological origin

they are always either epithelial tumors and
always sarcomas.

In the case in hand it would be quite pos-

sible for a tumor to grow through the scler-

otic coat to the surface, attached only to

this origin by a microscopic thread or col-

umn of tissue as well as to l)e primary in

the conjectiva. The fact that the present

tumor is the second recurrence would seem
to indicate that such an origin and such a

history were quite possible and more than
probable in this particular case. Tumors
sometimes do very peculiar things and
quite frequently grow into and through very
dense tissue rather than on the free sur-

face where growth would be more easy,

and we frequently haVe tumors burrowing
into dense tissue even those that originated

in a position which gave them ample op-

portunity to grow on the free surface with
little obstruction. The further fact as cited

by Dr. Ferguson that the enlargement in

the neck was apparently older because
larger does not militate against the fact

of the eye being the primary site. I know
of a case of one of these tumors arising

from the eye and later it had destroyed
the entire eye-ball but it did not budge be-

yond the lids and except for blindness at-

tracted no attention to the eye and yet there

were thousands of metastases in the liver,

some as large as a baseball. 1 am not say-

ing, however, that this tumor did arise in

the eye, but that such is or is not the origin

can be i>roven only by examination of the

eye-ball. It is undoubtedly true that the

hematoma of the breast was also one of

these tumors and may well have been the

primary one in this case since these tumors
metastasize by the blood stream it would
be quite possible for the metastasis to oc-

cur in the eye, although there are so many
other more probable possibilities for metas-
tases elsewhere, a fact which further i)oints

to the eye as the primary site.

To sum up, it is far better to call these
tumors melano-blastoma because they arise

from the melano-genic cells and regardless
of the origin we can be quite sure that we
are right. Furthermore, it must l)c re-

membered that they always arise on tlie

surface of the body or in the eye and al-

though one case is composed of small cells

and another one of larger cells, we can not
make the distinction of sarcoma or epithel-

ioma. They are always one or the other,

not both. These tumors usually metasta-
size by the blood stream unless trauma-
tized in which case they may go by the

lymphatics. They are among our most
malignant tumors and one in the face of

which modern science is most helpless.

Dr. Ferguson (closing the discussion ) :

Since there were visual signs of metas-
tasis in at least two places, and a probabil-

ity of another in the brain we felt that the

prognosis was hopeless in this case, and so

informed the patient.

Since there is considerable pigment in the

conjunctiva, and since the base of the tu-

mor was broad, and freely moveable over

the sclera ancl the eye subjectively, and ob-

jectively by ophthalmoscope normal, it

seems to me more probable that it arose

primarily in the conjunctiva. The metas-

tasis may have reached the lymph gland

at the angle of the jaw by one of two meth-
ods : By direct extension down the lymph
channel which sends one branch to the angle

of jaw (Cunningham’s Anatomy) or, by ex-

tension through the lymph channels accom-
panying the long ciliary arteries back

through the ophthalmic artery to the plex-

us accompanying the internal carotid artery

and then out to the angle of the jaw from
the anterior cervical plexus. That to the

breast and brain probably metastasized by
blood stream.

The prognosis in these cases is always
desperate, though 1 have had scant few
get well.

Dr. John F. Kuhn: Presentation of a Ser-

ies of Cases of Empyema.

I have very little that is new to offer to

you this evening. But inasmuch as the

question was raised at onr last meeting as

to the relative merits of the two methods
of operating for the treatment of empyema.
I thought it wovdd be well to show some
cases to illustrate both methods and give

the reasons for the choice in each case.

The three cases were all post pneumonal ;

all developed in the hosj)ital, and all were
recognized and diagnosed early by the med-
ical staff.

'I'he first patient, C. hospital Xo. 19J.^6,

had made excellent progress in recovery
from his pneumonia, lie had reached tlie

stage of resolution, had passed the crisis

and was for a day a|)parently on the higli
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road to recovery when he suddenly devel-
oped more pain, his temperature rose rap-
idly and the physical findings of a pleuritis

were found. Effusion into the sac appeared
early, and by the fourth day he gave un-
mistakahle evidence of a purulent develoj)-

ment. Withdrawal of a small amovmt of

fluid for diagnosis showed pus, and culture
gave ])ure pneumococci. The patient’s gen-
eral condition during this development was
unusually good. He was never extremely
septic, and he was not physically greatly
depressed. His pulse was of regular qual-
ity and fair volume. Mentally, he was
bright and he was not suffering much pain,

nor did he have a serious racking cough.
H ere we had almost positive evidence of a

])atient with enough immunizing bodies to

resist the extreme depressing influence of

this new invasion. Amj)le time had elapsed,

during the usual steps in perfecting the
diagnosis, for the development of a good
wall of ])lastic exudate, and yet no time
was wasted during which the patient’s

newly acquired partial immunity might he
broken. This seemed to be a case suitable

for rib resection, which, by the way, I be-
lieve to be the operation of choice if the
patient’s condition })ermits the step. Ac-
cordingly, this oj)eration was ])erformed.
A fenestrated drainage tube with one-fourth
inch lumen was inserted about three and
one-half inches pointing uj)wards in the
axillary line—free drainage resulted. After
four weeks the pus became thick and
“lumpy,” (indicating probably the disin-

tegration of the ])lastic exudate). Upon
the appearance of this type of pus the cav-
ity was irrigated with a warm four per
cent solution of sodium biboratc (borax).
This irrigation is carried out without force
—simply allowing the solution to flow in,

and after filling the cavity, allowing it to
flow out again. This strong alkaline solu-
tion has the property of quickly dissolving
the thickening pus

—

thinning it almost in-

stantly, thus hastening the drainage. After
a week of irrigation, the pus cavity had be-
come so small that the tube was removed.
This patient has had no fever or other un-
toward symptom for two weeks

—

and is

discharged cured five weeks after opera-
tion.

Case Xo. 2. L, hospital Xo. 19609. This
was a case of post influenzal pneumonia,
with consolidation of practically the whole
right lung. In addition to his pneumonia
he had serious mental complications. There
was no sharp line of demarcation between
the pneumonia and the development of the

empyema

—

the symptoms of pneumonia
gradually merging into the final definite

symptoms of empyema, and during all this

time the patient’s condition extremely crit-

ical. I counseled delay of forty-eight hours
to allow some formation of plastic exudate.
This, because I believe the traumatizing of

the tissue will l)e less likely to cause rapid

absorption of toxins, and also, because I

feel that a system unable to aid this much
in its own protection is not likely to be able

to defend itself against the least bit of add-
ed trauma. This patient was moved to the

operating room (an unnecessary risk, I be-
lieve) and under local anaesthetic a medium
sized trocar inserted, and through this a

X'o. 18 F. catheter j)assed about four inches

into the pleural sac. There was consider-

able shock in this instance—due, 1 thought,
to some collapse of lung when the trocar

was inserted. There was very little drain-

age at the time of operation, but by the fol-

lowing morning it was flowing freely and
continued to be very free for three weeks
when it became thickened and “lump.” At
this time irrigation with the sodium bibor-

ate solution was begun and continued at ir-

regular intervals as was needed to thin the

pus and permit free drainage. This patient

had an extremely stormy convalescence,

due to his mental state, but as regards the

empyema he has made very rapid progress.

He has had no fever for six or eight days.

The cavity is reduced to practically nil, and
the discharge has stopped. The tube is re-

moved fifty-two days after operation. This
patient will be kept under daily observation
for some time yet, although he seems at

this time to be entirely recovered.

Case Xo. 3, Baby P. hospital X"o. 19756.

This little fellow, age fifteen months was
admitted to the children’s ward with a tre-

mendous pneumonia—the whole right lung
being consolidated. Temperature 105 de-

grees. He was critically ill during the per-

iod of his pneumonia, but on the ninth day
after admission his temperature fell to

around 100 degrees, and he appeared to

enter the stage of resolution. Physical

findings, however, were not such as to con-
firm this. His temperature never reached
normal. The percussion note was flat—no
breath sounds. A diagnosis of pleural abs-

cess Avas made, and on January 23, 1923

—

twelve days after admission, the cavity was
aspirated and 140 C.C. of pus withdrawn.
He was markedly benefitted for several days
but made no real progress toward recovery.

He was transferred to my service and I

saw him first January 30, 1923. It was
clear that permanent drainage would have
to be established soon—the baby present-

ing the classical picture of a chest full of

fluid. I waited two days for permission to
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operate and on February 1, 1923, under lo-

cal anaesthetic, inserted a trocar in the 6th

interspace—mid axillary line right—pus
spurting our fully three feet as soon as the

cavity was penetrated. A No. 14 F. catheter

was inserted and no further attention given

except to keep large sterile absorbent pads
in place. He drained very freely constant-

ly, but made very little progress for the

first ten days—partly because of an otitis

media, and I believe also, a small area of

pneumonia in the left lung. He continued
to drain freely during this time and about
the 12th day after the tube was first insert-

ed his temperature reached normal. From
this day onward he made rapid progress
toward recovery—the drainage diminishing
rapidly and the general symptoms clearing

up rapidly. On the 21st day while the nurse
was redressing him the tube slipped out

and the interne was unable to replace it.

Inasmuch as the drainage had almost ceas-

ed and the patient was making such excel-

lent progress, I decided to leave the tube
out and observe the effect. On the 23rd,

however, two days later, it became appar-
ent that the cavity was again filling with
pus, so under one-half per cent procaine the

tube was again inserted through the trocar.

This drainage was continued then until

final dismissal. Occasional irrigation with
a solution of sodium borate (whenever the

pus became thick) was instituted. The
progress after the second drainage was
much slower, some pus discharge continu-
ing. The tube was removed April 22, 1923,

and not replaced. Slight pus continued to

drain from the track for several days—the
amount diminishing from day to day until

it ceased entirely on May 6, 1923. . He was
continuing to show a slight daily tempera-
ture up to 99 degrees, but was making ex-
cellent general progress. Chest finding
gradually returning to normal. We wished
to keep him under further observation but
his mother insisted upon taking him home,
so he was dismissed on May 8, 1923, having
been under treatment since February, 1923

—ninety-eight days.

1 believe this case was greatly prolonged
because of the failure to reinsert the drain-

age tube immediately when it first slipped

out. My excuse for the delay of two days
being that the patient had been making such
excellent progress that 1 hoped we were
through with the drainage.

Dr. A. D. Young: Muscular Dystrophies:

The muscular dystrophies, while consti-

tuting a very consistent group, may not
clinically resemble one another at different

periods of their progress. They usually

begin early in life and may be present in

several members of the same family. The
disease may affect practically all the

muscles of the body or may be limited to a

group of muscles or may damage only parts

of single muscles and even in the midst of

an extensive atrophy, some fibers may be
hypertrophied. The disease affects certain

muscles more frequently than others, as for

instance, the pectorals and serratus magnus.
As the disease advances the reflexes grad-
ually disappear, the muscles become more
and more atrophied and finally contractures
develop, There are no sensory symptoms.
The bones participate in the atrophic pro-

cess. The muscles are pale, the fibers lose

their nuclei, new connective tissue replaces

the atrophic muscle fibers and in some cases
there are deposits of fat giving the appear-
ance of hypertrophy. The varieties are :

(1) Pseudo hyper-trophic (Duchene).

(2) Juvenile (Erbs).

(3) Facio Scapula-humeral.

(4) Atrophia myotonia congenital (Ap-
penheim).

(5) Distal (Gowers').

(6) Mixed and transitional.

There is another group that is generally

known as progressive muscular atrophy
that begins later in life, perhaps more often

in the third decade. In contemplating this

set of nervous disorders one should bear in

mind that the motor and trophic neurons
are divided into three parts, the anterior

horn cells, the motor nerve and the muscle
plate. It has always been taught that there

are two ways in which this group begins,

one by primary degeneration of the anter-

ior horn cells and the other by primary de-

generation of the motor nerve. However,
if the neuron theory is correct and the an-
terior horn cells are responsible for the in-

tegrity of the nerve fibers, it must neces-

sarily follow, it seems to me, that all these

atrophies must be due primarily to degen-
eration of the anterior horn cells.

There is also a variety affecting the nu-
clei in the brain, called mesencephalic, caus-
ing gradual degeneration of the cranial

nerves with consequent ophthalmoplegia
and a bulbar type affecting the muscles of

deglution, phonation and even the respira-

tion and heart.

The cause is either a congenital defect
in the nervous system causing an early

death of the cells or there is present a

chronic infection producing the same result.

1 do not know which theory is correct.
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Some cases seem to be a chronic poliomye-

litis. at least clinically.

Presentation of Cases

Case 1. Began with atrophy of shoulder

girdle gradually involving arms. This boy,

who is a patient of Dr. K. West, is wear-
ing a brace to assist in supporting
shoulders.

Case 2. A boy 15 years of age shown
through kindness of Dr. Leroy Long.
Atrophy began in legs and now, as you see,

involves all the muscles of the arms, legs

and trunks. He cannot move the legs at all

and the arms very little.

Dr. R. M. Howard: Embryonal Cysts and
Fistulae of the Neck:

Embryonal cysts and fistulae of the neck
may be either of two types, i. e.

;
branchial

cysts and fistulae, or thyroglossal cysts and
fistulae, each differing from the other very
widely in its origin, but having in common
a characteristic epithelial lining which
causes persistence until it is entirely re-

moved.

The branchial tyj)e originates from im-

perfect closure of branchial clefts in em-
bryonal life which leave fistulae. or cysts

lined by mucous secreting epithelium. These
may not cause trouble until by irritation,

infection or closure of a fistula that has
drained the tract efficiently before that

time. This may not take place until adult

life when a cyst or an abscess will appear
that, when drained, as often is the case, will

leave an external fistulae which will per-

sist.

Xormally the upj^er cleft is the only one
that remains open, forming, as it does, the
external ear, the eustachian tube and the
auditory canal. Any one of the three lower
clefts, persisting in part or whole, results

in the above described condition. Minute
openings on the skin of the neck along the
anterior border of the sterno-mastoid muscle
are often seen. These secrete small quan-
tities of mucous for an indefinite time but
are a potential source of trouble. Undoubt-
edly similar internal openings are present.

Cysts occur that apparently have no ex-
ternal or internal openings.

The thyroglossal cysts and fistulae re-

semble the branchial type but are of differ-

ent fetal origin, being connected embryo-
logically with the thyroid gland. Embryo-
logists have shown that the foramen caecum
on the back of the tongue is the remains of

an obliterated canal which was left in the
descent of the thyroid from this region,

leaving a duct which naturally closes. Un-
obliterated portions of this duct lined with
epithelium form thyroglossal cysts or fis-

tulae.

These congenital conditions do not always
cause symptoms early iu life. Once having
caused trouble they remain as indurated
tracks leading inward, being situated be-

tween the anterior borders of the sterno

mastoid muscles. The distinguishing fea-

tures are : First, that the branchial type are

lateral while the thyroglossal are mid-line

affairs, and second, the branchial tracks
lead upward, outward and posteriorly enter-

ing the pharynx while the thyroglossal pass
upward and backward in the midline to the

base of the tongue.

In the treatment, the epithelial track must
be removed in its entirety. This is not al-

ways easy. Cysts and dermoids of the same
origin must be classed with the fistulae and
require the same treatment.

In operating the branchial fistulae, great
difficulties are encountered, the epithelial

lined track being so closely adherent to the

great vessels and nerves as to make the
proceeding hazardous. From pharyngeal
or tonsilar region these tracks cross in their

downward course the pharyngeal and hypo-
glossal nerves, and pass under the stylo-

pharyngeus and styloglossus muscles emer-
ging alongside the great vessels, passing be-
tween the external and internal carotids

and crosses the digastric muscle to the hy-
oid region. They then find exit between
the sterno-mastoid, sometimes low in the
neck.

The thyro-glossal fistulae are much easier

and certain of removal. They can be fol-

lowed up on the anterior surface of the
trachea in the midline to the hyoid bone.
IMost usually they pass through the hyoid
bone and a piece of it must be excised.

From here they pass upward and backward
at an angle of 45 degrees to the base of

the tongue. By following the direction and
by removing a quarter of an inch of tissue

around the track, little difficulty is found
in removing it entirely. The opening in

the tongue can be sutured and with drain-

age the wound will soon heal.

I have operated four branchial fistulae,

and three thyroglossal fistulae without a

failure. In one of the thyroglossal fistulae

the second operation was necessary due to

leaving some epithelial tissue of the track
low in the neck.

The case I have to show you is one that
I operated ten days ago. A young man
whose trouble first became noticeable in
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1918 when a swelling' appeared on the front

of his neck. This was incised in the mid-
line and drained almost continuously until

August, 1922, when he was operated at

Houston, Texas. Wound healed for one
month, then had to be operated again

;

drained for awhile, closed and drained again.

When he came to the hospital, March 3,

1923, he had a swelling in midline of neck
very low, beneath scar of old operation. Dr.

Clymer saw him, incised the wound and in-

jected bismuth paste for the purpose of ob-
taining an x-ray pitcure. This did not prove
very satisfactory, but wound closed. He re-

turned to the hospital on April 3, 1923, with
a fluctuating mass in midline of neck ex-

tending upward. He complained of pain

in region below right ear.

A diagnosis of congenital cyst of neck,

probably thyroglossal in origin, was made
as indicated by its midline position.

On April 7, 1922, through a transverse
incision at the middle of the neck above the
old scar, I dissected out the cyst from be-

low and followed it upward to the hyoid
bone, thence outward and upward along the
carotids, thence inward to the region of the
tonsil. Its direction compels us to change
our diagnosis to that of branchial cyst. A
drain was left in place for forty-eight hours,

d'he wound is healing and 1 expect him to

be cured. The only possibility of failure

. would be from some portion of the epithel-

ial wall having been detached low in the
neck where much scar tissue was encount-
ered.

Discussion: Dr. Horace Reed,

All that Dr. Howard says is true. I think
that with one exception, every case 1 have
seen has been operated on for something
besides the true condition. The majority
have been operated for tuberculous abs-

cesses—because they did not get well. One
case I operated myself, last I had, I was in

doubt as to what I was dealing with. The
man came in with a knot on the side of his

neck, which was discharging. He refused
to go to hospital and have operation, and
induced me to operate under local anaesthet-
ic in the office. To my chagrin, he came
back in three or four weeks and had a little

moisture there. He would not submit to

operation when I told him the nature of the

trouble.

There is an additional j)rocedure in diag-

nosis that can be used. d'o determine
whether one is dealing with a congenital
cyst or a sinus of some other formation,
one needs only to make a microscopic ex-
amination of the secretion. If epithelial

cells are found it is conclusive evidence that

the trouble had its origin in a structure line

with mucous membrane. Sinuses resulting

from diseased bone, cartilage or thyroid

gland would discharge no epithelial cells.

One other point in diagnosis, namely, to

determine whether or not the tract enters

into pharynx, inject material of some col-

oring matter and watch at the same time
the pharynx and the point of exit of the

coloring matter will determine whether it

is a thyroglossal or branchial cyst. At
operation I do use a probe. I insert the

probe very gently, as large a one as will

go, and try to get it passed on into the

throat and dissect out tissue about it, be-

cause if you do not dissect out the tissue

around it will have a recurrence.

Dr. F. M. Sanger: One thing I wish to

speak of— I enjoyed Dr. Howard’s paper
very much. In these branchial cysts, it

takes us back to our embryology, which
shows us our origin in common with other
vertebrates. You remember in the embryo-
logy of fish and frogs and pigs, early in

their development the tail appears and in

man when the embryo is only seven to eight

mm. long the tail is about one-sixth the
entire length of the body. And we notice

in the sixth week the tail begins to dis-

appear and by the ninth week regression
of the tail is usually complete.

'Phese branchial cysts persist from em-
bryonic life—their regression did not oc-

cur, as it should have done. These branchial

cysts are remains of one or more of the
three lower pairs of the branchial (visceraD
grooves, that are at first separated by the
branchial arches. The external auditory
meatus is formed by the upi>er part of the
first pair of branchial grooves and the
auricle is formed by its margins. The other
three pairs of grooves, being depressed,
form the cervical sinus and this also nor-
mally soon closes over and becomes obliter-

ated.

But as Dr. Howard has pointed out this

evening, one great annoyance in these post
natal branchial cysts, is the secretion which
is thrown out by their mucous membrane.

Dr. A. D. Young: I want to ask if fish

have ears? 'Phey always say be cjuiet when
fishing.

Dr. F. M. Sanger: In answer to Dr.

Young’s question : 'Phe fish has the mouth
in the upper part of the head which head
is both neural and visceral in its origin. The
ear consists only of a membranous labyr-

inth. The bones of the skull transmit the
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sound waves to the fluid within the labyr-
inth. The ear of the fish (the lowest of
the vertebrates) has the three semicircular
canals and a sacculus which contains con-
cretions of calcium carbonate, called ear
stones, or statoliths. To the fish the ear
is both an organ of hearing and of equi-
librium.

[)r. T. Wails: In some fish along the sides

of the neck, just back of tbe semicircular
canals, or organs of equilibrium, is what is

called the tactile sense organ. This organ
seems to have some of the functions of both
the ear and the nose. If a fish is placed in

one end of a trough and some highly scented
piece of bait is placed in the other end the
fish will immediately swim over in that dir-

ection. This tactile sense organ is also

thought to be able to detect pressure waves
transmitted through the water and thus
function as an ear.

Dr. J. ;M. .Alford: A little more than two
years ago a young man came in to me who
had been operated on and part of a cyst had
been removed, but it reappeared. I could
not get any methylene blue through it. but
filled it full of paste. The patient went
away and I did not hear from him for about
six months. They told me the sinus had
healed and has never recurred since. I

think this was a thyroglossal cyst, but do
not know.

Dr. C. E. Clymer: Will say that we inject-
ed this boy for taking X-ray and the same
thing haj)pened for a time.

Dr. H oward (closing the discussion) : One
question might be asked in the thyroglossal
tyj)e. Does it do any particular harm to

cut your hyoid bone ? I have only had two
cases in which I have done this. The pro-
cedure they are doing now after taking out
the tract through the middle of the hyoid
Iione, is to come back and put two or three
catgut sutures in drawing the sectioned ends
of the hyoid bone together in the midline.

Xo cases have been reported where any
particular harm seems to have come from
this.

Abstracts, Observations from Current Medical
Literature

THE TREATMENT OF AMEBIASIS

Although any drug that affords prompt
clinical relief from amebiasis deserves ser-

ious consideration, it should be clearly ap-

])reciated, in the interest of progress, that

neither Castela nicholsoni nor emetin, as

employed at present, is an ideal agent for
the eradication of Endamoeba histolytica
infections in man. It has long since be-
come evident, through careful examination
of the stools of ])atients. that freedom from
clinical symptoms does not constitute a bi-

ologic test for the eradication of the invad-
ing protozoa. A serious difficulty in the
study of drugs detrimental to amebas has
been the lack of satisfactory methods for
artificial cultivation of the admittedly path-
ogenic species. From an experimental
standpoint it is fortunate that amebiasis can
be induced with more or less success in

some of the common laboratory animals,
notably cats. Spontaneous recovery is rare-
ly noted.

Sellards and Leiva have come to the ten-
tative conclusion, from their observations
i n treating infected animals with emetin,
that recovery from amebic dysentery in

man and other species results from a com-
bined action of the natural resistance of the
host and a moderate action of the drug on
the amebas. The summation of these two
factors is necessary for a radical cure. A
lowering of either allows the disease to pro-
gress. Incidentally, also, they- have come
to the conclusion that stasis is probably an
important factor in determining the location
of the lesions within the large bowel, in

spontaneous amebic dysentery in man.—
Jour. .A. M. .A., June 30, 1923.

INCIDENCE OF HOOKWORM DISEASE
AMONG PERSONS WHO WERE

CURED FR'E YEARS AGO

Dwight L. Sisco, X’^ew York (Journal A.

M. A., Feb. 17, 1923), reports certain results

obtained during a resurvey of an area on
the island of Antigua, British West Indies,

in which the measures for the relief and
control of hookworm diseases were termin-
ated five years ago. Both the treatment
campaign, extending from September, 1915,

to June, 1917, and the resurvey, made dur-
ing April and May, 1922, were conducted
under the auspices of the International

Health Board of the Rockefeller Founda-
tion. The paper is of interest because it

records the results of a careful study of

hookworm infection among persons whom
microscopic examination had previously
shown to be cured of the disease. The find-

ings which it presents are in complete ac-

cord with observations made by Smillie un-
der analogous circumstances in Brazil. It

demonstrates certain fallacies in campaign
procedure, and emphasizes the need for def-

inite measures in order that permanent
hookworm control may be attained.
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“FIRST AID TO MEDICAL TERMS” is the

manner of introduction to, what appears to some
persons a rather baffling, vague or misconstrued
matter. It is admitted at the start that we have a

number among ourselves who do not know the

“Why” of certain things. Watson Davis in Hygeia
(June 1923) undertakes to tell us why certain

diseases have more than one name, for instance:

“Richard Bright, one of the ‘great men of

Guy’s,’ that is Guys Hospital, London, during the

first fifty years of the last century, is famous to-

day, beyond his just dues, perhaps, because his

last name is associated with a disease that is

relatively common. Before the days of Bright,

medical men did not realize that the kidneys as
well as the heart can cause dropsy, which, since
its Greek ancestor was water, means a swelling or

an unnatural accumulation of watery fluid in the
body. When Bright distinguished between cardiac
(from the Latin for heart) dropsy and renal
(from the Latin for kidney) dropsy, he won an
immediate reputation to enjoy during his lifetime,

and the condition has been known as Bright’s Dis-
ease ever since.

“A Dublin physician, Robert James Graves, pub-
lished in 1835 a description of exophthalmic goiter

so admirable that the disease still goes by his

name. In point of priority, however, it seems it

should be Parry’s disease, as in 1786 Cabel
Hillier Parry wrote an account of this disease.

The Germans prefer to call this disease after one
of their countrymen, Basedow, who wrote a desrip-
tion in 1840, and the Italians claim that this dis-

ease should memorialize one of their race who
described it in 1800. The most common synthetic
name, exophthalmic goiter, means a swelling of
the neck at the throat (goiter comes from the
Latin for throat) accompanied by a sticking out of
the eyes (exophthalmus) but usually prominent
eyes are not always a symptom, and for this

reason some do not like this name.

“If one has occasion to use the name of Dr.
Percival Pott (1714-1788), one must be careful
because Pott’s name is associated with two medi-
cal troubles, one of which he described and the
other of which he experienced. While walking
down the street one day he fell and fractured the
outer bone of his leg, the fibula, so-called because
this Latin name means clasp. And this particular
fracture has ever since been called Pott’s. While
Pott was in bed recovering he began writing
descriptions of diseases, and among them was
Pott’s disease, or tuberculosis of the spine, the
cause of hunchback.

“Riggs’ disease, although it was first described
in the eighteenth century, is named for the
American dentist who in 1876 introduced the
modern heroic treatment of scraping the teeth to

the roots. Its scientific name is pyorrhoea alveo-
laris, which, when translated, is pus running jaw.

“As late as 1910 a fever appeared in New York
that was named after Nathan E. Brill who dis-

covered it, but now it is recognized that Brill’s

disease is a mild form of typhus.

“It was not known that the throat and middle
ear are connected by the eustachian tube until

Eustachius, a sixteenth century Italian physician,
discovered the fact, and even a hundred years ago
there were still fresh fields for the ambitious
anatomist to explore.

“Caesarean section is so-called because it is re-

ported that Julius Caesar was brought into the

world by such an operation.

“The Schick, Wassermann, and Widal tests, so

important today, are all named for the men who
devised them.

“If a layman afflicted by some new malady be-

comes jealous of its christening, let him remember
that it takes a Julius Caesar to have his name
commemorated medically.”

NEW TREATMENT FOR PARESIS

Paresis, the disease known as general paralysis

or softening of the brain, has always been con-

sidered by physicians to be a progressively fatal

disease. Few patients who suffer from this dis-

ease recover. The mind is affected, and during

a long period of years the symptoms increase in

their intensity. When the drug known as ars-

phenamine (salvarsan, “606”) was discovered to

have special virtues in the treatment of syphilis,

and when it was known that general paralysis was
due to the effects of syphilitic disease, it was
hoped that some advance might be made in con-

trolling the progress of paresis. Thus far attempts

have not resulted in any striking recoveries, al-

though in some instances highly beneficial effects

have been reported. This state of affairs has

caused medical investigators to continue their at-

tempts to find a method of controlling the progress

of paresis. During the last few years certain

German investigators, basing their efforts on the

knowledge that certain types of bacteria cannot

live in the presence of others, just as certain

human beings find it difficult to live with other

species of animals, have attempted to reach the

cause of paresis by injection into patients with

paresis the blood of patients with malaria. While

the results have not been conclusive, the method
has been carried out on a large number of patients

and in a considerable number of Instances with

sufficient success to warrant the belief that it may
have virtue. It is interesting to learn the process

by which the investigators arrived at their deci-

sion to use this method. They had observed that

patients with paresis tended to improve when they

became ill with malaria. It has long been known
that malaria may be controlled by the proper ad-

ministration of quinine. It was therefore decided

by the European investigators to inject blood in-

fected with organisms of malaria into the patients,

and then, after they had been subjected for a

certain time to the malaria, to cure them of the

latter disease with quinine. As has been said, the

results in many instances were strikingly effec-

tive, and the method has now been extended to

certain institutions in this country where it is be-

ing studied under controlled conditions. No doubt

within the next few years its real value will be-

come apparent.—Hygeia, June, 1923.
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EDITORIAL

DATA OX ALLEGED LACK OF PHYSI-
CIAXS AND INCREASE OF

IRREGULARS

E. P. Lyon, Dean, Medical School, Min-
nesota University, has this to say in Amer-
ican Medical Association Bulletin, May,
1915, about the charge that scarcity of reg-
ular physicians is responsible for the in-

crease in Chiropractics, Osteopaths, etc.;

The data is made up of investigations of

towns of 200 to 700 people, where there may
have been no physician within 25 to 50
miles

;
and, of towns 1,000 or over. He notes

the many sides and discoveries to the mat-
ter with the following statements

;

Thirty towns reported no doctors, no

osteopath, no chiropractor. Fifteen towns
have a doctor but have no osteopath or
chirojiractor. Two towns have each one
doctor and one chiropractor. All were of
less than 1,000 peojile and most of them of

less than 500.

“In not a single place do we find an osteo=
path or chiropractor serving the people with
no regular physician available. This seems
to me to settle the contention that the ir-

regulars are filling the alleged need for doc-
tors in small country places.

“When we consider larger rural jilaces

—

towns of 1,000 and over—one always finds

one or more physicians. Of course, the ir-

regulars are also likely to be found in such
towns. The point is that they are not tak=
ing the place of the doctor, but are addition^

al to him.

“There are at jiresent in Minnesota three
health officers who are osteopaths. These
are all in large towns where physicians are

located. No chiropractor is a health of-

ficer at the present time.

“
. . . The osteopaths and chiroprac-

tors go to the larger cities and towns just

as the doctors do. They do not go to the
small villages where there is no doctor.

Whatever reason there may be for the ir-

regulars’ existence, it is not to fill vacancies
due to a lack of physicians. The peojile are

not. as some say, crying for poorly prepared
doctors because they cannot get better ones.

There is no need, at least in the Northwest,
to lower the standards of medical educa-
tion or to found more medical colleges or

to increase medical school classes beyond
the limit of efficient teaching.”

BEWARE THE “OLE SWIMMIN’ HOLE”

Nothing is more dangerous, nor one thing
more full of potential destruction than the

average casual, joyfully looked forward to

summer vacation, with its vistas of green
trees, valleys, running streams, deep, blue,

placid pools. About and around every one
of them lurks the deadly anopheles and not
only that generously sized family, but
others of the insect life capable of inaugur-
ating destruction finally to a giant human
frame.

It should be remembered that there is

hardly a spot in Oklahoma, not having such
dangerous possibilities. It should not be
forgotten that every stream of brilliantly

clear water is not necessarily a pure stream;
it may be just as full of typhoid or dysen-
teric infection, of colon bacillus as a rank,

dank sewer, and this applies to every “swim-
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min’ hole.” It especially applies to the so-

called “purified” natatoriums, where a

sense of false security is given the attend-

ant with the posted statement that “this

water has been purified” with “so and so’s”

system of water purification, often a system
utterly worthless, and even if it were fine-

ly proficient, the moment a human body
hurtles into it it becomes a possible source
of dangerous infection from the impurities

carried into it by the natty swimmer, who
may be a syphilitic, gonorrhoeic, dysen-
teric, etc.

One of the most dangerous prevalent

ideas, and widely prevalent ideas at that, is

the one wherein the outer goes to some
clear hill stream, the water apparently
matchless, yet full of human excreta and
death.

If it were left to the writer he would ad-

vise everyone who contemplates such an
outing, to first be sure of the water supply;

to be especially suspicious of the swimming
pool full of other people, infectious as they
are most sure to be

;
to be especially sus-

picious of every type of insect, and, above
all things to sleep in a tent well screened
from insect life by adequate mosquito bars.

COALMOX SEXSE IX PHYSICAL EXAM-
IXATIOX OF SCHOOL CHILDREX

Dr. E. K. Hayhurst (Ohio State Medical
Journal) raises the question of the lack of

a proper modicum of common sense in ex-

amination of school children, in examina-
tion especially of those returned from re-

cent illnesses. He notes the collapse of dif-

ferent children after rather ordinary physi-
cal effort, which, under ordinary circum-
stances, they should have withstood with-
out trouble. He also notes the inefficiency

of the average, casual examination as given
to these children, and, rightly demands a
higher grade of efficiency in the work and
a larger amount of injection of the personal
equation into the cases. They cannot be
treated as so many oak posts or pieces of

steel. Xoting a sufficient appropriation, he
can only find the door of medical ineffi-

ciency open and unattended as a cause for

the condition.

The subject is timely just now, for in a

few weeks thousands of Oklahoma’s child-

ren will start in on their flaily grind of

school duties, only after a few weeks, hun-
dreds of them will “lay off” for from a few
days to a few weeks on account of illnesses,

princij)ally respiratory or exanthematous.
Xow after their return is the time and
place for the exposition of the fine Italian

hand of a good faith medical examiner, and
the work should not be slurred over, the
skin, mouth, throat, nose, heart and chest
should be thoroughly investigated, for any-
one of them may hold potential destruction
or weeks of ill health, all avoidable by a

good faith examination at the right time,

which means before the latent matter has
infested the entire system. At this time,

ordinarily, very simple medical and direct

application treatment will suffice to avert
what may prove, if neglected, to become a

serious matter. The only person who is in

position to do this is the examiner himself.

If he is not an honest man, unintelligent,

get rid of him and get an honest, intelligent

substitute who will function as he should.

THE QUESTIOXAIRE FIEXD

Well, at the outset we are tired of him,

very tired. Probably it is not exaggera-

tion to say that seven-tenths of the silly

questions he asks are answerable by a

brief inspection of any old directory of the

A. ]M. A., past or j)resent. He is in a class

with the Ass who writes into the office

asking for a list of county society presidents

and secretaries, forgetting in the same
breath that that information is carried in

the back of nearly every Journal he re-

ceives. We are tired of him. In August
he is especially ol)noxious. All he has to

do is to wake up for a minute or so and

recall that the very list he seeks is obtain-

able in any number of j)ublications, lying

at his elbow. Tired, TIRED, we are very

tired of that careless fellow who wears us

out answering questions, to which he has

the answer all around him.

THE SCHOOL CHILDREN HAD THEIR TURN

“Next we made a great jump to the children

in school. Wherever teachers and parents are

really playing the game of life fairly by the child-

ren, they have arranged that every kiddie, when
he enters school, and two or three times before

he graduates, shall have a careful study of heart,

lungs, eyes, throat, teeth, back, and joints, so that

the many handicaps, little and big, which often

spoil the chance of learning, and later of working,

may be corrected early. These medical inspec-

tions in school are just what we mean by health

examinations, except that unfortunately the schools

and the health departments provide too few doc-

tors to give most of the children more than a

superficial and incomplete inspection.”

—Haven Emerson in Tygeia, June, 1923.
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PLAGIARISM

By H. Addinprton Bruce
As newspaper readers are pretty generally

aware, the ugly charge of plagiarism, of literary

theft, has lately been laid against Louis Hemon,
author of that delightful story of pioneer life in

Quebec, “Maria Chapdelaine.”
Hemon, who being dead cannot defend himself,

is accused of having pirated Kipling’s short story,

“On the City’s Wall,” in a story called “Youth’s
Pride” published in a French magazine with
Hemon’s name as author. Nor does the evidence
leave doubt that “Youth’s Pride” is something
closer than adaptation from Kipling.

But this is not proof that Hemon deliberately

passed off Kipling’s work as his own. The
plagiarism may be more seeming than real, an
editor or literary executor perhaps having mis-
takenly attributed to Hemon the authorship of

what Hemon wrote merely as an exercise in

translation.

There is still another possibility. This is that

Hemon, in writing “Youth’s Pride,” unconsciously
reproduced from memory Kipling’s ideas and
language while honestly thinking they were his

own ideas and language. And the possibility of

such unconscious plagiarism is by no means so

remote as might be thought.
Some years ago Lowes Dinckinson, investigat-

ing an alleged case of “spirit control” manifested
in automatic writing by one of his personal
friends, was able to trace all the “spirit utterances”
to a novel read by his friend in childhood. The
friend, so far as conscious recollection went, had
forgotten all about having read this novel. Yet
the automatic script proved that there had been
a remarkable retention of the novel’s plot and
dialogue in the depths of the “medium’s” mind.

Other investigators of the so-called “subcon-
scious” have similarly established that a vivid

latent memory of ideas and language once heard
or read is quite compatible with a complete for-

getfulness by the upper consciousness of any read-
ing or hearing of the ideas and language under
consideration. This conceivably is what happened
in Hemon's case, a mistaking of memories for
his own ideas.

Of course, as J. C. Gregory has remarked in a
general discussion of forgetfulness, “cryptamnesia,
mistaking recollections for fresh thoughts and
new perceptions, may be a suspicious refuge for

the plagiarist.” But it is important to bear in

mind that such mistaking is an actual occurrence
in mental life.

Hence, most assuredly, when it is a question of
plagiarism, the fact of thought and language iden-
tity should not hastily be accounted proof positive
of wilful stealing. Weight should be given to

other factors, such as the supposed plagiarist’s
general reputation and psychic make-up, before
judgment is definitely passed.—Kansas City Star.

Editorial Notes - Personal and General

Dr. L. I). Conn, Morris, has located in Tulsa.

Dr. C. I). Dale, Caddo, has moved to Henryetta.

.1. A. Morrow, ,M. I)., has removed from Sallisaw
to Durant.

Dr. C. -M. Bloss, Okemah, is attending the New
York Clinics.

Dr. S. A. Rice, Alma, has announced his re-
moval to Duncan.

Dr. and Mrs. R. L. Westover, Okmulgee, visited
Indiana points in June.

Dr. and Mrs. J. T. Riley, El Reno, attended the
San Francisco meeting.

Dr. Levi Murray is spending a few weeks vaca-
tion at Colorado Springs.

Dr. J. B. Lightfoot, Miami, has been appointed
city physician for that city.

Dr. I). F. Janeway, Stillwater, is the new county
physician for Payne county.

Dr. H. A. Howell, Holdenville, has been appoint-
ed health officer for that city.

1. See “Limitation of Osteopathy in Idaho,” The
Bulletin, April, 1923, page 87.

Dr. W. E. Lamerton, Enid, has been appointed
county physician for Garfield county.

Dr. E. C. Byram, Holdenville, has relocated in

Okmulgee in the Commerce Building.

F. E. Rushing, M. I)., has left Coalgate and lo-

cated at 404 Security Building, Tulsa.

Dr. Samuel N. Stone has been appointed Health
Officer of Edmond for the third time.

Dr. and .Mrs. H. T. Ballantine, Muskogee, are
spending the summer at Calhoun, Ky.

Dr. W. B. Mead. Lawton, has been appointed
county physician for Comanche County.

Dr. R. C. Meloy, of Claremore, has been ap-
pointed county physician of Rogers County.

Dr. and Mrs. C. W. Heitzman, of Muskogee,
are spending a few weeks vacation in Canada.

W. .M. Duffy, M. D., has left Braden and is now
located at 2814 Spencer Street, Dallas, Texas.

Dr. Leonard Williams, Pawhuska, is in Chicago
where he will do special work for several weeks.

R. B. Seay, M. D., of Oklahoma City, has moved
to Memphis, Tennessee, about the first of July.

Dr. Lin .Alexander has been appointed county
Physician of Okmulgee County.

Dr. and Mrs. A. L. Blesh, Oklahoma City, will

spend the summer in Estes Park.

Dr. W. P. Greening, Pauls Valley, has returned
from a visit to the eye, ear, nose and throat clin-

ics of Denver.

Dr. and Mrs. E. S. Lain and daughters, returned
to Oklahoma City from a month’s vacation on the
Pacific coast.
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Dr. and Mrs. W. E. Flesher, Oklahoma City,

visited Bella Vista and other Northern Arkansas
places in July.

Claude B. Norris, M. D., is now located at the

Lakeside Hospital, Cleveland, Ohio, having left

Oklahoma City.

^ yYj. Brookshire, M. D., has removed from No-
w^a to Alhambra Square, 15th and Peoria, Tulsa,
about July 1 1th.

Dr. H. L. Summers, of Osage is getting some
good work attending the Clinics in Chicago, during
the month of July.

Dr. Banting will receive $7,500 annually for the
rest of his life if plans of the Canadian House of
Commons materialize.

Drs. J. B. Smith and L. Lee, of Durant, are
motoring to points in southern Texas, to be gone
for ten days.

Dr. .1. L. .Austin, of Durant, is locating at Ros-
well, New Mexico, temporarily on account of his
family’s health.

Dr. Hoscoe Walker, Pawhuska, and family are
motoring to Minnesota via Kansas to spend a
month’s vacation.

Dr. David D. Paulus, of Oklahoma City, is

spending a month attending clinics in Canada,
New York and Boston.

Dr. P. .M. Richardson, of Cushing, President of
the Paine County Medical Society, attended the
Surgical Clinics of Chicago during July.

Dr. .1. O. Hudson, of Bartlesville, is taking a
ten weeks’ post-graduate course at the New York
City Post Graduate Medical School.

Drs. Walter and Eva Wells, Oklahoma City, have
just returned from an extended visit to the clin-
ics of New York, Buffalo, Chicago and Canada.

Dr. Roscoe Walker, of Pawhuska, is spending
some time at Rochester, while his family will en-
joy a vacation at the nearby lakes and resorts.

Dr. C. E. Barker, Oklahoma City, has been re-

appointed, after some “backing and filling’’ by the
city commissioners, to the office of city physician.

Dr. S. PL .Mitchell, Muskogee, has been appoint-
ed a “full-time” man on the staff of the Soldiers
•Memorial Hospital and has made his home at the
institution.

Dr. W. Albert Cook, Tulsa, delegate to the A.
M. A. San Francisco Meeting drew appointment
as a member of the Committee on Medical Educa-
tion for the coming year

Colonel Hugh Scott, Muskogee, was re-elected
President of the Association of Reserve Officers,
United States Public Health Service, recently
meeting in Washington.

Osage (bounty medical society held a meeting
at Pawhuska, July 2. Several Tulsa Physicians
attended the meeting. After the scientific session
refreshments were served.

Dr. and Mrs. H. D. Shankle and daughter,
Helen Louise, of Hartshorne, spent the month of

July in Asheville, N. C. (The Land of the Sky)
and on the lakes in northern Ohio.

Dr. Ephraim R. Barker, of Healdton, has return-
ed from the Mayo Hospital at Rochester, Minn.,
where he was operated upon for varicose veins of

the leg, and is getting along fine.

Dr. H. .A. Wagner, shawnee, was host to the
nurses of the Shawnee General Hospital July 11,

when he treated them to a swimming party and
liquid refreshments fitting the occasion.

Dr. .1. M. Byrum, Shawnee, Delegate to the San
Francisco meeting managed to “clean up” as ad-
vertising solicitor for the JOURNAL, thus making
his trip doubly worth while to the Association,

Dr. Floyd J. Bolend, Oklahoma City, as Com-
mander of the 120th medical regiment recently
had the satisfaction of seeing his command award-
ed two silver cups as trophies for the work per-
formed.

Noble County Medical Society met at the Car-
negie Library, Perry, and a clinic of 28 tosil cases
was given by Dr. C. B. Barker, of Guthrie, assist-

ed by Drs. Owen, Coldiron, Gaines, Darrow and
Cavett.

Dr. A. Y. ICasterwood, Ardmore’s City Physician
claims the palm for his city as to sanitary condi-
tions at present. Well, that is fine, just keep it

that way. A matter of no small difficulty in a
rapidly growing oil city.

Alclntosh County Medical Society met at Eu-
faula July 3rd, and presented an interesting pro-
gram: “Organo-Therapy” by Dr. G. W. West; Re-
port of Delegate to the State Association Meeting;
and a Clinic—Report of Cases.

.July Cancer Editorials, due to an error, were
not signed as such special editorials usually are.
The one entitled “Cancer” was written by Dr.
G. A. Wall, Tulsa, that entitled “Truth, The Whole
Truth, Nothing But the Truth,” by Dr. Ralph V.

• Smith, Tulsa.

(Jarvin County physicians entertained themselves
to a thirty plate banquet at Pauls Valley, June
27th, that is, they partook after their hospitable
wives had prepared the feast. Several out of
town physicians were present at both the scientif-
ic and social meetings.

Dr. .M. K. Thompson, Muskogee, simply will not
down when it comes to taking on woes as a school
board member. At nearly every meeting a “temp-
est” arises in which the doughty doctor is either
at the vortex or the rim of the trouble, usually all

over the pool before the affair is over.

Dr. .Albert .Aisenstadt, of Pitcher, was married
at Long Beach, Cal., June 16, to Mrs. Minnie
Spencer, formerly Secretary of the American Hos-
pital at Picher. The Doctor and his bride are re-
turning home by motor through the northwest in-
cluding a visit to Chicago.

Dr. .1. .A. Milroy, Okmulgee, is asking, by the
civil suit route, the sum of $1,092.00 for services
he alleges he performed during two months as
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county physician for Okmulgee County. Item-
ized statement shows much of the work was for

professional calls at the county jail.

Dr. D. A. Beard, Tulsa, City Superintendent of

Health, has nominated Drs. A. W. Pigford, A. V.
Emerson, T. \V. Stallings, C. S. Summers and I. N.
Tucket as a board of health that will “actually
function.” We agree to the list and stand with
him in his idea that they will produce results.

Oklahoma Delegates to the A. M. A. were pres-
ent in number sufficient to please the most crit-

ical taste of the Frisco Meeting. In addition to

the regular delegates, Drs. W. Albert Cook and
J. M. Byrum. Dr. E. S. Lain managed to squeeze
into a permanent seat when his principal repre-
senting the section of Dermatology and Syphilology
found he could not be present.

“L'nscrupulous Physicians,” according to the
McAlester News Capitol are responsible for the
irksome restrictions imposed upon reputable physi-
cians in the use of narcotics and alcoholics. True,
all repressive laws and regulations are due solely
to the fact that a few unscrupulous or foolish
people insist on doing what the ordinary honest
man will not do.

Dr. (L M. Clifton, Norman, is no longer a mem-
ber of the University Board of Regents. Interne-
cine strife among board members is placed as the
cause of Dr. Clifton’s disconnection from the
board. It is said. Dr. Clifton, a Walton appointee,
with another member of the board, brought about
a deadlock which finally resulted in Dr. Clifton
becoming disgusted and handing in his resigna-
tion.

“TEN YEARS AGO TODAY” in the Muskogee
Phoenix of July 22 reads in part as follows: Four
Muskogee boys .... Tom and Dick Lowry
appeared on the regular vaudeville bill at the
Broadway Theatre.” Oklahoma County Society
has the right to tip. Whenever a real “show” is

desired by that organization all they have to do
is to call on their genial secretary and his brother,
the rest will be consummated by that pair of
high-class “artistes.”

Dr. I. W. Bollinger, Henryetta, was named by
the county commissioners as physician for the
south side of Okmulgee County, geographical ar-
rangements making it necessary to so sub-divide
that county. Funny that few, if any of our job
creating county executives have never thought of
such divisional possibilities before this. Why, if

they can legally halve the county, they can quar-
ter it, in the face of necessity, thus creating many
new jobs for the faithful. Okmulgee, however,
really needs such division.

“Persons who will be operated upon in 1942 for

gall-bladder troubles are beginning to show the
first symptoms today,” so said Dr. Walter C.
Alvarez, San Francisco, to a group of medical
listeners, a statement which was promptly taken
up and heralded by the daily papers of that great
metropolis. The pity of it all lies in the fact that

many of the victims will be treated over the years
to come for “acute indigestion,” “gastritis,” etc.,

until the fatal day comes when it is too late for

any sort of intervention, surgical or medical to

save the unfortunate.

Muskogee’s “swimmin’ hole” at Honor Heights
is clean, according to report of Dr. F. W. Ewing,

city superintendent of health; the report arose

from the fact that a “Junior” Civitan member
stated that “all other cities in Oklahoma” demand-
ed health certificates as prerequisites to entering

the pool, a statement which everyone, of course,

knows is not correct. However, no pool can be
said to be “clean” a moment after a human body
plunges into it. There is always a small element
of danger present, regardless of any and all at-

tempts to keep the water bacteriologically clean.

.Muskogee County physicians “set ’em up” to

themselves with a chicken picnic, held on the

banks of Fourteen Mile Creek, in Cherokee County,
Monday, July 16. The invited guests were Drs.

Ralph V. Smith,. President and G. A. Wall, Coun-
cilor, Tulsa. The cooking was under the super-

vision of Dr. Claude Thompson, who prepared his

celebrated “smudge” for the chicken, without which
no barbecued chicken may be said to have reached
that stage of perfection as an edible of the high

class admitted by celebrated gourmands to be the

“best ever.” Dr. A. L. Stocks, Muskogee, also

lent his invaluable advice for the occasion.

MOSQUITOES, CHIGGERS, BLONDES, BRU-
NETTES—“A Muskogee doctor has a theory that

mosquitoes and chiggers favor blondes over bru-

nettes as popular feeding grounds. The girl on
south Main, who has been both, says the doctor

doesn’t know what he is talking about; that her

experience convinces her that mosquitoes and
chiggers are unbiased, impartial and without prej-

udice.”—Tulsa World, July 7.

“Fifty years ago a man was considered old at

60. Today he is only in the prime of life, with

many years of usefulness ahead of him. In Poland
the oldest inhabitant is still farming at the age
of 132 and he isn’t worrying about the approach
of death ... we appear to be enjoying longer

lives ... a fact which the average man is

unable to explain. But perhaps our local physi-

cians can throw some light upon a subject of such
vital interest to us all. Speak up and be heard.

Yes, speak up. They know and can tell why the

span of life is lengthening, as well as why their

professional income in like manner is dwindling.”
—Editor.

“.4 Barricade to Progress” is the way the

Okemah News quotes Dr. A. E. Davenport, State

Commissioner of Health, as regarding the Okla-
homa physician. This alleged statement is inspired

by the idea that we are lax and derelict in report-

ing deaths and births. No doubt many are so,

but it is a good deal like the kettle calling the pot
black. The writer recalls, when applying for the

solution of nitrate of silver, provided free for the

new born Oklahoma infant, that this same office

of the State Commissioner of Health replied that

it was so much trouble that they had not gotten

to it yet and probably would not be able to supply
it for several months. However, this was not
under Dr. Davenport’s regime.

Dr. C. .M. Vaughan, Tulsa, is the physician who
asked the courts for a permanent restraining order
restraining the Tulsa County Medical Society and
Dr. Charles H. Haralson, Secretary of the Society
from giving Tulsa Hospitals a list of members of

the Tulsa County Medical Society. As we recall

it this is the same Dr. Vaughan, whom the Society,

last year dropped from its rolls. He is not now
among the “elect” for 1923, therefore, we are not
greatly surprised at the source of the injunction
sought. As is often the case, a member, probably
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only hanging on the edges of medical respectabil-

ity, seems to have been the instrument by which
the intentions (though they were not attempted in

secret) leaked to the men in question.

New Officers for the A. M. A. for 1923-1924, elect-

ed at the San Francisco meeting last month are:
President-Elect—William Allen Pusey, Chicago.
Vice-President—William E. Musgrave, San

Francisco.
Secretary—Olin West, Chicago.
Treasurer—Austin A. Hayden, Chicago.
Speaker House of Delegates—Frederick C.

Warnshuis, Grand Rapids, Mich.
Vice-Speaker House of Delegates—Rock Sleys-

ter, Wauwatosa, Wis.
Board of Trustees—Term expires 1926: Chas.

W. Richardson, Washington, D. C.
; J. J. Upham,

Columbus, Ohio; W. T. Williamson, Portland, Ore.
Judicial Council—W. S. Thayer, Baltimore, Md.
Council on Medical Education and Hospitals—

Arthur Dean Bevan, Chicago; Louis B. Wilson,
Rochester, Minn.

Council on Scientific Assembly—Roger S. Mor-
ris, Cincinnati, Ohio.

Osage County Doctors favor fixing standard
rate of fees. Well, we do not, we do not believe
such standardization will fit any community or
render anything but harm to the doctors. In the
first place, Osage, of all counties, has people with
the financial ability to pay unbelievable fees; on
the contrary, just like other communities, it has
the very dregs of humanity, people unable to not
only not pay a minimum fee, but utterly unable
to pay any sort of fee. For these, to us apparent-
ly two good and sufficient reasons, Osage County
should fix no bill whatever, but the individual
should be allowed in his discretion to charge
what he deems a reasonable fee, fitting the in-
dividual in question. There is another phase of
it, too, which should not be overlooked by humani-
tarians: that is the custom of a certain element
among us of wringing the last Shylock’s penny
from the poor and needy, and from which they
have no possible escape. For instance, a railway
employee, certainly not a Croesus at present, en-
genders a terrific, but absolutely unavoidable bill

for services to some loved child or wife. Result,
Dr. Shylock presents his bill in accordance with
the standards set by the county medical society,
the railway man knows he can never get it paid,
but unless he does pay it Dr. Shylock promptly
attaches his wages, files garnishment against the
man with his employers, result, loss of position,
man, children, wife on the streets and helpless.
Doctors of all people should temper the winds to
the unfortunate, should see to it that these loop-
holes are closed by which the heartless and cal-
lous wring every possible shred of money they can
get from the helpless man who had to go to him
in his hour of trouble over no fault of his, but
over causes over which he had no control.

AN EXCELLENT SUGGESTION

Never, as this magazine has pointed out before,
has the splendid and dignified title “Doctor” been
more mishandled by usage than in the twentieth
century. It is high time that the profession adopt
the policy advocated by county medical societies
in California and elsewhere— that of having physi-
cians employ the letters “M.D.” instead of the
abbreviation “Dr."

The greatest living argument against the con-
tinued use of the prefix “Dr.” is found in its

abuse by the horde of cultists who are employing
it without let or license. It is bad enough to

have them at large, but they can at least be kept
from overwhelming the community if they are
forced to admit that they are not doctors of med-
icine.—Exchange.

CHIROPRACTOR LIABLE FOR CARE, SKILL
AND KNOWLEDGE IN DIAGNOSIS

Chiropractic quibbling may not avail a chiro-

practor in Wisconsin, who through negligence, ig-

norance or unskilfulness fails to diagnose the dis-

ease from which his patient is suffering, according
to a decision of the supreme court of Wisconsin,
April 3, in the case of Kuschler v. Volgmann;i
and in diagnosing a case, a chiropractor must ex-
ercise the care and skill that is usually exercised
by a recognized school of tlie medical profession.

The fact that chiropractors abstain from the use
of words like “diagnosis,” “treatment” or “dis-

ease,” said the court, is immaterial. What they
hold themelves out to do and what they do is to

treat disease, and the substitution of words like

“analysis,” “palpation” and “adjustment” does not
change the nature of their act.

The plaintiff, suffering from nausea, nervous-
ness and headache following a head injury, ap-
plied to the defendant, a chiropractor, in Septem-
ber, 1918, for relief and cure. The chiropractor,
believing that the nervousness and headache were
due to a derangement of the stomach, treated him
accordingly. Treatment proved unavailing, and
the chiropractor advised the plaintiff, in May, 1919,

to go West, in the hope of relief. The plaintiff

did so, but the headaches and dizziness, from
which he continually suffered, became more severe,
and finally he became at times blind. Sept. 10,

1919, the plaintiff presented himself for treatment
at a hospital in Chicago, and there his malady
was immediately diagnosed as a brain tumor. An
operation was done simply to relieve the intra-

cranial pressure, for because of the long time the
tumor had been allowed to grow, it was impossible
to remove it.

The chiropractic defendant was charged with

responsibility because of alleged negligence and

want of understanding and skill. He demurred to

the declaration, on the ground that one who treats

the sick and injured is entitled to be judged ac-

cording to the principles and methods employed

by the school or sect to which he belongs, and he

claimed that he had treated the plaintiff according

to the methods used by chiropractors. The demur-
rer was sustained in the lower court. On appeal,

the supreme court of Wisconsin said that had the

complaint been grounded on neglect or unskilful-

ness in treatment only, the action of the trial court

would have been correct. The complaint alleged,

however, neglect or unskilfulness in diagnosis.

While the duty of diagnosis is ordinarily assumed
and performed by licensed physicians, it may be

assumed by others, and the defendant having as-

sumed to perform that duty was bound to exercise

the care and skill in so doing that is usually exer-

cised by a recognized school of the medical pro-

fession. The supreme court, therefore, overruled

the demurrer and remanded the case to the trial

court for further proceedings.—.lour. \. M. \.
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FURTHER LIGHT ON THE USE OF TOBACCO
AS A CAUSE OF AMBLYOPIA

June 11, 1923.

Dr. Claude A. Thompson, Editor,

Journal of the Oklahoma State Medical Ass’n.,

Muskogee, Okla.

Dear Doctor:

I have just read your criticism of my paper on
amblyopia and especially with my reference to the

use of tobacco as a cause of amblyopia.

In the first instance, the lay press, from which
you are commenting, misquoted my remarks, but
then you should always make allowance, when
reading a quotation of a scientific article in a

newspaper for their extravagance given to sensa-
tion.

I wish to take issue with you on the statement
you make in your criticism “of course, everyone
who knows aything about it knows tobacco does
not cause blindness.”

You have evidently forgotten your teachings on
toxic amblyopia. Quoting from Tuch’s, which was
the principle text book on ophthalmology used in

the medical schools when we attended college,

says

:

“Retro-bulbar neuritis is either acute or chronic
in its development. The chronic cases usually de-

pend upon chronic poisoning, particularly that pro-
duced by tobacco.” Also “The cause of tobacco
amblyopia is the excessive use of tobacco whether
by smoking or chewing.”

I do not know of a single authority that sustains
your statement, that tobacco will not cause blind-
ness.

I have had a number of cases in my own prac-
tice, and every authority on opthalmology that I

have read cites tobacco as a cause of toxic ambly-
opia.

That you may have a clear conception of just
what 1 stated, 1 am inclosing a copy for your
perusal. Am inclosing postage for its return.

I take no offense at your remarks, however, I

know in your criticism you were prompted by a

sense of duty, only being mislead by the sensa-
tional way in which the lay press quoted me.

Yours very truly,

J. R. Phelan.

The JOURNAL is glad to publish Dr. Phelan’s
letter of above date. It would have had publica-
tion earlier, but was mislaid in another office while
the matter was being considered by our expert
advisor.—The Editor.

BOOK REVIEWS

APPLIED PSYCHOLOGY FOR NURSES. An
introduction thereto by Donald A. Laird, Assist-
ant Professor Psychology, University of Wyoming;
Lecturer in Nursing Psychology, Ivinson Memorial
Hospital School of Nursing, Illustrated. Cloth,

236 pages. Price S2.50. J. B. Lippincott Com-
pany, Philadelphia.

THE SURGICAL CLINICS OF NORTH AMER-
ICA. Volume Three, Number Three, June, 1923.

San Francisco Number. Paper, Illustrated 885
pages. Issued bi-monthly. Price $12.00 Annually.
W. B. Saunders Company, Philadelphia.

This issue is filled with contributions from such

pace-makers as Emmett Rixford, Walter W. Board-
man, Edwin r. Bartlett, Alanson Weeks, Alfred
Spalding and others which space prohibits noting.
However, this issue is of the same high class
maintained by its predecessors, and that is per-
haps sufficient to say of its high character.

INTERNATIONAL CLINICS. Thirty-third Ser-
ies, Volume Two. Edited by Henry W. Cattell,

A. M., M. D, with the collaboration of Chas. H.
Mayo, Sir John Rose Bradford, M. D.

;
Hugh S.

Cumming, M. D., D. P. H.; William S. Thayer,
M. D.

; John G. Clark, M. D.; Frank Billings,

M. D.; James J. Walsh, M. D ; A. C Phedran,
M. D.

;
Charles G. Cumston, M. D.; Sir Humphrey

Rolleston, K. C. B., M. D., D. C. L,
; John Foote,

M. D.
;
Seale Harris, M. D.,; Charles D. Look-

wood, M. D., A. H.; and James Burnett, M. D.

Cloth, illustrated, with several plates in color,

304 pages. Price S2.50 per volume, the series

SIO.CO.

This issue starts out with a masterpiece on “In-
sulin” by Drs. F. G. Banting, who perfected the
treatment, Seale Harris, of Birmingham, who has
made diabetes and similar disorders of internal

secretions and metabolism a special study for

years, Louis P. Hamburger, who treats of the mat-
ter in connection with diabetes mellitus and Or-
lando H. Petty on the same subject. All together,
it is a masterly array of known facts and deduc-
tions from real and experimental work. “Blood-
Transfusion Made Easy,” by Gharles Goodman,
M. D., makes of this subject, as is indicated, one
of ease. “Problems in Surgical Diagnosis, Path-
ology and Treatment,” by C. G. Cumston is an
interesting article. “The Pathology of Will and
Voluntary Action” is an unusual article dealing
with obscure and deranged mental processes by
Thos. Vernor Moore, Washington. Throughout
this issue maintains the high standard always
maintained by the International Clinics, a stand-
ard which makes every issue one worth while.

NEW AND NONOFFICIAL REMEDIES, 1923,
containing descriptions of the articles which stand
accepted by the Council on Pharmacy and Chem-
istry of the American Medical Association on Jan.

1, 1923. Cloth. Price, postpaid, $1.50. Pp.
415-fXXXVr. Chicago; American Medical Asso-
ciation, 1923.

The progressive, up-to-date physician cannot dis-

pense with the newer remedies, proprietary and
nonproprietary. Yet he can neither select them
on the basis of the manufacturers’ claims alone,

nor devote his patients to experiments while he
tries out those claims.

New and Nonofficial Remedies is the publica-
tion of the Council on Pharmacy and Chemistry
through which this body annually presents the
American medical profession with disinterested,

critical information about the proprietary medi-
cines which are offered to the profession, and
which the Council deems worthy of recognition.

In addition to the descriptions of proprietary
preparations, the book contains descriptions of

those nonofficial remedies which the Council
deems deserving of consideration by the profes-
sion.

A valuable feature of the book is the grouping
of preparations in classes. Each of these is intro-

duced by a general discussion of the group. Thus
the silver preparations, the iodine preparations,
the arsenic preparations, the animal organ prep-
arations, the biologic products, etc., each is pre-
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ceded by a general, thoroughly up-to-date discus-

sion of the particular group. These general art-

icles compare the value of the products included

in the group with similar pharmacopeial and other

established drugs which it is proposed that these

proprietary preparations shall supplant.

A glance at the preface of this volume shows
that the book has been extensively revised. In

fact each edition of New and Nonofficial Rem-
edies is essentially a newly written book, brought

up to date by those who speak with authority on
the various phases of therapeutics.

Physicians who wish to know why a given pro-

prietary is not described in New and Nonofficial

Remedies will find the References to Proprietary

and Unofficial Articles not found in N. N. R. of

much value. In this chapter (in the back of the

book) are given references to published articles

dealing with preparations which have not been ac-

cepted.

New and Nonofficial Remedies should be in the

hands of all physicians who prescribe drugs. The
book contains information about the newer materia

medica which cannot be found in any other publi-

cation.

The book will be sent postpaid by the American
Medical Association, 535 North Dearborn Street,

Chicago, on receipt of one dollar and fifty cents.

THE PREVENTION OF RABIES

Dr. J. G. Gumming, formerly of Ann Arbor,
Mich., has subjected rabies vaccine to certain

manipulations which, it is claimed, make it per-

fectly safe in the hands of any physician, without
in the least degree impairing its effectiveness. In

fact, we are told that the Gumming vaccine (made
from the brain of rabid animals) is more active

confers immunity more rapidly, than the desic-

cated cord with which the classic Pasteur treat-

ment is performed.

Rabies Vaccine (Gumming) is supplied by Parke,
Davis & Cb., in packages of seven doses, three

such packages for a complete series of 21 daily

injections, or two packages (14 doses) in cases of

slight wounds on the lower limbs. The vaccine
is shipped in installments to minimze the risk of

exposure to high temperatures.

Parke, Davis & Go., have a booklet on Rabies
Vaccine which they offer to all medical inquirers
free.

EPIDEMIOLOGY AND PUBLIG HEALTH in

Three Volumes. Volume One a Text and Refer-
ence Book for Physicians, Medical Students and
Health Workers by Victor G. Vaughan, M. D., L.

L. D., Ghairman of the Division on Medical Sci-

ences of the National Research Gouncil; Emeritus
Professor of Hygiene in the University of Mich-
igan; Assisted by Henry F. Vaughan, M. S., Dr.

P. H., Gommissioner of Health of the Gity of De-
troit and George T. Palmer, M. S., Dr. P. H.,

Epidemiologist for the Health Department of the
Gity of Detroit. Gloth, illustrated, 668 pages.
Price S9.00. G. V. Mosby Gompany, St. Louis.

Volume one is devoted to the problems of res-

piratory infections. It is a waste of time to cata-
logue the various infections here considered, but
the writer hopes to give the reader an idea of the
beautiful and masterly manner in which Dr.
Vaughan has handled his subject, by repetition of
certain lines from the preface alone the very first

of which attract and challenge the reader’s atten-

tion :

“The most vivid, and certainly the most dis-

tressing pictures covering the walls of the memory
chamber of my brain were painted by the invisible

hand of epidemic disease. I spent the summer
of 1865 in Southern Illinois, then known as Egypt,
where at that time a frequent greeting was, ‘This

is my chill day.’ The great majority of our friends
and neighbors had a malarial paroxysm each al-

ternate day. At the time of the World’s Fair,

Ghicago, .... the fact that the water sup-
ply .... was badly and specifically pollut-
ed ... . threatened the success of this ex-
position .... the commission found the
water supply so badly contaminated that it recom-
mended the laying of a pipe from the spring near
Waukesha, Wisconsin, to the Fair Grounds. In

pre-antitoxin days diphtheria was a veritable
scourge in the Northwest. I saw in a village in

Michigan diphtheria with every possible compli-
cation and sequel. The physician of the com-
munity had never seen the inside of a medical
school .... the body was taken to the
church, the school children filed in and each kissed
the corpse.” And so his story goes, covering the
vast experiences of a lifetime, winding up with
the World War,' in which he saw much service.
His personal experiences include observations
during the time typhus, typhoid, yellow fever, dys-
entery were the great toll takers of human life.

The book is divided into twenty chapters from al-

buminal diseases to weather and diseases.

GEREBROSPINAL FLUID in Health and Dis-

ease by Abraham Levinson, B. S., M. D., Associ-

ate in Pediatrics, Northwestern University Med-
ical School; Attending Physician, Department of

Gontagious Diseases, Gook Gounty Hospital, At-

tending Pediatrician, Sarah Morris, Hospital for

Ghildren of the Michael Reese Hospital; Attending

Pediatrician, Mt. Sinai Hospital, with a foreword

by Ludvig Hektoen, with 69 illustrations, including

five color plates, second edition thoroughly re-

vised. Gloth, 267 pages. Price $5.00. G. V. Mos-
by Gompany, St Louis.

DISEASES OF THE THYROID GLAND by'
Arthur E. Hertzler, M. D., F. A. G. S„ Professor

of Surgery in the University of Kansas School of

Medicine; Surgeon to the Halstead Hospital, Hal-

stead, Kansas; Surgeon to St. Luke’s Hospital and

St. Mary’s Hospital, Kansas Gity, Mo., and to

Provident Hospital, Kansas Gity, Kansas, with a

chapter on hospital management of goiter patients

by Victor E. Ghesky, A. B., M. D., Associate Sur-

geon to Halstead Hospital. One hundred six orig-

inal illustrations. Gloth, 245 pages. Price $5.00.

The G. V. Mosby Gompany, St. Louis.

When Hertzler says anything about malignancy

and its allied conditions, those who know promptly

take notice, for they know something worth while

is going to be said. Perhaps he has no superior

in the America’s when consideration of tumors

is at hand. His years of arduous, systematic work
and painstaking methods have produced the great-

est compilation upon the subject known to the

America Medical Public today. In this work there

is no exception to the sentiments above stated.
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EYE, EAR, NOSE AND THROAT
Edited by Jas. C. Braswell, M. D.

72f) Mayo Bldg., Tulsa

THE ELECTROCOAGULATION METHOD OF
TREATING DISEASED TONSILS.—Novak,
Frank J., Jr.

Journal American Medical Assn., 1923, 1842.

Due to the favorable comment and wide spread
publicity of the electrocoagulation method of

treating diseased tonsils Novak used this method
in a series of one hundred cases.

During the operation the patients were com-
fortable. No bleeding occurred and the dexterity

and skill for the operation was no greater than that

required to apply a swab of silver nitrate to the

tonsil.

The results were unsatisfactory as all of the pa-

tients embarked on a stormy experience within a

few hours after the operation. The pain was un-
controllable save by the administration of liberal

doses of morphin. All experienced extreme dif-

ficulty in swallowing, much greater than that

usually looked for after tonsillectomy. The pal-

ate was extremely edematous and speech was im-
possible. The reaction persisted through the sixth

day and then gradually subsided. In a few of the

cases the lower pole of the tonsil was present
after operation.

The very severe reaction, the toxemia, the great

pain and the extreme discomfort of the patient

immediately following the operation are sufficient

to condemn this method. There is no accurate

way of determining the dosage to be applied. Nor
is it possible to apply the heat with sufficient

accuracy to insure the destruction of only the

tonsillar tissue. The heat necessary to destroy

the tonsil is great enough to penetrate and dam-
age the surrounding tissues. If the aim is to ob-

literate a crypt, then there is no assurance that a

purulent pocket in the fundus of the crypt is not

sealed in by a covering of the resulting scar tissue.

The evidence gained by the author from his

series of cases shows that the method of electro-

coagulation is inaccurate, inadequate and unsatis-
' factory from the standpoint of the surgeon and
patient. Such methods cannot in any manner
compete with the accepted present-day methods
of tonsillectomy.

LESSONS TO BE LEARNED FROM THE RE-
SULTS OF TONSILLECTO.MIES IN ADULT
LIFE.—Alvarez, Walter C.

Journal American Medical Assn., 1923, 1513.

In an attempt to ascertain the value of tonsil-

lectomy in adults the author carefully questioned
345 patients in whom a tonsillectomy had been
performed during the past two or more years.

The author also noted that one out of every four

cases passing through his office had lost their

tonsils.

In the cases suffering from frequent attacks of

tonsillitis, the removal of the tonsils proved to

be of much benefit. In rheumatic complaints and
cleaning up points of focal infection, the author
found that a large percentage of the cases had
little, if any, relief from tonsillectomy. It is es-

sential to make a careful physical examination be-

fore advising tonsillectomy as frequently other

causes than a tonsil partially filled with cheesy

matter are found. A review of the tables by Al-
varez shows that the poor results in tonsillectomy,
from the standpoint of improvement to the pa-
tient, occurs in cases where they have little, if

any, trouble with the throat, such as tonsillitis

and frequent attacks of sore throat.

The author thinks that tonsillectomy should be
performed when there is sufficient evidence to

warrant the removal of the tonsils but warns
against the reckless method of trying to cure all

diseases by such methods. Tonsillectomy should
not be done for diseases of the throat until the
internist has had sufficient time to carefully study
the case. Conservatism is the rule except in those
cases in which the patient is seriously menaced, or
in which there is sufficient evidence for believing
that the disease can be influenced by the removal
of the foci of infection.

ORTHOPAEDIC SURGERY
Edited by Earl D. IMcBride, IM. D.

1006 First Nat'l. Bank Bldg. Oklahoma City

INFLAM.M.ATION OF THE DEEP CALCANEAL
Bl RS.\.—Arthur E. Hertzler, Kansas Citv,

Mo.

Journal A. M. A., July 7th, 1923. \^ol. 81, No.
1 .

He describes a bursa which is not constant but
which has been found by him to cause symptoms
in several cases, and in which operation effected
complete cure. The bursa lies under the beginning
portion of the abductor hallicus muscle, extend-
ing laterally to the point of origin of the flexor
brevis digitorum. Beneath it lies the sheath of
the tibilais posticus. The flexor hallucis longus
and the flexor longus digitorum lie lateral to it.

The bursa is separated by these tendons from, the
long plantar ligament. Clinically, there is tender-
ness in the front part of the heel just in front of

the attachment of the flexor group of muscles,
and lateral to the sustentaculum tali. Pronounced
pain on deep pressure over this site Ts the char-
acteristic symptom.

He removes the bursa by means of local anes-
thesia. A five cm. incision is made below the
lower margin of the sustentaculum tali anterior to

the spine. An elevator is then passed between the
sheath of the tendon of the tibialis posticus ten-

don and the overlying soft parts. The bursa
should be reached at a depth of from three to five

cm. After curretting the site or dissecting the
bursa, a gauze drain is passed into this area and
allowed to remain three or four days.

FRACTURES OF THE FEMUR IN CHILDREN.
—Carl G. Burdick and Irwin E. Siris of New
York. Annals of Surg., Vol. LXXVII, No. 6,

June, 1923.

Report on treatment and end results in 268
cases at Bellevue Hospital. The youngest was
infant at birth and the oldest 13 years. The
greater number were three to seven years. Fifty-

five per cent were oblique, 35 per cent transverse

and three per cent comminuted. Sixty-four per

cent were in the middle third, 20 per cent in the

upper third, and nine per cent in the lower third.

Treatment consisted of reduction under anes-

thetic by means of traction and children up to the

age of six were suspended in a Bryant frame, with

both legs at right angles to the body, traction

being maintained by weights and pulleys, on a
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horizontal bar. The suspension is continued for

four weeks and the patient kept in bed another

two weeks. In older children plaster spica was
used in preference to other forms of splints.

Plaster was applied from pelvis to the ankle, and
moleskin adhesive straps which had previously

been applied extended to a pulley at foot of bed
furnishing traction. The Thomas and Hodgen
splints were used in compound fractures, but

proved impractical for simple fractures because
of natural tossing and activity of the child in

bed. Operative treatment was only resorted to in

7.5 per cent of 67 cases and in 3.5 per cent of an-

other series of two hundred and one cases. The de-

crease in percentage was due to the adoption of

the Calipher traction method. The only indication

for open operation is interposition of muscle or

fascia between the fragments, and this is extreme-
ly rare. It was not found in any of his cases.

The majority of cases in which the anatomical
opproximation of the fracture was not satisfactory

were followed for a period of six months to three
years. The clinical course has shown that perfect

anatomical reduction is not essential for perfect

functional recovery in children. Marked displace-

ment and over-riding of the fragments will usually
result in a good functional limb without appre-
ciable deformity, tilting of the pelvis or compen-
satory curvature of the spine. He also found
that shortenin, which existed on discharge from
the hospital, was not always permanent, and ac-

tually presented an appreciable lengthening with-
in a year or two.

GENERAL MEDICINE
Edited bj' Warm Lang.«ton, M. D.

State University Ho.spital, Oklahoma City

THE STANDARD TREATMENT FOR MALARIA.
C. C. Bass, .M. D. New York .Medical .Journal

—C. C. Bass, M. I). New York Medical .Jour-

nal, qXVJJ, No. 12, .June 20, 1923.

New York Medical Journal, CXVII, No. 12,

June 20, 1923.

The Author quotes the National Malaria Com-
mittee; “For the acute attack ten grains of quinine
sulphate by mouth three times a day, for a period
of at least three or four days, to be followed by
ten grains every night before retiring for a period
of eight weeks.” According to the Author, the
definite symptoms of malaria, fever, or chills and
fever, as well as other associated symptoms due to

active malaria, are controlled by thirty grains of
quinine a day. He believes unnecessarily large

doses of quinine are given over unduly long per-
iods of time, and states that attacks not relieved
by the milder treatment are usually cases of in-

correct diagnosis. During six years he has not
seen a case fail to yield to the Standard Treatment,
and has investigated many cases of reported fail-

ure, but not a case in which chills and fever due
to malaria failed. One of the reported failures
was a case of typhoid and malaria; two in which
the quinine recorded as given was not given, and
one in which a diagnosis was made on finding one
suspicious looking object in the blood.

He concludes that cases not yielding to the
Standard Treatment are extremely rare, and so far
as his own experience goes, it is one hundred per
cent effective in controlling the clinical symptoms
of malaria.

JiJCHJ.ORJDE OF MERCURY I’OISONJNG.—
Thomas A. Carter, M. J)., (The National Drug
Clerk) XJ No. 6, June, 1923.

The author reports his experience in the treat-

ment of one hundred and twenty-eiglit cases with

a loss of but eleven. He points out that while
the poison has a specific action on the kidneys,

it also has a very definite action upon the stomach
and intestines. Where a large dose is taken, it

may be found throughout the intestinal canal, and
may be eliminated per rectum. This results in

necrosis and minute hemorrhagic areas which en-
large and result in greater or less hemorrhage,
which is difficult to control.

The Author’s method of treatment:

1. Immediate gastric lavage, using plenty of

water. Do not give eggs and milk.

2. Sodium phosphite Gr. VI
; Sodium acetate

Gr. IV; tablets II, crushed, in one-half glass of
water, every hour, day and night.

3. Saline laxative or citrate of magnesia g. s.,

so that patient has two or three bowel movements
a day.

4. Cleanse mouth and teeth frequently with
alkaline solution.

5. Measure all urine voided each twenty-four
hours. If urine is scanty or suppressed, increase
antidote.

6. Hot water bag to abdomen for pain. Avoid
morphine.

7. Diet: None for a few days; water freely,

preferably distilled or boiled; continue starvation
until danger of gastric hemorrhage is past.

8. Do not give hot baths; have patient rest

in bed for at least one week.

HAY FEVER AND J*OU.EuN THERAPY.—Ralph
Oakley Clock, .M. I).,—N. Y. M. J., CXM,
No. 4, June 20, 1923.

The Author defines Hay Fever as “A condition
of hypersensitiveness to pollen proteins and is

produced primarily by the inhalation of wind borne
pollens.” Only those who are sensitized develop
hay fever. This sensitiveness increases with the
patient’s lowered resistance. The fact that only
wind borne pollens cause hay fever eliminates the
group of insect borne pollens, such as rose, gold-
enrod, honeysuckle, lily of the valley and daisy
as important factors in the production of hay
fever.

Pollens causing hay fever are grouped as fol-

lows: (1) Trees; (2) Grasses; (3) Chenopods;
(4) Amaranths; (5) Docks; (6) Ragweeds; (7)
Wormwoods.

Seasons and Causes:

1. February, March and April: Pollen of oak,
ash, elm, cottonwood and walnut.

2. Spring Hay Fever, April to July; Pollens
of grasses—timothy, June grass, red top and
sweet vernal.

3. Summer Hay Fever, June to September:
Chenopods, amaranths and docks.

4. Fall Hay Fever, August till first frost: Pol-
lens of the ragweed group; in Pacific and Rocky
Mountain States, artemesia group; in the South-
west, amaranth group.

Diagnosis of the particular group can be made
by skin tests using asantigen, an extract of a
representative pollen of the group.

Treatment: Desensitization with pollen extracts.

The Author recommends fifteen doses of glycer-
olated pollen antigen, of a gradually increasing
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number of pollen units (one millionth of a gram
of pollen), beginning with two and one-half units
and gradually increasing to one thousand units,

administered subcutaneously. Pre-seasonal treat-

ment yields best results. Desensitization is not
permanent, and is at its height only for a few
weeks—hence treatment must be repeated each
year.

The Author reports 1578 cases showing remark-
able uniformity of favorable results. He con-
cludes: “In view of the favorable results reported
herein, it would seem fair to state that the meth-
od of giving prophylactic injections of the glycer-

olated pollen antigen early in the season offers
the best means of any method thus far advanced
for the preventive treatment of hay fever.”

TUBERCULOSIS
Edit-'d by L. J. Moorman, M. D.

dll 1st Nat’l. Bank B'.dg., Oklahoma City

THE DISCOVERER OF THE MODE OF PRO-
DUCTION OF BREATH SOUNDS.—G. E.

Bushnell, Jour, of American Medical .\ssocia-

ticn, March 31, 1923.

Dr. Bushnell reported the discovery that it was
possible to abolish all breath sounds, as heard
over the laryn.x and the chest by a voluntary sepa-

ration of the vocal cords. But he had been antici-

pated by a Frenchman, Beau, June 10, 1834.

Beau had a patient with “effusion of the right

pleura,” in whom there was a marked bronchial

souffle. Wishing to know how much of this

souffle was due to the respiratory sounds, he in-

structed the patient to breath with less noise.

The souffle was diminished and even made to

disappear entirely by the patient opening his

mouth widely. During all of this time the fre-

quency and the depth of the respiration had not

changed. “From these facts I conclude that the

tubal souffle is not the result of the mechanical
passage of air thru the bronchi, but is the re-

sounding of a sound produced in the throat.”

—

Beau. Beau then experimented on cavernous res-

piration, on consumptives, and decided that the
cavernous souffle was also caused by respiratory
sound in the throat. Beau concluded that the
guttural sound was the result of the breaking of

the column of inhaled air and exhaled air against
the anterior and posterior surface of the veil of

the palate.

The following are the conclusions that Beau
drew from his experiments: 1. When the throat
sound is suspended, the vesicular, bronchial,
tracheal and cavernous souffle no longer exist.

2. If one suspends the guttural sound in one of

the two respiratory movements, one hears no tra-

cheal or vesicular sound in that movement not ac-

companied by the sound of the throat.

3. A few sheets of paper were rolled into the
form of a tube and placed in the patient’s mouth.
They then took a deep breath and held it and the
operator blew into the tube, and if the glottis

remained open, he obtained, on auscultation, tra-

cheal and vesicular sounds, as when the respira-
tion was in progress. In 1856 Beau’s view of his

fundamental experiments were unchanged, and he
emphasized with greater force, the point, that if

respiration is continued for some time in such a
way that one phase is audible and the other in-

audible over the chest, air must necessarily have
been admitted or expelled during the noiseless
phase. Beau’s work received little recognization.

The orifice of the glottis is mobile and when the
lumen is normal a distinct sound is produced in

respiration, which increases with the narrowing
of the orifice. The orifice of the glottis presents
an obstacle to the passage of the air and this
produces the glottic souffle. Beau was ignorant
of the fact that the vocal cords, in life, overhang
the cavity of the larynx and are ready, when not
under willed tension, to flutter with the least
current of air. Stoke’s belief, that shallow breath-
ing is necessary condition for suspension of the
respiratory sound is unfounded. Beau said: “In
asthma, inspiration is brusque, silent and gives
no gutuural sound; to make it the patient throws
back the head and opens the mouth wide. Ex-
piration, on the contrary, is long and noisy. One
hears in inspiration no vesicular, bronchial, or
tracheal souffle, although the thorax rises. There
is a spasm of the inspiratory muscles which dilates

the respiratory passages. The air encounters no
obstacle, therefore, we get no sound and we know
that the vocal cords are not in their normal posi-
tion in this condition.

The various dilating mechanisms of the upper
air passages are linked together in a system. The
dilatation of the rima glottidis is the most im-
portant of all devices for the removal of impedi-
ments to the passage of air into the lungs. When
the person seeks to separate widely the vocal
cords, he imitates the paroxysmal dilatation of

extreme dyspnoea. In bringing into play one part
of the dilating mechanism, one almost necessarily
sets the whole process into automatic operation.
With these muscular contractions is instinctively

combined a mighty inhalation of air, so the lung
may become overfilled.

Dr. Bushnell found that he could eliminate the
harsher sounds and supposed the remaining
sounds originated within the lung, but further
work showed that the vesicular murmur could
also be abolished when the cords were pressed
against the walls o^ the larynx with great effort.

Sound originating in the larynx and heard in the
lung is carried down through the trachio-bronchial
tube to the air cells; but the ear applied to the
chest does not hear tracheal breathing, if the lung
parenchyma is normal; the air cells do not permit
all manner of sounds to pass through them. The
pitch of the vesicular murmur and the pitch of

chest note on percussion are the same and both
are approximately of the pitch of the fundamental
tone of the thorax as a resonator.

Laryngeal sound is a noise made up of a large
number of individual tones and tones are select-

ed by the various resonators, which are of, or near
to their fundamental tones. Sound may be pro-
duced in the upper air passages by vibrations other
than those of the vocal cords, which is difficult

to distinguish from true respiratory sounds.

The fact is definitely settled that the sound of
expiration as heard over the lung, is conducted
from the larynx.

GROWTH OF SANATORIUM MOVEMENT.—
Editorial, Journal of Outdoor Life, July, 1923.

In 1904 there were in the United States 115
sanatoria, with less than 8,000 beds for tuber-
culosis. Today there are 655 sanatoria with over
66,000 beds. In 1904 there were three State San-
atoria as contrasted with 58 today.

In 1904 there were practically no county hos-
pitals or sanatoria, and relatively few municipal
institutions of this character, excluding wards in

alms houses, and similar institutions, most of
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which have since been discarded. Today there

are over 250 county and municipal hospitals for

tuberculosis, with 22,000 beds. It is estimated

that the present institutional equipment in the

United States is worth over $165,000,000, and that

the annual cost of maintenance is over $30,000,000.

This tremendous growth is due, in a large de-

gree, to the educational campaign carried on by

tlie National, State and Local Tuberculosis Asso-

ciations. These organizations have been main-

tained, chiefly by the sale of Christmas Seals, re-

ceipts from which have amounted to $25,000,000

in the last fifteen years.

X-RAY DIAGNOSIS OF PULMONARY TUBER-
CULOSIS.—Harry Lee Barnes, .\merican Review

of Tuberculosis, May, 1923.

Material for study, 1,111 patients with complete

clinical and x-ray records.

The physical examinations of the chest were
conducted without any knowledge of the x-ray.

iterpretation was made without the identit'’ of the

The x-ray interpretation was made without the

identity of the patient being known. Stereograph-

ic films were made in those cases without positive

sputum, and flat pctures in all positive sputum
cases. The x-ray interpretations were based on

the findings of specks, streaks, haziness, cloudi-

ness and mottling. In this series of casese there

were 592 with positive sputum.

In diagnosing negative sputum cases suspected

of tuberculosis, one seeks by physical and x-ray

examination to find the evidence of condensation

of lung tissue which will fit in with the history

of past and present symptoms, and by careful

balancing of probabilities give us a diagnosis

which, though lacking the accuracy of necropsy,

is nevertheless the best that can be done for

the living patient.

Of 592 positive sputum cases only five were
read as negative to the x-ray, and re-reading of

films showed that four of the five had slight

changes at the apex. Of 592 positive sputum
cases, x-ray evidence of involvement of the sec-

ond apex, unrevealed by physical examination,
was shown in six per cent. Of 592 positive sputum
cases, in 380 or 64 per cent, the x-ray evidence
of disease was more extensive than the physical

signs. In 36 or 6 per cent the physical signs
were more extensive, and in 176 or 30 per cent

the amount of lung involvement was about the

same as indicated by the two methods.

Of 310 apices of negative sputum patients, in

which dullness or moist rales had not been found,

40 per cent showed abnormal x-ray densities. Of
728 apices of negative sputum patients showing
dullness or moist rales, 36 per cent were negative
to the x-ray. In negative sputum cases both dull-

ness and rales were found in 40 per cent of the

apices showing specks by x-ray. In 39 per cent
of apices showing streaks and in 30 per cent of

apices showing haziness.

THE SUBSE({UENT HISTORY OF CHILDREN
DISCHARGED FROM TUBERCULOSIS
S.W.VrORIA.—Arthur Laird, American Re-
view of Tuberculosis, .May, 1923.

This study includes 163 children admitted to

the Nopeming Sanatorium, all being under 12

years of age, with an average stay in the san-
atorium of about ten months. Reports from other

institutions are cited with varying results.

The most interesting of these reports is that of

the Grancher Institute, founded in France about
eighteen years ago. Healthy children, usually at

least three years of age, are taken from tuber-
culous families and placed in the country in the
families of healthy country people, where they re-

main to beyond the age of thirteen years. More
than two thousand children have passed through
the hands of this institute, and only seven cases
of tuberculosis have developed among them, and
four of these recovered.

The universal infection of these children in dir-

ect contact with open tuberculosis, is emphasized
and consequently some provision is made for the
protection of those children not already clinically

tuberculous, and sanatorium management for

those showing evidence of disease. For the lat-

ter extended sanatorium management with system-
atic follow up is advised. For the former the pre-
ventorium is recommended where children not
needing definite medical management may be
placed under proper hygienic surroundings, where
they may have all the safeguards thrown about
them without the expensive care of the sanatorium,
and thus free the sanatorium beds for those in

need of treatment.

This study would indicate that the prognosis
(as is generally believed) is better after five years
of age, and the results obtained are better in pro-
portion to the length of time spent in the san-
atorium. These figures show that the results,

after five years of age, are about as good as those
obtained in adults.

Under conclusions the following points are
stressed

;

1 The need of standard methods of obtaining
data.

2. More efficient follow up systems, not only
for the purpose of making statistics, but in the in-

terests of the children against the necessity of
prolonged supervision.

3. The necessity of adequate provisions for the
continuation of the child’s education where pro-
longed residence in an institution is necessary.

4. Children from families in which there has
been an open case of tuberculosis, showed in this
series a slightly larger percentage alive or well at
last report, than the entire group included in the
study.

5. Children not showing definite evidence of
active tuberculosis upon discharge from a san-
atorium, apparently do not develop the disease
later more frequently than other children.

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. 8.

303 Palace BldK., Tulsa

OLD MASTERS

Hippocrates, (460-370 B. C.) instituted for the
first time a careful, systematic and paistaking ex-
amination of the patient’s condition, including fa-

cial appearance, pulse, temperature, respirations,
excreta, sputu, and localized pains and movements
of the body.

He divided diseases into acute and chronic, and
was the first to describe healing by first intention.
Dislocations of the shoulder he said “are rarely
inwards or outwards, but chiefly downwards,” and
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his methods of reduction are practically those of
modern times.

He was particularly strong in his account of
congenital dislocations, and in reducing and band-
aging fractions. He was the first to notice that
Pott’s disease of the spine often co-exists with
tubercle of the lung, and was familiar with club-
foot. He was familiar with fracture of the clav-
icle and dislocation of its acromial end and knew
how to treat these conditions.

In the treatment of wounds, he said they should
never be irrigated except with clean water or wine,
the dry state being nearest to the healthy and the
aseptic advantages of extreme dryness were util-

ized. He recognized that rest and immobilization
are of capital importance. He described the symp-
toms of suppuration, and if water was used for
irrigation it had to be very clean or boiled, and
the hands and nails of the operator were to be
cleansed.

In the operating room he laid great stress upon
good illumination, posture of the patient and cap-
able assistants.

He mentions trephining and paracnetisis but
does not mention amputations. He noted that a
wound of the left temporal region caused convul-
sions of the right side and vice versa. Hippocrates
was the first to note the succussion sound obtained
by shaking the patient on a rigid seat, the ear
being applied to the chest.

G. A. WALL, M. D., F. A C. S.

THE RELATION BETWEEN OBLIQl'E INGUIN-
AL HERNIA AND THE WORKMEN’S COM-
PENSATION LAM'—M’ainwright, .1. M.

Archives of Surgery, Vol. VI, No. 2, Pp. 605.

The author quoting Berk who says “there is

not an individual who having a hernia, at the mo-
ment when he noticed its existence, did not at
once, attribute it to accidental cause, most often
to an effort.’’

Many surgeons believe that practically no her-
nia is traumatic and should not be compensated,
while labor bodies and social leaders believe just
the opposite. The author believes that the pres-
ent legal and lay attitude is unsound, unscientific
and at variance with firmly established medical
facts. A great deal of this confusion is due to
the use of the word rupture as synonymous with
hernia.

A rupture is a tear and a tear can only be
caused by an accident. The author quoting various
authorities shows that oblique inguinal hernias
are dependent on the presence of a congenital sac.
Russell never met with a case on the operating
table that he had any reason to regard as a case
of acquired hernia. He thinks that there is no
difference between the hernia of adult life and
that of childhood. The author feels that the sac-
cular theory of hernia is now well launched, and
goes on to give an extensive review of American,
British, French and Italian literature on the eti-

ology of hernia.

The views of the various authors quoted seems
to be that a true traumatic hernia is a rare find-
ing. The most of them feel that when the trauma
occurred it only made an existing hernia apparent.
That great majority of hernias which are referred
to an accident have as the original cause a pre-
disposition, created by a weakness of the wall or
by a congenital defect, which has only hastened
the appearance, or made manifest the existence
of a hernia which existed unperceived.

Most authorities agree that hernia must give im-
mediate evidence, by violent pain, shock and par-
tial collapse, while one should find in the groin
a small lump irreducible, in which each movement
exaggerates the suffering, all this occurring with-
in 24 hours accompanied by ecchymosis and
edema.

Coley states that in 50,000 cases at the Hos-
pital for Ruptured and Crippled there were only
four in which direct trauma was a probable cause,
and even in those the proof was not absolute.

He thinks it doubtful if traumatism alone with-
out an open funicular process in the canal can
ever produce a hernia. One case in 10,000, ac-

cording to Morgan, would be a liberal estimate
for hernia the result of trauma. If a hernia mak-
ing its first appearance after an injury becomes
strangulated it may be deemed of traumatic orig-
in. Outten, who has had a large experience, feels

the we should doubt the occurrence of traumatic
hernia in every case. Medicolegally, the existence
of traumatic hernia has not been proven. Moscho-
witz says, “that traumatic hernia does not exist.”

Plummer has seen many severe injuries of the
abdomen, but never has seen an inguinal hernia
follow in injury, even in the severest cases.
Moorhead says “no single isolated act of violence
causes a hernia, unless the overlaying parts have
been lacerated.”

The author lays stress on the differentiation be-
tween an old and a recent hernia at the time of
operation. One error that is frequently made is

to consider that a small thin nonadherent and
empty sac is a recent one. The longer the delicate

type of sac, the more certain it is to be congenital
and if adherent to the tunica vaginalis or con-
nected with it, it is certainly congenital. This
paper is so long covering every phase of hernia,
that we would recommend that the original be ob-
tained and read, since the question of hernia and
the compensation law is of paramount importance
to the profession today.

INTESTINAL RUPTURE FROM EXTERNAL
TRAUMA M'lTHOUT EXTRA-ABDOMINAL
EVIDENCE.—Vance, Charles A.

S. M. J. Vol. XVI. Number 5, page 380.

The author calls attention to the fact which is

apparently forgotten or ignored by the average
general practitioner of medicine, that intestinal

rupture may occur from externally applied trauma
without the production of sufficient surface evi-

dence to suggest serious visceral lesion.

That patients seen within 30 hours will empha-
size the necessity for earlier surgical interferece,
irrespective of any local or general symptoms, in

cases of external trauma, and he justly criticises

what he calls “the ancient and pernicious text-

book dictum” that one should await the appear-
ance of symptoms, definitely indicating visceral
lesion before resorting to surgical intervention.

Citing from Curtis in 166 cases collected 30
years ago not a single one was subjected to opera-
tion and the mortality was 100 per cent. He
gives Curtis’ conclusions which were to the ef-

fect, that treatment of abdominal contusions should
be expectant, in the early stages and that explora-
tory laparotomy in this stage is inadmissable, and
when the diagnosis is in doubt, not until the symp-
toms of uncontrollable hemorrhage or serious vis-

ceral injury appear is celiotomy indicated.”

According to Sherk, the mortality in 257 cases
according to the time which elapsed between in-

jury and operation was as follows;
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64 cases operated within 6 hours, 48 recovered

and 15 died.

36 cases operated within 12 hours, 24 recovered

and 12 died.

29 cases operated within 18 hours, 13 recovered

and 14 died.

This shows a definite increase in the mortality

rate for every 6 hours delay in operating.

The death rate of early operations average less

than one-third that of late operations. Pain shock
and rigidity were present early in a large majority

of cases. The author quoted feels differently

than does Curtis, and says that all abdominal in-

juries should be kept under close observation, after

a careful examination, no matter how slight the

symptoms may be, if referred to the abdomen, we
should consider the question of visceral injury.

That the degree of violence bears no relationship

to the extent of the injury. A most thorough in-

vestigation of the details of the accident should
be made. He thinks that an active peristalsis is

encouraging after an abdominal injury: Pain is

important, only that it calls attention to the in-

jury. Using what Murphy calls “a keen surgical
sense” is what is needed by the doctor who first

sees the patient. The author insists that an ac-

curate history of the accident be obtained in every
instance, as to the nature of the traumatizing
agent the attitude of the patient when injured,

probable force and direction of the violence and
the time relation as to food ingestion. There are
no pathognomic signs in the early stages by which
visceral injury may be certainly recognized, and
early diagnosis is often impossible.
He thinks that it is the imperative duty of the

surgeon to intervene provided there exists even
presumptive evidence of internal damage, for pro-
crastiation means usually a fatal issue and ex-
ploratory operation is practically devoid of risk.

Under expectant treatment with visceral injury the
mortality is 100 per cent. He concludes by stat-

ing that the earlier operative treatment is insti-

tuted in these cases the greater possibility of sav-
ing life and the individual is entitled to this con-
sideration.

A .METHOD OF DETERMINING THE QUES-
TION OF DRAINAGE IN INTRA-ABDO.M-
INAL INFECTIONS.—Willensky, A. O. and
Berg, Benj. N.

Annals of Surgery, Vol. LXXVM, No. 5.

The question of drainage is acute abdominal

cases is of paramount importance for in many
cases the local findings make the institution of

drainage imperative, such as perorative lesions

associated with marked peritoneal contamination,

frank abscesses and oozing surfaces.

But the question always arises in borderline

cases and the old dictum “when in doubt, drain,”

still holds good in the mind of these authors.

They submit what they term a rapid method to

determine the decision as to primary closure or

drainage in borderline cases.

Smears are made directly from the involved

viscus and from any peritoneal exudates which

may be present at the time of operation. By rap-

id staining the presence or absence of organisms

is microscopically determined, and the degree and

kind of infection present is obtained. This will

be an index as to the proper procedure.

ARE YOU PREPARED FOR OPERATIVE
WORK?

Note: The following was clipped from the cir-

cular of an institute for surgery and it seemed
so apropos that it is reproduced.

If, during an operation for strangulated hernia,

it was absolutely necessary for you to resect a

part of the intestine, could you do it accurately,
scientifically and quickly, either by an end to end
anastomosis or by a lateral one? Can you quick-
ly and definitely decide which is the approximate
and distal portions of any part of the intestine?

Do you know the jejunum from the ileum and its

approximate distance from the ligament of Treitz?
Can you quickly locate the ligament of Treitz, the

right kidney pouch? Do you know how to do a
posterior gastroenterostomy or an anterior gastro-
enterostomy or a resection of the stomach?
These few questions should be fully considered
since they are so very important, and during an
abdominal operation any one of these procedures
may arise.

CURRENT COMMENT
By The Editor,

Dr. Claude A. Thompson, Muskogee

Which has nothing, or nearly .so. to do with matters medical,
but which reflects current opinion, belief and comment upon the
order of the day, whatever or wherever it may be. Contributions
ale invited from our members.

TWENTY-EIGHT PER CENT of Oklahoma’s

illiterate are housed, (exist) in Northeastern

Oklahoma, according to Miss Nell Hunt, county

superintendent of Muskogee County. Miss Hunt

further says that in Oklahoma 56,000 people

can neither read or write, that this condition is

due solely to the absence of the “Little Red School

House.” Twenty-six hundred people in Muskogee

County can neither read or write, a high percent-

age for a supposedly advanced county. The solu-

tion of this problem is not so much more school

houses, but a better class of teachers. Poor

teachers are a drag upon the body politic, will

surely reflect their poorness in the coming gen-

eration while the better class of teachers will

produce a higher grade of citizeship. We should

demand the best only and pay them adequate sal-

aries. The salaries now paid Oklahoma teachers

would be scorned by many ignorant garage work-

ers. It is amazing to one who knew how badly

conditions onc§ were to make a visit to some

of the rural districts as they now are. Where
formerly entire families were steeped in ignorance,

the elders are still to be found generally in that

state, but what an amazing change has occurred

as to the younger generation. It is with pride

that one realizes that the young Indians, children

of the full-blood, can now read and interpret

English correctly and write in a beautiful hand.

All this comes from a few years of properly con-

ducted study. No one thing can do more for our

State than the improvement and maintainence at

the highest level of efficiency of our public school

system. That is one expense the taxpayer, we be-

lieve, will gladly stand for.
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MEDICAL SOCIETY REMAINS SILENT ON
PROHIBITION

Four Resolutions on Subject Killed by Association

The American Medical Association convention
declined to go on record regarding prohibition. It

killed four resolutions directed at provision of the

Volstead act.

The house of delegates, representative body of

the organization of 90,000 doctors, voted over-
whelmingly to table the resolutions, which were
offered by Doctors T. C. Chalmers, Forest Hills,

N. Y., and V. G. Vecki, San Francisco.

Approval, however, was given to another reso-

lution, also by Dr. Chalmers, recommending that

pharmacists be permitted to sell upon prescription,

bottles of bonded whiskey in sizes appropriate for

medicinal purposes, to be dispensed in the original

bottles.

Dr. William Allen Puzey, dermatologist and pro-
fessor of skin diseases in the University of Ill-

inois, medical college, was elected president, re-

ceiving four more votes than Dr. William D. Hag-
gard, Nashville, Tenn., the only other candidate.

Chicago was chosen as the 1924 convention
place. Olin V'est and Austin A. Hayden, both of
Chicago, were re-elected secretary and treasurer,
respectively. Dr. F. C. Warnshuis, Grand Rapids,
Mich., was re-elected speaker of the house of

delegates. Members of the board of trustees
selected are Doctors J. H. Upham, Ohio; Charles
Richardson, District of Columbia, and W. T. Wil-
liamson,, Portland, Oregon.—Okla. City Times,
June 29, 1923.

ABRAMS “Ossiloclast” is again named as a
thing of dishonesty and graft in an article in the
Dearborn Independent (June 30) by Robert Mor-
gan. The article professes to show that the “ossil-
oclast” contains not an atom of electricity any-
where, anytime. This being the second and sim-
ilar onslaught of this character against Dr. Abram’s
machine, we are wondering why Abrams does not
“throw his hat into the ring,” via the usual route
which means a suit for damages against the In-
dependent. Henry Ford is certainly able to pay
the bill, regardless of its size.

“SIX PER CENTS” are the things Jack Dempsey
is advised to scrutinize closely v.dth a view to in-
vestment. This advice coming from the Kansas
City Star is coupled with the idea that Jack, like
Napoleon, may face the day with a “punch” all

right, but without the ability to deliver it. This
came from the condition of Dempsey, the man
with a “punch,” but without ability "to deliver it, at
times to the dancing Gibbons. The Star seems to
think the day will come when some one will show
up who has the ability to stay out of Dempsey’s
way altogether, at the same time conserving a
“punch” which will place the fighter, in the status
they all eventually reach, among the “has beens.”

THE LEVIATHAN, the “Levi Nathan” as it is

facetiously called by some one wishing to call at-
tention to the fact that Mr. Lasker, the man above
all others who may invade Mr. Harding’s sleeping
chamber when he wills, and while men of
greatness stand about rubbing their hands and
wondering how much longer they will have to

wait; Mr. Lasker’s Jewish derivation; will de-
mand that the taxpayers of the Nation expend up-
ward of $90,000.00 for vegetables, ginger ale and
fine cigarettes (it is not’ exactly set forth as to

what purpose the ginger ale will be put to, though
it is a known fact that by its lonely it is a. most
unattractive drink). While the Kansas, Texas,
Oklahoma and Illinois farmer by the sweat of

their brows struggle through their wheat harvest,

paying wages impossibly high to harvest wheat at

a price which is impossibly low, and surely in this

condition by reason of the inactivity, delay and
slothfulness of Mr. Harding’s administration; Mr.
Lasker will be gently wafted over the cooling
breezes of the Atlantic, surrounded by the elite

and cream of the land, even the enlivening pres-
ence of a great band to produce soothing music
to his ear has not been overlooked. But, who
cares? Have we not the struggling farmer to

meet the bill? Suppose Mr. Lasker, in his laud-
able effort to boost himself further upward in

the scale of public and executive favor, does
spend a few hundreds of thousands cruising about
the Atlantic and nearby waters, what of that?
Have we not the farmer, the artisan, the typog-
raphist, the laborer in all walks of life to dig down
in his pocket and foot the bill. Shame on you, you
ungrateful critic. The nerve you have to wish
that your Chief Executive’s Jewish assistant stay

at home and face the impending coal shortage, and
the shortages of many other types we are sure
to be confronted with.

SPEAKING OF LASKER. Another strange
story is being bruited about. This time it again
has to do with spending the taxpayers’ money, but
not on so many as the Leviathan carried on its

broad decks, not on hundreds, but on even less

than a dozen, to be exact, just ten of the favored
mortals were present at the bounteous board, Mr.
Lasker, of course, being one of them. The favors
and food alone, including the flowers, cost an even
one hundred dollars per person. Just think of it,

wasting such impossible amounts upon impossible
people. The only object of this meeting, it seems,
was to have the “gang” foregather to hear Mr.
Harding tell Mr. Lasker how well he had “botched
up” the shipping board job and in turn to have
Mr. Lasker tell Mr. Harding how well he looked
in white duck with Laddie Boy trailing in the rear.

Something more certain to give the working
farmer and city struggler a thought or two to

gum over. We can imagine their conclusions with-

out much effort.

FRENCH AIR ACTIVITY

“
. . . . What else can Mr. Baldwin’s

statement in Parliament mean? British air power
must include a home-defense air force of suffi-

cient strength adequately to prepare us against
attack by the strongest air force within striking

distance of this country.” “Mr. Baldwin’s an-
nounced intention to increase the home defense
air force from eighteen to fifty-two squadrons, al-

most tripling it, is a direct challenge to France,
ft is directed against no other power. France rec-

ognizes that and is replying in kind.” “We are

back in the poisonous atmosphere that made the

European war inevitable.” “Germany is dis-

armed; Austria is disarmed; Hungary and Bul-
garia are partially disarmed; Russia has fewer
soldiers than before the war—but Europe has more
men under arms today that she had when the

Great W’ar found her an armed camp in 1914.

She is still an armed camp. France, unable to

pay interest on her own debts, unable even to pay
the contractors for reconstruction in her destroyed
provinces, France, which pleads despairingly for

more reparations, lends 400,000,000 francs to

Poland and 100,000,000 to Rumania, and main-
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tains a military mission in Czecho-SIovakia, and
accordingly those young powers born of the

war to end the war, maintain armies greater

even than those their imperial predecessors.” “We
ourselves have a larger army than before the war,
and are constantly being urged still further to in-

crease it.”—The Nation.

Yes, indeed, the above is true and more. Every
one of these little, helpless, bankrupt, newly cre-

ated Nations are entering upon ambitious expendi-
tures for military prowess never before dreamed
of as possibilities. At the same time they are

whining to be let off on the payment of their

debts or not making any pretense at all toward
paying them. France is assuming exactly that at-

titude, while England is manfully paying hers and
states she will continue until she does pay all,

which places England in the highest niche of self-

respect of other peoples and nations.

What we, the United States should do, and
quickly, is to advise France, Poland, Rumania and
all others pursuing such tactics that we are tired

of paying and will pay no more money to save
the starving of a nation, which, while they neglect

the starving children at their very door, attempt
to negotiate immense loans for military waste.
This is exactly the status of Poland, for instance,

its army has no peer today in all Europe, when it

comes to dress and the externals of military van-
ity. Yet Poland is worse than bankrupt and reck-

lessly plunges onward toward financial destruc-

tion. They will go to any length to dress up their

army, but to no length to feed their starving in-

fants. Now the money, it should be clearly kept
in mind, for all this extravagance comes from
France, but France is unable to pay us a cent upon
its huge indebtedness to us. We should at once
advise France, through our Secretary for Foreign
Affairs that we will not longer consider it good
form to see France encouraging such waste on
Poland's part, unless some material attempt is

made to reduce France’s indebtedness to us at the
same time. Certainly, if this state of affairs were
pressingly brought home to those who give large
contributions to relieve distress among the poor
of Southern and Eastern Europe a different line

of action would at once be observed.—The Editor.

OKLAHOMA UNIVERSITY “Extension Depart-
ment loses,” according to press dispatches, due to

failure of the legislature to match Federal ap-
propriations available under those conditions only.

Well, what of it? Are we not spending a few
thousand “looking” for Fred Dennis and a few
thousand elsewhere to placate the Reds and their

scliemes ?

“MOST ASSININE LEGISLATION as to

Health, Medical Licensure, Education,” is the way
most of our medical law efforts are described edi-

torially by the Tecumseh, (Okla. i Democrat.
“Rarely do physicians of sound judgment seek
election to state legislatures. Or if they do, it is

a half-hearted manner and without adequate sup-
port from the other members of their own pro-
fession.” The matter could not have been more
curtly or briefly stated than in the above summing
up. That is exactly the case. As a rule, the physi-
cians deliberately seeking these places are un-
worthy, while those who could and should occupy
them through their worthiness, will not consent to

accept them. The end result is that we have the
most amazing spectacles in the way of public
health legislation, the most impossible inroads
upon the rights, collective and individual of the
people as a whole. The matter will never end

either until we have changed our entire attitude
towards these matters and send to the legislature,

not our weakness but our strength.

“WHILE PATRIOTIC GER.MANS were burying
with honor the remains of that great patriot, Quen-
tin Roosevelt, behind their lines Mr. Edsall Ford
was entertaining a 20 plate dinner party on Hog
Island,” said Mr. Thompson, past Commander
Pennsylvania American Legion. We did not be-
lieve it, so we asked Mr. Ford’s Secretary to en-
lighten us, if he would. He did not. Instead, he
came back with this lame statement: “He (Mr.
Ford) has preferred to ignore criticism such as
you mention having heard, but because your let-

ter appears to be a voluntary expression of good
will, I wish to acknowledge it in his behalf, and
thank you.” Quite a cute reply, but it gets us no-
where. Mr. Ford could have instructed him to

say pointedly that the statement was untrue, or
true, as the case may have been. As it is, we are
now in an uncertain state of mind, very much in-

clined to believe this Thompson person’s state-

ment, and to think of Mr. Ford as evasive and
side-stepping the issue.

THE NON-PRODUCER

We have watched him with an appraising eye,
often with a predetermined hostile attitude, the-

non-producer. We refer to the man who lives

about apparently neither weaving or spinning,
but certainly reaping, the other fellows’ crops al-

ways. He is usually a mahogany topper, that is,

his office furniture is of that character, and al-

ways, of course, paid for by the other fellow,
never by his own sweat and brawn. He is par-
ticularly obnoxious as a member of the multi-
tudinous soliciting committees, where he presents
himself in the attitude of pleading and suave
smoothness, for the other fellow, incidentally,
often leaving a few tracts indicating his own line

of special endeavor telling how he can sell you
the very finest, non-contestable policy, cheaper
than any other company, and with many other at-

tractive features. He forgets the general attitude
of the average mind to himself, forgets that he is

neither a weaver or spinner, and protAeds to lay
down a line of action telling the other fellow how
much he should give to the deserving charity un-
der consideration, considerately forgetting for the
moment that the fellow in question may owe all

he has in his pocket, all he may hope to make
and save for months, to some other fellow, thus
giving away every time he gives away a cent,
money belonging to the other fellow, not himself.
Yet impertinently goes along our non-producer,
head up in the air, much sought after as an after
dinner speaker, putting behind him his real status,
which must, be he endowed with avefage intelli-

gence, come to the fore occasionally once in a
while to plague him by reminding him what he
really is and really amounts to. He really waxes
often indignant if his squirming victim asserts his
constitutional rights by telling him he proposes
not to give a darn cent to the matter in hand* that
his money, for the nonce, belongs to some other
fellow. That phases him not, grandiloquently he
comes and goes his way, puffing at a costly Ha-
bana, paid for by the other fellow, curling smoke
towards the ceiling he is unable to see why a
busy man, trying to get away from debt and en-
tanglemenet has not tithe to waste upon his worthy
self and mission. The non-producer. Like him?
We do not.—Editor.
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WHAT WOULD YOU DO?

How do you act in emergency? Go to pieces,

or simply throw your clutch into high and speed
ahead ?

Dr. Frank McGowan, New York surgeon, breaks

his right arm when a touring car smashes into

the ambulance in which he is rushing to an emer-
gency case. What would you have done? Turned
the job over to another doctor? Not McGowan.
He and his assistant set his arm, bandaged it in

splints. Inside ten minutes the ambulance clangs

ahead. McGowan apologizing to his patient for

arriving late.

Interesting example of how we can master cru-

cial problems if we don’t throw up the sponge and
quit.—Muskogee Times-Democrat, July 6, 1923.

Yes, every once, in a while we meet with the

“subject,” usually pointed out with awe and won-
derment about bar-rooms, who actually took time

by the forelock, operated upon himself for a brok-

en arm—not by a jugful, he removed his own ap-

pendix or drained an infected (?) gall-bladder.

We fail to see either heroism or common sense
in such freakishness. On the contrary, we do see

an obstinate, dangerous, illy balanced man, ap-

proaching without trepidation, that which skilled

surgeons approach with a great deal of respect.

Perhaps this New York genius, lots of them are

built that way, knew there was no other man in

the country who could do it as well as himself.

HOW TO KEEP SICK

By Dr. Frank Crane

Dr. C. F. Wetche has published an interesting

little pamphlet on how to get sick, how to keep
sick and how to make others sick.

This is welcome information and fills a long felt

want.

Among the other suggestions made by Dr.
Wetche, I note that the leading one is “Think
sickness.” That is, if you want to have any par-
ticular diseases, concentrate your mind upon it.

There are times when a disease is very handy.
VChen you want to dominate your husband it is

often very effective to use the tyranny of tears.

If you have worked up a lather of self-pity and
want your wife’s sympathy, it will be much easier

if you can come home, fall limp into a chair and
roll yours eyes.

Hence, if you wish to have a bad spell, say to

yourself, “Day by day in every way I am feeling

worse and worse.”

Another valuable piece of advice is—Talk sick-

ness.

It is well known that our words affect our opin-

ions by a sort of reaction. Therefore, make it a
point to talk about every sort of pain, itch, megrim
or gripe that you may have had or have had or

expect to have.

Talking sickness is easy and pleasant. It gets
you sympathy and attention. It is the shortest
road to being conspicuous.

Other pertinent hints are;

No work of any kind. Work greatly interferes
with the progress of disease and sometimes even
stops it. People who work right along do not
seem to find time to be sick.

Eat as much as possible. Always eat a little

more than you want. Particularly eat plenty of
pastry and meat. These foods produce unhealthy
fat and are full of various poisons which will be

of great value in promoting your ailments.

Always drink ice water after meals so as to

chill your stomach and prevent digestion.

When traveling, drink strange waters freely.

This gives you a fine chance to get typhoid.

Don’t chew your food. Bolt it. Wash it down
with plenty of liquids. This saves times and is a
good health preventive.

Don’t think about what you eat. Eat what you
like. Comfort yourself with the saying that what
is one man’s food is another man’s poison and that
nobody knows anything about diet anyway. Scorn
all information regarding calories, vitamines and
such nonsene.

Eat plenty of candy and drink quantities of

soda water and ginger ale and the like. This
will help you get rid of your teeth and also assist

in securing diabetes.

Read the patent medicine advertisements. Try
all new patent medicines. Consult quacks freely.

Never visit a regular physician when you are
well in order to find out how to keep from being
sick. Wait till you are very ill and then call him.
Worry as much as possible, read plenty of gloom

literature and don’t forget that everybody w’ho is

cheerful is a hypocrite.—Physical Culture.

THE DEARBORN INDEPENDENT, Henry
Ford’s Weekly, quotes Admiral William S. Sims,
retired, as follows: “The appointment of an officer

who is not a graduate of the war college to be
Commander-in-Chief of the great United States
fleet, is a crime against the people of this country.
More than half the officers given preference in

the transfers recently announced to take effect

this summer are not graduates of the war college.”

The war college gives the officers training in the

application of those doctrines which enable widely
separated elements of a great fleet to co-operate
as a single team and which enable the commander
to make sound tactical decisions in time—that is,

before the enemy can seize the initiative.

“DRAFTING HENRY FORD” is the manner by
which some of his sallites would lead us to believe
that Henry is very reluctant to have the Demo-
cratic nomination thrust upon him. They would
actually have the guileless reader believe that

Henry has some of the characteristics attributed
to one late Julius Caesar, but we cannot see it

that way at all, on the contrary, it seems to us
that it is barely possible that should we nominate
the wizard like manufacturer of “Lizzies” we
might wake up too late to discover that our nom-
inee had actually been laughed and ridiculed out
of any sort of approach even to the presidential
chair. It also seems to us that there is a very
considerable amount of hysteria in all this talk

of “Ford for President.” Mr. Ford has never
done anything to cause the American people to

think seriously of conferring this great honor
upon him. On the contrary, he has done and is

responsible for some very bizarre, to us unex-
plainable things. For instance, his trip in the
Good Ship Oscar II, was as badly timed, as badly
misplaced, and useless and needless a trip ever
made across the ocean by any man living or dead,
so far as the expectation of serious end results

were to be looked for. It is said that he had not
the slightest assurance or warrant from anyone
in authoritave position to know that he would be
received at all, and if received, that he would not
be politely, figuratively speaking, kicked down
the back-stairs. The latter is more than seriously
possible for the then German War Lord was cer-
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tainly in no humor to be told “where to head in,”

least of all by any American. The trip has and
bears more of the ear marks of some of the old

crusades, predestined and foredoomed to failure,

than to any other epochal event, if such may be
honored with the rank of epochal. Mr. Ford is a

good business man, there all analogy to the rights

of the presidency end. He seems to have neither

training or conception of many of the great prin-

ciples or the finer things which go to make, all

added into one flexile mass, what is termed a

“good president.” He has none of the finer at-

tributes of political finesse, is just as likely to

bungle into the parlor in his pajamas, giving out

a mouthy statement of what “I would do to save
the situation,” as to be found following a digni-

fied, proper course. He makes a good car, can
get more out of a dollar than any other known
labor excutive, but there ends his fitness for the

Presidency, so we shall not have him for Presi-

dent. It is settled, we have decided it.—Editor.

AS TO MR. McADOO and others “who would
be” president. Mr. McAdoo is all that is claimed
for Mr. Ford, plus a good deal more. He, too, is

an executive of no mean proportions, knows how
to use a dollar, and has great living monuments
all about us testifying to his great ability as or-

ganizer and builder of things, then the story is

not ended at all. He has many political capabil-

ities and experiences far above the high class pol-

itician and expert of the American world. He has
an eye and thought and finger for every real prob-
lem affecting not only the America’s but he knows
well the intricate and constantly changing Euro-
pean political and economic situation as well.

Anatolia and Mesopotamia are not strangers to

this gentleman, while to some of his supposed
opponents they are as Plutonion darkness indeed.

DOCTORS AS SPORTSMEN? You did not
think so? Well just revise your opinion for they
are “Sports” in the true sense of the word. A
recent casual inspection of one page, advertising
dogs, the real article in the canine species shows
that of nineteen advertisers of the fine-haired ani-
mal, six of them were doctors. A recent issue of
a National sporting journal contains as its piece
de resistance, an article from Dr. Richard L. Sut-
ton, Kansas City. His colleague. Dr. E. H. Skin-
ner, is also a very well known out-doors man.
Dr. Millington Smith, Oklahoma City, and Dr.
G. H. Butler, Tulsa, like the outdoors so well that
each year sees them twice or more hieing to the
hills where rise the bass to the lure or whirrs
the brown-breasted bob-white. Well, it does
them good, nothing does quite so much good to

the tired town dweller as a few days or weeks out-
doors. Camps, with a little forethought, may be
kept immaculately clean and it follows, fly-free.
Other pests of insect life may be easily controlled
by attention to local conditions and the proper
use of screens. One word as to mosquitoes, as
having bearing on the situation. The popular fal-

lacy that links them with the South is indeed a
fallacy, for the writer believes the largest mos-
quitoes of his experience were encountered just
about timber line, and where the water was all

from melting snow a few rods away. So, they are
anopheles variety.—Editor.

THE L.\ZY OSAGE

Mr. Ford’s Dearborn Independent (June 16) has
this to say about the celebrated Oklahoma Loafer,
the Osage Indian;

“While the Osage Indians of Oklahoma are idly
wallowing in the inherited wealth of oil lands, the

Blackfeet Tribe of Glacier National Park today
has achieved a reputation for thrift that brings
to its 3,000 members high compliments from the
Indian Department. So much wheat was raised
last year by these Indians that the Government
had to build a $65,000 grist mill to grind their
grain for them. This is the first time in the his-
tory of United States civilization of the Indan that
a tribe has become self-supporting through its
own thrift.”

It has been the contention of your editor and
many other Oklahoma observers over a term of
years that the large appropriations annually shov-
eled out to the Osage tribe for farcial, blundering
display and silly waste should end. Congress has
before this taken the authority to legislate on
other such matters, certainly it has a right by
proper enactment to stop the foolish, laughable
waste now the talk and scandal of a continent
going on by reason of the antics of the ignorant,
unwashed Osage with a pocket full of money for
which he never worked and therefore has no idea
the value of. Two things are utter strangers to
these loafers: They are work and baths.

WHAT EVERYONE SHOULD READ

Is the title of an article in the American Mag-
azine, by H. G. Wells, than whom a better ad-
visor does not exist. So valuable is the advice
that the Scientific American notes it as follows:

“Wells has a kind word for us
which we cannot resist passing on to you. The
great British historian and novelist says, in part;

Everyone, I think, should read such a weekly
newspaper as Nature, of London, within its range
the most honest and wonderful newspaper in the
world, or the Scientific American to keep in touch
with the ever-advancing boundaries of human
knowledge and achievment. If there are people
who cannot read such periodicals, then it is high
time the schools that produce such people were
looked into and shaken up to a higher level of
efficiency. When I write of what everyone should
read in a modern community I have, of course, to
assume that the schools of that community have
prepared them for their reading.”

UNION LABOR: The Oklahoma City Trades
and Labor Council have “demanded” the resigna-
tion or “firing” at the hands of the Governor, of
Honorable Ben F. Lafayette, one of the State’s
best known and most honorable men, and Mrs.
Pat Nagle, from the State Board of Affairs, all
because the two recalcitrants failed and refused
to award all of the State’s printing to Union Shops.
Well, these gentlemen might just as well get it

out of their systems. The State should have its
printing done by the lowest competent bidder, to
all others the statement “no others need apply”
should be hung out, and hung out and practiced
in good faith. We take it that is exactly what Mr.
Lafayette and Mrs. Nagle have undertaken to do,
hence the growling at them. All we think about
it is that if the Governor harkens and acts on the
suggestion that he will have harder sledding than
ever if he or any of his machine again come up
for reelection. The slogan of all our officers
should be “Oklahoma First.”

GLOOM, DEEP SEATED is the only way the
present attitude of Luther Burbank may be de-
scribed. Speaking of his pet project “Sebastopol,”
where his acts of wizardry have been brought to
successful termination, in the Dearborn Independ-
ent. he has this to say:

“I am seventy-four years old. My strength is
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good for my age, but it is not what it used to be.

I sold part of the Sebastopol experiment farm be-
cause 1 could no longer operate it. The remainder
will have to be sold for the same reason. On the
thirteen acres that are left at Sebastopol are 2,000
varieties of cherries, 1,000 varieties of plums,
sixty or seventy kinds of selected chestnuts, be-
tween 300 and v500 varieties of pears and fifty or

sixty varieties of quinces. There is also a walnut
tree that, for many years, has produced each year
$1,000 worth of walnuts. This tree is so superior
to anything else in existence that I was once re-

quested to supply 10,000,000 young trees like it

to be delivered a million a year for ten years
. . . . too big an order for one tree. I

could have supplied 65,000 annually had I been
able to superintend the work. But I supplied
only a few thousand.” “When f am tired I some-
times feel that if the world does not care if the
best varieties of plant life the earth has ever pro-

duced go to waste, 1 don’t care either ... if

thousands of improved varieties on the Sebastopol
farm be permitted to go to waste. And they will

go to waste unless somebody gives them attention
1 can no longer give.” “The finest plum tree 1

ever saw— a tree that bore an abundance of big
plums as sweet as honey—broke down because an
employe forgot to thin out the plums on the tree
as I told him to do. The tree broke from the
weight of its fruit and before I knew it, was dead.”
“A man now wants to buy three acres of Sebasto-
pol for a chicken ranch. But the plants might as
well be destroyed to make way for chickens as to

be ruined by neglect.” “1 once offered Sebastopol
for S100,0C0, but 1 would take a good deal less

than that and be glad, if it were going into

proper hands." .... it should be in the
hands of a State University. It seems a pity to

convert it into a graveyard or chicken ranch.”

It is regrettable that Mr. Burbank cannot under-
stand other views of the life that is going on all

around him except his own. It is a pity that he
cannot understand, and apparently he cannot, that
a gathering of bankers, of undertakers, physicians,
each take themselves very, very seriously, each
knows that his vocation is the important one to

all mankind, others are important in a small rela-

tive way, but “my crow is the blackest” is the atti-

tude of most crows, whether feathered or en-
britches.—Editor.

FARMERS HIT RADICALS

REVOLT AGAINST “LIBERALS” MARKS
CHICAGO CONFERENCE

Alleging .\ttempt to Turn Country Into “a Land
of Lcnine,” .More Conservative Faction

Seeks to Gain Control

Chicago, July 5.—Farmer delegates today
launched an attempt to regain control of the con-
ference here to organize a third political party.

Their conservative leaders took the floor of the
opening session and demanded that delegates
abandon the leadership of the “liberal” group com-
prised of C. E. Ruthenberg, convicted communist;
Alexandd Howat, “outlaw” miners’ leader, and
others.

The “liberal” faction still was firmly in control
of the minorities’ coalition conference today. Farm-
ers fighting them allege they are attempting to

turn the country into a “land of Lenine.”

Committees worked overnight on plans to ef-

fect .harmony and get the conference started back

to more conservative policies. Some progress was
said to have been made.

The “conservatives” forced delay of the com-
mittee report on organization until the conference
acted on policy and principles to govern the pro-
posed party. The farmers obtained adoption of
this special agrarian policy:

1. Elimination of landlordism and tenantry,
with ownership of land confined to its users.

2. Public ownership of all means of transporta-
tion and communication, all natural resources and
public utilities, to be operated by and for the
people.

3. Issue and control of all money and credit by
the government for service instead of profit.

4. All war debts to be paid by a tax on excess
profits.

5. A moratorium of five days for all working
farmers on their farm mortgages and debts.

—

Kansas City Star.

PROPAGANDA FOR REFORM

Calcium Therapy in Tuberculosis.—From a re-

view of the literature, Maver and Wells conclud-
ed that there is no convincing clinical evidence
of the value of calcium administration in tuber-
culosis. They believe that no deficiency in blood
calcium exists in tuberculous patients. From
carefully controlled animal experiments these in-

vestigators conclude that calcium administration
does not affect the course of tuberculosis in ani-

mals. If the use of calcium compounds in the
treatment of tuberculosis is to be continued, clin-

ical experiments of a scientific character should be
conducted. At the present time there appears to

be no scientific basis for the use of calcium in

tuberculosis. (Jour. A. M. A., June 2, 1923, p.

1619).

Cod Liver Oil in Tuberculosis.—Experiments
carried out in the Hygienic Laboratory of the U. S.

Public Health Service to determine the effect of

cod liver oil on the tuberculosis of the guinea-pig
failed to show any definitely beneficial effects.

There was no evidence of the deposition of cal-

cium when this element was administered along
with the cod liver oil. These results warn against
unwarranted optimism and justify critical investi-

gation whenever calcium or cod liver oil are laud-
ed as a specific in tuberculosis. (Jour. A. M. A.,

June 16, 1923, p. 1778).

1‘eptone in the Treatment of Migraine.—The
Council on Pharmacy and Chemistry publishes a

preliminary report on the experimental status of

the use of peptone in the treatment of Migraine.
Drs. Joseph L. Miller and B. O. Raulston report
that the intravenous administration of Peptonum
Siccum-Armour brought about improvement in a
considerable number of cases. The Council points
out that commercial peptones are heterogenous
mixtures of uncertain composition, and that the
results reported may have been due to tissue im-
purities rather than to peptone itself. It is, there-

fore, evident that the reported results cannot be
made the basis for a rational treatment of mi-
graine. Peptonum Siccum is stated by Armour &
Co., to contain 90 per cent, of protein. Seventy
per cent, of the protein content is in the form of

peptone and secondary proteoses, while the re-

maining thirty per cent, is in the form of amino-
acids. Those who wish to make experiments, with
peptone in the treatment of migraine should use
the particular peptone used by Miller and Raulston
or one which has an essentially similar composi-
tion. (Jour. A. M. A.. June 30, 1923, page 1910)
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STANDING COMMITTEES

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
P. P. Nesbitt, Surety Bldg., Muskogee; J. H. White, Surety
Bldg., Muskogee; C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa.

Medical Legislative—Drs. J. M. Byrum, Chairman, Shawnee;
W. E. Sanderson, .41tus; A. L. Stocks, C. A. Thompson, Muskogee.

Hospitals—Drs. Fred S. Clinton; Chairman, World Bldg.,

Tulsa, Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., Lea Riely, Oklahoma
City.

Tuberculosis, Study and Control—Drs. Leila E. Andrews
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H. Mc-
Carley, McAlester; Tom Lowry, Oklahoma City.

Health Problems in Education—Drs. J. T. Martin, Chairman,
200 W. 14th St., Edw. F. Davis, .343 American National Bldg.,
Oklahoma City; A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control—Leroy Long, Chairman, Okla-
homa City; Gayfree Ellison, Norman; G. -A. Wall, Palace Bldg.,

Tulsa; Horace Reed, 1st National Bldg., Oklahoma City.

Venereal Disease Control—Drs. W. J. Wallace, Chairman,
830 American National Bldg., Rex Bolend, 208 Colcord Bldg.,
Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tul.sa.

Vision. Conservation of—Drs. W. Albert Cook, Chairman,
Tulsa; D. D. McHenry, 301 Colcord Bldg., C. M. E’ullenwider,
404 Commercial National Bank Bldg., Muskogee.

Benefactions—Drs. L. J. Moorman, Chairman, 611 First
National Bldg., Oklahoma City; J. H. White, Surety Bldg.,Mus-
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman.
Necrology—A. S. Risser, Blackwell.

COUNCILORS AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,

Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Terra expires 1924.)

District No. 2. Dewey, Roger Mills. Custer, Beckham.
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr
Alfred A. Bungardt, Cordell. (Terra expires 1926.)

District No. 3. ^ Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens-
Jeffereson, Gartnn, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1926.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall,
Bryan, Choctaw, Pushmataha and McCurtain. (Term expires
1925. )

District .No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. Willour. Mc.Vlester. (Term
expires 1924.)

District No. 7. Pawnee, Osage, Washington, Tulsa, Creek
Nowata and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires
1926. )

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, Adair, Okmulgee. Muskogee and McIntosh. P. P.
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)

OFFICERS OKLAHOMA STATE MEDIC.AL ASSOCIATION
1922 - 1924

President, 1923-1924, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.
President-Elect, Dr. Everett S. Lain, Oklahoma City.
First Vice-President, Dr. Charles H. Ball, Tulsa.
Second Vice-President, Dr. Abraham L. Blesh, Oklahoma City.
Third I'iee-President, Dr. George S. Baxter, Shawnee.
Secretary-Treasurer-Editor, Dr. Claude A. Thompson, 50S Com-

mercial National Bank Bldg., Muskogee.

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt,
810 Surety Bldg., Muskogee.

Meeting Place, Ardmore, Ma.v 1924.
Delegates to the A. M. A.; Dr. W. .Albert Cook, Palace Bldg.,

Tul.sa (1923-4) Dr. James M. Byrum, Shawnee, 1923.

STATE BO.ARD OF MEDICAL EXAMINERS.

W. E. Sanderson, .Altus; W. T. Ray, Gould; O. N. Windle,
Sayre; J. E. Farber, Cordell; D. W. Aliller, Blackwell; J. 51.

Byrum, Shawnee, Secretary;

Reciprocal relations have been est.ablished n-ith Missouri.
Colorado, New Jersey, California, on basis of examination only,
-Arkansas, Georgia, Indiana, Iowa, Kansas, Kentuck.v, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on ba.sis of a diploma and a license without
examination in case the diploma and the license were issued
prior to June 12, 1908.

Meetings held on first Tuesday of January, .April, Jul.v and
October, Oklalioma City. Do not afldress communications con-
cerning State Bo.ard examinations, reciprocity, etc., to the Journal
or to Dr. C. -A. Thompson, Secretary, but to Dr. J. M. Byrum,
Shawnee, Secretary of the Board.

CLASSIFIED ADVERTISEMENTS

-Adverii.sing under this heading is charged at the following rate.s;

First insertion, .50c per line; subsequent insertions. 2.5c per line.

FOR SALE: Winchester Automatic shotgun, 12

gauge in as good shooting condition as the day it

left the factory; no reasonable offer refused. Ad-
dress L. A. S. C-O Journal.

WANTED: Association with General Practition-

er or Surgeon in need of doctor to take care of

Night Calls, Obstetrical Cases, Anaesthetics, As-
sistance in Surgery, and other duties too numer-
ous to mention. Would join group or clinic and
prepare for a specialty if necessary. Graduate
class A school, P. G. work in Obstetrics, Pediatrics,

Surgery and other branches of medicine; Single,

age 40, good health, fine appearance, not afraid

to work, excellent references, personal interview
if desired. Address Opollo, This JournalG-7-8.

St. Johns Hospital and Holt Clinic

F'ORT S^IITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

i.v WRITING aiivehtiskhs, ple.asi: .mentio.v this .lorii-VAi.
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RAGWEED
[Ambrosia elatior) HAY FEVER TIMOTHY

(PhleumpToknst

)

A CCORDING to authorities of all

Hay Fever patients are sensitive to

Timothy or Ragweed Pollen.

Pollen Allergen Solutions Squibb emi-

body the latest scientific advances in the

preparation of pollen extracts.

Pollen Allergen Solutions Squibb are mar-

keted in packages of 10 graduated doses for

either Timothy or Ragweed Pollen. An ampul

of diluent is included for each dose. A tuhe ot

Pollen Allergen for diagnosis, and a hypoder-

mic syringe, are included in each package.

Complete

information

on request.

Write for Free

Ragweed or

Timothy Test.

ER;Squibb Sons, NewYork
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858

IX WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
t»>
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The little blue serial number you see

on each Milliken label is put there by

our chemists as their certificate that the

contents ofthe bottle meet every chemical

or physiological test for purity and

therapeutic effectiveness.

Controlling

Quality

A pharmaceutical

product is no better

than the science and

skill that creates it.

Those men in the

Milliken institution

who are charged

with the responsi-

bility of producing

up to the Milliken

fixed standards, are

men who have won

national standing in

their scientific field.

MANUFACTURING PHARMACISTS SINCE 1894

ST. LOUIS, U.S.A.

IN WHITIXU AIJVKHTISICHS. I’l.KASK .MK.STION THIS JO( W\AI,
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THE HENDRICKS-LAWS SANATORIUM EL PASO, TEXAS
Al.TITI DK K)()() I 'r.: PKHCKN TA (JE Of Hl'MIDlTY, . tO: AVEHAGE KAINFAI.I.. <).12 INCHES: 335 SX'NXY DAYS

C IIAS. M. HENDKICKS AND .IAS. \I‘. L.VMS. MEDICAL DIHECTOKS
A modern and thoronShly equipped private institution for the treat.ment of all forms of tuberculosis, located at an ideal
point, where atmosnheric condit;ons a jproach perfection in the treatment of such disorders. For full information address
G. R. Daniels, lJusiness M;ina5er.

"Know Syrhilis in all its manifestations and relations ani all other things clinical will be

added unto you.”—Osier.
(M'assermann run daily; Test controlled with positive and negative sera; Reports wired at our

e.xpense; Containers furnished free)

BAILEY=TERRELL LABORATORIES
34.0-6 .\merican Naticnal Bank Building Oklahoma City, Oklahoma

DH. ST. CLOUD COOPER
DR. M. E. POSTER
DR. S. J. XYOLFERMAXN
DR. XV. R. Kl.IXGEXSMITH

COOPER CLINIC
FORT SMITH. ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON'
DR. D. XY. GOLDSTEIN’
DR. M. R. XY.VLTZ

DR. .A. A. HL.AIR

v.t .yV IcX- TILL! '."W

NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Originators

LES ETABLISSEMENTS POULENC FRERES, Paris

Sole licensees to manufacture in tHe LJ. S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST
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Golfing and Glass-Fitting
Just as “follow through” is an important part in the execution of your golf stroke,

so it is equally important to us in fulfilling your prescription requirements.

Never satisfied merely to start your jobs in our shops, we follow them each step
of the way through many operations.

Inspection after inspection is given each lens, and three inspections of the frame
measurements insure accuracy to an uncommon degree.

Each and every pair of glasses is as carefully done as if it were the only one to

be made up each day.

Scientific perfection is the natural result. Your most exacting prescriptions come
back to you, promptly and accurately interpreted into an article of merit such as you
want to represent your professional skill.

Your work is solicited because of our desire and ability to serve you better.

RIGGS OPTICAL COMPANY
Exclusively Wholesale

—Dealers in Everything Optical that possesses Merit.

—Agents for V. Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,
Salt Lake City, Boise, Quincy, Hastings, W'aterloo, Portland, Pueblo,

Seattle, Mankato, Sioux City, Madison, Wis., Spokane, Tacoma,
Fargo, Denver, Pocatello. Los Angeles, Ogden

Council Bluffs

I.V WRITI.NG AnVERTI.SKHS. PLEASE .ME.NTION THIS JOI HNAL
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Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and
Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City, Okla.

DR. HOR.ACE REED
Practice Limited to

Surgery and Consultation

Active Services at

ST. ANTHONY HOSPITAL
STATE UNIVERSITY HOSPITAL

611 First Natl. Bank Oklahoma City

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment

EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology

1006-7 First Natl. Bank Bldg. Okla. City

DR. S. R. CUNNINGHAM

Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.

Oklahoma City

W ALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.

Phone, Walnut 5805

Oklahoma City

DR. D. D. McHENRY
Phones: Office, Wal. 677;

Residence, Wal. 906

Practice Limited to Diseases of

Eye, Ear, Xose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones; Office, W. 7058; Res. W. 7305

ARTHUR WL WHITE,
A. M., M. D.

Diseases of the Stomach
and Intestines

301 Shops Bldg. Oklahoma City

DR. REX BOLEND

Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building

Phone 7286 (Not in Directory)

Oklahoma City

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

IN' WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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The Treatment of Cancer
with x-ray is a recognized procedure. It is based upon the fact that most

malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

We are equipped with the 20-inch deep therapy machine which is designed to

deliver a larger dose of x-ray to the deeper parts of the body than was'

possible with the older type of apparatus.

The results obtained in the treatment of deep cancer depend upon the amount

of ray that can be brought into contact with the malignant cells. This factor

is controlled to a large extent by the hardness, or penetrating power, of

the ray.

Experience in the application of this principle in the treatment of malignant

disease indicates a marked improvement in the primary results.

Treatment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUM is used when indicated.

Drs. Donaldson & Knappenherger
Suite 738 Lathrop Building, Kansas City, Mo. Telephone Harrison 0877

Your Advertisers Deserve Your

Patronage

This Journal makes every effort to exclude unworthy adver-

tisements in order to protect its readers. The Journal could be

filled with advertisements of the Nostrum class and it would pros-

per financially; but, since it is published primarily for the benefit

of its readers and not for profit, all advertisements, known to be

dishonest, or even questionable, are excluded.

Since this policy of discrimination protects you, it should be a

privilege to patronize the advertisers in your own Journal. Don’t

experiment! Buy trustworthy goods from reliable houses.

You may depend on the advertisements printed in this Journal.

IX WHITI.XG ADVKRTIHKR.S, PI.KASE .MENTION THIS JOURN.\I.



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATfONxxiii

DR. W. J. WALLACE

Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.

Formerly State National Bank Bldg.

Diseases of Rectum and Colon

Phone, Wal. 677 Office

Wal. 1425 Home

Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology

Medical Director of

West Main Maternity Sanitarium

314 Colcord Building Oklahoma City

DR. EDWARD F. DAVIS

Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

DR. ANTONIO D. YOUNG DR. JOHN E. HEATLEY

Nervous and Mental

Diseases

Practice Limited to

Radiology

First National Bank Bldg. Oklahoma City 425 Liberty Bank Bldg. Oklahoma City

DR. W. A. FOWLER W. EUGENE DIXON,
M. D., F. A. C. S.

Practice Limited to Obstetrics

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.

Oklahoma City

DR. LeROY LONG DR. L. J. MOORMAN

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Practice Limited to

Internal Medicine

Oklahoma City 611 First Nat. Bank Bldg Oklahoma City

DR. CURT von WEDEL, Jr. DR. J. S. HARTFORD

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

Practice Limited to

Gynecology and Surgery

411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

IX ^V^^ITIXG ADVERTISERS. PLEASE MENTION THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom-
panied by documentary evidence showing 15

units of High School work plus two years’ Col-

lege work including biology, chemistry, phys-

ics, and a reading knowledge of a foreign

language other than English, French or Ger-
man preferred.

Advanced standing will be accorded ex-

ceptional students from other “A” class Med-
ical Schools. No student will be accorded ad-

vanced standing with conditions of any kind.

The University of Oklahoma offers a com-
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci-

ence, covering the prescribed pre-medical

work, and the last two years covering the

Freshman and Sophomore years of the Med-
ical Course. The completion of the tw'O addi-

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, w’ell equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WHITING ADVEHTISEHS, PLEASE MENTION THIS JOURNAL
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ANNOUCEMENT W. ALBERT COOK, M. D., F. A. C. S.

Dr. C. J. Fishman, Oklahoma City, Okla- RURIC N. SMITH, M. D.

homa, will be located at 132 West 4th Street, EYE, EAR, NOSE, THROAT and

after August 15th, where he will have in- BRONCHOSCOPY
creased facilities for diagnostic investiga- 505-506-507 Palace Building, Tulsa, Okla.
tions and treatment of internal medicine. Telephone, Osage 8

Telephone 0-4848 Res. C-4116
C. P. LINN, M. D.

DR. C. E. BRADLEY Rectal and Genito-Urinary Diseases

Practice Limited to Diseases of 518-19-20 Palace Bldg. Tulsa

Children Phone Osage 6965

610 Commercial Building Tulsa, Okla.
Res. Osage 8287

CHARLES D. F. O’HERN, M. D. DR. G. GARABEDIAN

Surgery, Gynecology and Obstetrics Practice Limited to Diseases of

Children
Suite 211-12-13, New Daniels Bldg.

Tulsa, Oklahoma Telephone: Osage 738, Osage 6795

Phones: Office 0-2310 Res. 0-5358 615 South Cheyenne - Tulsa, Okla.

DRS. MORGAN & DUNLAP
Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye Ear, Nose and Throat

A. W. ROTH, M. D., F. A. C. S.

J. F. GORRELL, M. D.

Palace Building, Tulsa, Oklahoma

Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT
610 Palace Bldg., Tulsa, Oklahoma

Phone, Osage 963

DR. RALPH V. SMITH

Practice Limited to Surgery

610 Commercial Bldg.

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE «& WHITE

Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose and Throat
Tulsa

307-13 Roberts Building - Tulsa, Okla.

Phones: Office, Osage 6804

Residence, Cedar 1343

DR. CHARLES H. BALL

DR. F. L. WATSON

Practice Limited to
Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Surgery and Gynecology

Suite 11, Daniel Block Tulsa, Oklahoma 21 East Grand Avenue McAlester, Okla.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

MANUFACTURING OPTICIANS
^ PRESCRIPTION SPECIALISTS
C
C
U
R
A
C

DEPENDABLE ETHICAL

Wholesale Prescription Work for Physicians Exclusively

QUALITY - NOT - DISCOUNT
Yourself and your patients protected by honest goods and fair prices

Large Stock Artificial Eyes

Y O. H. GERRY OPTICAL
3rd floor

GRAND AVE. TEMPLE KANSAs'lCITY, MO.

COMPANY
S. E. CORNER

9th & GRAND AVE.

D
U
R
A
B
I

L
I

T
Y

You Wouldn’t Be Expected

To Go Back To School

—

But there’s no doubt you will gain

a lot of information when you at-

tend the A N N U A L FALL
CLINICS in Kansas City, October

8-13, 1923.

Fifteen Speakers of Distinction

No charge except the usual $5.00

Registration Fee.

For a copy of daily Clinical Bulletin, Inquire at Chamber of Commerce

tion Booth in Union Station, at Hospitals, or at office of

Informa

Kansas City Clinical Society
400 Rialto Building Telephone Main 1724

IN WRITING ADVERTISER.S, PLEASE MENTION THIS JOURNAL
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Phones; Office 595, Res. 5574

S. D. NEELY, B. S., M. D.

Dermatology,

X-Ray, Radium, and

Electro-Therapy

309 Commercial National Bank Bldg.

Muskogee, Oklahoma

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis

Radium

202-206 Commercial National Bank Bldg.
Muskogee, Okla.

DR. CHAS. M. FULLENWIDER
Eye, Ear, Nose and Throat

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980

402 Surety Building Muskogee, Okla.

DR. P. P. NESBITT

Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta, Okla.

DR. PHILLIP F. HEROD

Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR

Surgery

All the Facilities of the Border Hospital

Mangum, Oklahoma

DR. J. M. BYRUM

General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

ARTHUR S. RISSER, A. B. M. D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

IN' WRITING ADV'ERTISERS. PLEASE MENTION THIS JOURNAL
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60 beds MORNINGSIDE HOSPITAL 60 beds
TULSA, OKLAHOMA Conducted by MRS. D. I. BROWNE

COMPLYING WITH THE REQUIREMENTS OF THE AMERICAN COLLEGE OF SURGEONS

Fully equipped for co-operative diagnosis in medicine and surgery. X-ray. clinical,- pathological and chemical laboratory
in connection. Radium Service. TRAINING SCHOOL FOR NURSES.

STAFF: STAFF:
Surgery and Gynecology

Regular

R. V. Smith
G. A. Wall
H. D. Murdock
G. H. Butler
A. W. Pigford

Internal

W. J. Trainor
Sam. Goodman
H. T. Price
W. W. Beesley
W. M. Anders
P. N. Atkins
V. K. Allen
R. Q. Atchley

Oph. Otol.

W. A. Cook
A. W. Roth
R. W. Dunlap
C. H. Haralson

Associate

C. D. Johnson

H S. Browne
A. V. Emerson
R. E. L. Rhodes

Medicine
P. H. Mayginnes
I. N. Tucker
D. A. Beard
J. H. Barham
E. E. Benoist

Rhino—Larvngol

J. F. Gorrell
R. N. Smith
P. C. White
D. W. White

Urology & Proctology-

Regular

E. L. Cohenour
T. B. Coulter

J. S. Hooper

Obstetrics

D. M. McDonald

J. C. Peden

C. D. F. O’Hern

Pediatrics

G. Garabedian

N. J. Dieffenbach

C. E. Bradley

Pathology

L. A. Barber

Neurology

J. E. Dwyer

Hubert Callahan

C P. Linn

Dermatology

C. J. Woods
C. H. Ball

Roentgenology

S. C. Venable

Anesthesia

L. C. Presson

B. Margolin

H. W. Ford

,\ddress .\ll

Communications To MORNINGSIDE HOSPITAL 521 N. Boulder St.
Tulsa, Oklahoma

OneOat Dish
Supplies 9.7%
Daily requirements for an average

adult are figured as follows:

Protein 75 gms. Phosphorus 1.44

gms. Calcium 0.67 gms. Fat 50 gms.
Iron 0.015 gms. Calories 3,000.

One dish of Quaker Oats, with the

usual sugar and cream mixture, sup-

plies 9.7% of that daily requirement.
And in a remarkably well balanced
form.

Quaker Oats holds supreme place

for its flavor. It is flaked from just

the finest grains—the rich, plump,
flavory oats. We get but ten pounds
of such flakes from a bushel.

That super-flavor makes the oat

dish welcome and delightful.

Just the cream of the oats

FISHING TACKLE
REPAIRS

Made by an expert. Read what one

of our customers says of our work.

Muskogee, Oklahoma, July 14:
Mr. Dan Davis,

Tahlpquah, Oklahoma

Dear Sir: As a lover of the art of Sir Izaak Walton I wish
to thank you for the very fine work you recently performed
in re-wrapping and varnishing my rod, one by the way,
of which I think a great deal, as it is considered one of
the really beautiful rods in my city. I have shown the
rod to several experts in fishing, and without exception
they prai.sed th- fine finish you placed on it and say that
when the Fall of the year comes and it is time to have
theirs rewrapped and rcvarnished they will send them
to you for t)ie work. The flies too, they were wonders.
I do not think I ever saw flies made more attractively
than are yours, and, when it comes to “bringing home the
bacon” they are certainly in that class.

Please be assured that when any of my rods again
need refinishing I shall send them to you for the work,
rather than far away to places where heretofore I have
gotten somewhat indifferent ser\'ice.

Very truly yours,

NAME ON request

Hand made Flys $3 per doz. prepaid

SURE CATCH

Dan Davis
Tahlvquah Bnx 561 Oklahoma

IN WHITINO AUVEHTLSEHS. PI.KA.SE .MENTION THIS JOURNAl
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus
Dr. J. Z. Mraz Dr. W. H. Bailey
Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, ]\L D.

Malcolm IMcKellar, M. D.

DIAGNOSIS—X=RAY—RADIUM-
UROLOGY—SYPHILOLOGY

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

Cooper Clinic Pathological Laboratory

FIRST NATIONAL BANK BUILDING
FORT SMITH, ARK.

Special examinations of blood, sputum, feces
and urine

BLOOD WASSERMANN’S $5.00
TISSUE EXAMINATIONS 5.00

Autogenous vaccines prepared in our Laboratory
are put up in 1 CC ampoules convenient for use.

Emergency examinations reported by wire
Write for Containers

Address all communications to

A. A. BLAIR, M. D., Director of Laboratories

Wichita Clinical Laboratory

WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistry,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Havdn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.

NEW ORLEANS POLYCLINIC

Graduate School of Medicine, Tulane Uni-
versity of Louisiana

Included in list of Graduate Medical Schools approv-
ed by the House of Delegates M. A.

Thirty-seventh .\nnual Session opens Sept. 24. 192.?,

and closes June 14, 1924.
Physicians will find the Polyclinic an excellent
means for posting themselves upon modern progress
in all branches of medicine and surgery, including
laboratory, cadaveric work and the specialties.

For further information, address:

CHARLES CHASSAIGNAC, M. D.. Dean
1551 Canal Street NEW ORLEANS
Tulane also offers highest class education leading to

degrees in Medicine.

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the

treatment of Goiter and Disturbances of the

Glands of Internal Secretion.

DR. S. GROYER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

DR. ALONZO P. GEARHEART

General and Ortopedic Surgery

Suite 621 First National Bank Bldg.

Wichita, Kansas'

In Blackwell, Okla., Mondays each week

IX AVRITIXG ADVERTISERS. PLEASE MENTION THIS JOURNAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address

:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, III.

K STORM K
Binder and Abdominal Supporter

(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, 'Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer 'and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

IN WRITING ADVERTISERS, PLEASE MENTIO.N THIS JOURNAL
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Mental Diseases
Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON. M. D. JAS. D. BOZEMAN. M. I). R. H. NEEDHAM, M. D,
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
llOH E. 2nd. St. TULSA, OKLA.

“THE CEDARS” M.ATERNTTY .S.ANITARIl'M
Absolute Seclusion

State License. Ref. State Board of Health
Box 1145» Dallas, Texas. Phone C. 1207

West Moreland, On Ft. Worth Interurban

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

VALTER R. WALLACE, M.D. ^ ^
vA/ii 1 lAM n .sdmfrvillE. M.Q.

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautifu I grounds.
All equipment for care of patients admitted.

IX ^^RITIXG ADVERTISERS, PLE.ASE MENTION THIS JOURNAL
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THE E RENO SANITARIUM

A GENERAL HOSPHAL
ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) .
A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERIIOIJ) DR. II. C. BROWN
SurtJeon Internist

FOR RATES AM) OTHER IN'FORM.VTION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAIIOM.V

IN AVRITINO ADVERTISERS. PLEASE MENTIO.V THIS JOURNAL
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Concerning the Neo-Arsphenamines
These are the three big lines in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO—ARSPHENAMINE-D. R. I.

Dose I, 0.15 gram, $0.75. Dose IV, 0.6 gram, $1.50
Dose II, 0.3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 1.25, Dose VI, 0.9 gram, 2.00

Less 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

NEOSALVARSAN—METZ
Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80
Dose 11,0.3 gram, 0.6,5, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCUROSAL
(P. D. & Co.)

Twelve ampoules in box

Intravenous, box $3.00
Intramuscular, box 2. .50

URITONE AMPOULES
(P. D. & Co.)

Hexaraethylene Tetramine, 31
grs.

5 cc ampoules, box of six $1.15

NOVARSENOBENZOL BILLON
Powers—Weightman—Rosengarten Co.

Dose I, 0.15 gram, $0.55 Dose IV, 0.6 gram, $0.,So
Dose 11,0.3 gram, 0.60 Dose 5\ 0.75 gram, 0,90
Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00

Lots of ten ampoules, less 10%
Lots of twenty-five ampoules, less 15%
Lots of fifty ampoules, less 20%
Write for special prices in lots of 100

POLLEN ANTIGEN
LEDERLE

For prophylaxis and treatment
of Hay Fever,

Completete Treatment, $15.00
Diagnostic test furnished free

of charge. Write for literature.

MULFORD’S POLLEN
EXTRACTS

Complete Treatment, $11.25

Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
110 W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

fyccs
Fever Thermometers
are of the highest quality
workmanship and accu-
racy that is possible

within the range
of human skill.

Each is certified

for accuracy.
Dependable

The
accu-

racj' and
high qual-

ity of all
Tycos prod-

ucts made for

medical practition-

ers is found in Tycos
Urinalysis Glassware

and Tycos Office and
Pocket Types of Sphygmo-

manometers.
7 ycos Blood Pressure Afanual

is a forty-four page booklet
that every practitioner should read.

Send also for Bulletin 4 on Urinalysis.

throughout
the lifetime

of the ther
moineter.

TaylorInstrument Companies
Rochester. N. Y., U. S. A.

Canadian Plant, Toronto, Canada

There is a Tycos or Taylor Temperature
Instrument for every purpose. A 126

SHERMAN’S
BACTERIAL VACCINES

Exclusive State Distributing Agency

The Typhoid and Hay-Fever Vaccines
Are Mnch in Demand Now

A Full .Stock of Every Vaccine Always
on Hand for Immediate Ship-

ment to Physicians and
Druggists

Drugt^, Chemicals

Surgical Instruments

Everything in Physician’s Supplies
Mail Orders Shipped Same Day

Received

OKLAHOMA PHYSICIANS'

SUPPLY COMPANY
217 West First Street

P. O. BOX 1150

OKLAHOMA CITY, OKLAHOMA

IX tVRITIX'G ADVERTISERS. PLEASE MEXTIOX THIS JOURNAL
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California

S the oldest established

L Bond House on the

Pacific Coast, our experience

in California has been such

that you will no doubt find

interesting our booklet

^California Securities^*

We will be glad to send a

copy of this publication to

any investor upon request.

Ask for Booklet No. J22

E. H. Rollins & Sons
BOSTON

200 Devonshire Sc.

NEW YORK PHILADELPHIA
43 Exchange PI. 1421 Chestnut St. Ill W. Jackson St.

LOS ANGELES
203 Security Bldg.

CHICAGO

SAN FRANCISCO
300 Montgomery St.

DENVER
315 International Tr. Bldg.

IN WRITINO ADVTRTISEnS. PLEA.SE MENTION THIS JOURNAL
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Doctor, when you want a

Reliable aid to Digestion
Specify Elixir of Enzymes, a palatable combination

of ferments that act in acid medium.

Also one of the best vehicles for iodides, bromides,

salicylates and other disturbers.

Elixir of Enzymes is dependable in stomachic and

intestinal disorders easily controlled if taken in time,

but serious when neglected.

ARMOUR^ COMPANY
CHICAGO

PITUITARY LIQUID
is the premier preparation of

the Posterior Pituitarj-.

Standardized
1 c.c. ampoules Surgical

V2 -C.C. ampoules
Obstetrical

Booklet on

Endocrines

for

Physicians

A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet.

2929 r I'®"”*

Main Street
lUOW^ Missouri



4lB p -'

Journal
OF THE

OKLAHOMA STATE MEDICAL ASSOCIATION
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Publishted Monthly at Muskogee, Oklahoma, under direction of the Council.

TERRELL’S LABORATORIES
North Texas and Oklahoma Pasteur Institutes

Pathological - Bacteriological - Serological - Chemical

X-Ray - Radium
AT

Tulsa Ft. Worth

OKLAHOMA TEXAS
Tulsa-Muskogee-Oklahoma City Ft. Worth-Dallas-Ranger

The DUKE SANITARIUM

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special .Vttention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY RTHICAL LNSTITUTION
For Further Particulars .Address

THK I)l KK S.\NFT.\RIUM, (a TMRIK. ()KL\nOM.\

IN WIMTIMi * OVKin iSKIIs. IM.KXSi: MKNTIOV TIMS JOI IIN\I,
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The fact that thousands of
physicians are feeding S.M.A

with uniformly successful
rcsults,to noi'mal,full-term

infants fi'om a few days to
one year ofa^e or more,
withoutanyqualiiative
change , wimtsoevex%
is convincino proofof the
resemblance of S.Mjl.to

breast milk in all impoitant

respects.

The Laboratory Products Co,
Jill Sjvetland31do.
Cleveland , Ohio.

A FOOD TOREEP BABIES
and YOUNG CHILDREN WEIL

zb A/o^/iers Alilk^
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

ther Particulars, aT L. T. Moorman, M.D • Bank Building
dress

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.

Special clinics for visiting physicians are conducted in connection with the Hos-
pital, Dispensary and various laboratories.

Physicians in good standing are always welcome as guests, and accommodations for
those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians for regular medical examination or treatment. Special rates for

treatment and medical attention are also granted dependent members of the physician’s
family.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,

a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be
sent free upon request.

The Battle Creek Sanitarium
BATTLE CREEK Room 121 .MICHIGAN

IN WRITING ADVERTISERS. PI.EASE MENTION THIS JOURNAI.
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Pacific Coast, our experience

in California has been such

that you will no doubt find

interesting our booklet

“California Securities
**

,

We will be glad to send a

copy of this publication to

any investor upon request.

Ask for Booklet No. J22

E. H. Rollins & Sons

the oldest established

Bond House on the

BOSTON
200 Devonshire St.

NEW YORK
43 Exchange PI.

PHILADELPHIA
1421 Chestnut St.

CHICAGO
111 W. Jackson St.

SAN FRANCISCO
300 Montgomery St.

DENVER
315 International Tr. Bldg.

LOS ANGELES
203 Security Bldg.
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Castle Sterilizers

for

Offices and Small Hospitals

Catalogue on request

Caviness Surgical Co.

132 West 2nd.

Oklahoma City, Okla.

THE PEEK OF ANY BOOK ON THE SUBJECT IN ANY L.\ND
Now Ready—Better than Ever

(.'5th Revised and Enlarged Edition)

Sutton’s Diseases of the Skin
By RICHARD L. SUTTON, M. D., Professor of Diseases of the Skin, University of Kansas
School ofMedicine; Former Chairman of the American Medical Association; Assistant Sur-
geon, United States Navy, Retired; Dermatologist to the Christian Church Hospital, Kansas
City, Mo.

1214 pages, 6^x10 inches, with 1069 illustrations and 11 full-page
plates in colors. Fifth revised and enlarged edition. Price, silk cloth,
SI 0.00.

F'or Your Patient’s Sake—Add this Book to Your Library—and Consult
It. Avail yourself of the opportunity to have at hand at all times the
teaching and the advice of one of America’s foremost dermatologists.
Differential diagnosis with illustrations showing how closely different
diseases may simulate each other, pathology gone into minutely and
illustrated by cross sections of lesions that really illustrate, and then
suggestions relative to treatment with formulas, and prescriptions
actually used by the author—these are the features that make this a
really great book.

Cl T HERE .\M) M.MI, roi).\Y

C. V. MO.SBY CO.,

508 N. Brand Blvd., St. Louis, Mo.
Send me a copy of the new fifth edition

3f Sutton’s “Diseases of the Skin,” for which
I enclose SIO.OO, or you may charge to my
account.
Name

t-r/ This must Im* .spcn to
Im' oppruciated. Don' t both-
er about writing, just tear
off the attached coupon,
sign, and mail—but do it

Nt)W before you lay aside
I hir .Journal.

C. V Mosby Co. Medical Publishers
508 N. Brand Blvd., St. Louis, .Mo. Address

Send for a copy of our new 96 page catalogue (Okla. State)

IN wiuTiNo aijvehtiskrs, i-i,e.\.si: .mention this .km unai.
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagnosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CIT\ CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700

12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY

THE PHYSICIANS RADIUM
ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making

radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration mil be given inquiries

cotncerning cases in which the use

of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.

CHICAGO, ILL.

Telephones: Managing Director:

Randolph 6897-6898 Wm. L. Brown, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.

FredeiJck Menge, M. D. Thomas J. Watkins, M. D.

Louis E. Schmidt, M. D.

Apparatus for determining

ACIDOSIS
ALVEOLAR AIR OUTFIT

Originated by Dr. W. McKim
Marriott for determining the
carbon dioxide tension of the
alveolar air.

ALKALI RESERVE OUTFIT
Originated by Dr. Marriott for

determining the alkali reserve of
the blood plasma.

HYDROGEN -ION OUTFIT
Originated by Drs. Levy, Rown-
tree and Marriott for determining
variations in the hydrogen-ion
concentration of the blood.

Literature on Request

Hynson, Westcott & Dunning
B.YLTLMORE

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOrRNAL
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

MISS OSIE WORD
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA. OKLAHO.MA Long Distance Phone 3990

IN WKITI.NG ADVEKTISKUS. PEE.VSE .MKNTIO.N TUI.S JOUUNAI,
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITY

W. A. FOWLER, M. D., F. A. C. S., Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

THE HARDY SANITARIUM
and CLLVICAL LABORATORIES

Eacti Department

Modern and

Fully Equipped

Ambulance

Service

This Institution

has a Complete

Staff and is

Strictly Private

Nurses’

Training

School

TRAINED NURSES IN ATTENDANCE RATES REASONABLE
No Patients With Contagious Diseases Received

WALTER HARDY, M. D., F. A. C. S.

Chief Surgeon
A. G. COWLES, M. D.

Resident and Assistant Surgeon

M. H. STARNES, M. D., Bacteriologist and Pathologist E. M. EVANS, X-Ray and Anesthesia

Phones 36 and 122 ARDMORE, OKLAHOMA 212 First Ave. S. W.

In Bronchitis and Tuberculosis
Calcrcose is particularly suitable as an adjunct to other

remedial measures. CalcrCOSe contains 50% creosote in com-
bination with calcium. CalCrCOSC has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tablets supplied to physicians upon request.

THE MALTBIE CHEMICAL CO., NEWAILK, N. J.

IX WRITIX'G .ADVERTISERS. PLE.ASE MEX'TIOX' THIS JOTTRX'.AL
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You Cannot Regulate

the Time of a Suit-

hut you can time

your protection—

It's l^ow!

A REALIZATION THAT
CAME TO I.ATE:

Medical Protective Co.

Fort Wayne, Indiana.

Gentlemen

:

I have a case which came up about a
month ago which worries me a great deal,

and which brings to my mind your insur=

ance.

You never can tell when it will happen
and 1 can assure you I would feel more com=
fortable if 1 had your policy now.

Send me one of your policies for 1 do not
want such a distasteful experience again.

Yours very truly.

For Medical Protective Service

Have A Medical Protective Contract

Speriim‘11 oil rc'qiH'Kl

The Medical Protective Co.

of

Fort Wayne, Indiana

Whole Grains
Shot from guns

Quaker Puffed Grains are made by Pro-
fessor Anderson’s process, for making whole
grains easy to digest.
The grains are sealed in guns, then revolved

for an hour in fearful heat. The hit of mois-
ture in each food cell is thus changed to
steam.
When the guns are shot, over 125 million

steam explosions are caused in every kernel.
The food cells are broken. No other method
so fits whole grains to digest.

Delicious morsels
The grains are puffed to airy tidbits, 8

times normal size. They are made enticing
in texture and in taste.

Thus whole grains are made popular.
Quaker Puffed Wheat in milk, with its

minerals, vitamines and bran, forms an ideal
supper dish.

Quaker I’uffed Rice is the finest morning
dainty homes can serve.
These two Puffed Grains, we believe, form

the best-cooked cereals known.

Quaker Puffed Wheat
Quaker Puffed Rice

IN WRITI.NO .VDVKWTISEHM. PI.EA.Si; .MK.NTtOS TIMS .MM ll\ \|.
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REMOVAL NOTICE
The Oklahoma Clinical Laboratory, Oklahoma City

The Preeminent Wassermann Laboratory, Is Now
Located at 132 West 4th Street, Where Prompt And
Efficient Ser\ ice Along Laboratory Lines Is Rendered.

Bran—25%
Hidden in Rolled Wheat

Here is rolled soft wheat — the

most flavory wheat that grows. And
made to hide 25% of bran flakes.

Thus it combines whole wheat
and bran in a most delightful form.

For many years physicians have
prescribed it. And it has become in

countless homes the favorite morn-
ing cereal.

Package Free

To physicians on request.

Peitijohn^
Rolled Wheat—25% Bran

The Quaker Oats Comaany, Chicago

FOR INFANTS
A COMPLETE FOOD

Safe Uniform Reliable

Concentrated nutriment of def-
inite composition, easily digest-

ed and physiologically utilized.

Used by the med-

ical profession for
one-third century in k
the feeding of in-

fants, nursing moth-

ers, anaemic child

-

r e n, convalescents,

i n V a 1 i d s, and the

aged.

Samples

Prepaid

THE ORIGINAL
Avoid Imitations

Horlick’s
Racine, Wis.

feoo 8

t’)' OiMoMhg «

> Malted
*’ACtNt. WIS-. U S- A

Slouch. suCb*

-JJ

The Blackwell Flospital

FULLY EQUIPPED tVITH

Modern Operating Room

X-Ray and Laboratory Departments

Ambulance Service

TR.YIXING SCHOOL FOR XURSES

A. S. RISSER, A. B.. M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

I.V \\RITING .A.DVERTISERS. PLE.VSE 5IEXTIOX THIS JOURX'.YL
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The Management of an Infant’s Diet

%

For Infants

of any age
Mellin’s Food

4 level tablespoonfuls

W ater (boiled, then cooled)

16 fuidounces

Give one to three ounces every hour or two, according to the age of the

l)al)v, continuing until stools lessen in number and improve in character.

Milk, preferably skimmed, mav then be substituted for water—one ounce

each (lav—until regular proportions of milk and water, adapted to the age of

the baby, are reached.

:a.-r

iN

"31
Mellin s Food Company, Boston, Mass,

Kromayer Lamp Treatinc Otitis Media

Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor-

ough researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

Their field of indications cover dis-

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon retpiest for booklet “W.”

Ilanovia (Jicmical iV Go.
New.ark, N. .1.

Iir;mch Oftices: Nt*H York, (.hlcas^o. S.in 1‘riinclKCO
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f gam* »

1 if i 1lli|r Sr

The Buie Clinic and Marlin Sanitarium Bath House
Connecting with The Arlington Hotel

MARLIN, TEXAS

A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath
recen<-Iy doubled, installing every modern convenience and improvement. Using Marlin’s
famous hot mineral waters and all approved methods of diagnosis and treatments. Mar-
lin waters are similar in analysis to those of the leading spas of Europe, coming from
a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Path-
ology, Roentgenology, Dietetics, Electro-therapy, Eye, Ear, Nose and Throat, and Hydro-
therapy.

N. D. Buie, M. D., Supt. and Internist. S. S. Munger, M. D., Roentgenology and
L. M. Smith, M. D., Supt. and Internist. Consultations.

O. T. Bundy, M. D., Asst. Supt. and Gynecology. E. M. Wood, M. D., Eye, Ear, Nose and Throat
H. S. Garrett, M. D., Urology and Syphilis. and Consultations.

W. H. Paine, M. D., Pathological Laboratories.Drs. Foster and Stallworth, Dentistry.

Dr. J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Clinical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

\ Diagnostic Laboratory For The
Medical Profession.

Serology, blood chemistry, tissue pathol-
ogy, autogenous vaccines, etc.

Special containers sent on request.

Modem and complete X-Ray equipment.

OKMULGEE, OKLAHOMA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36

I.V \VUITIXf; .VDVERTISEnS. PI.E.VSK .ME.VTION THIS JOI HNA:.
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M, D. JAMES W. OUSLEY, M. D,
Assistant Superintendent Superintendent Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

“SUPERIOR SURGICAL SERVICE”
Genuine Kny=Scheerer Trade Mark Instruments Like Gold Dollars Are

Worth More Than Face Value.

The Instruments Below Selected From Our Recent

Import Shipment Are That Kind

Kelly straight round shank screw lock $16.50 Doz.

Ochsner straight round shank screw lock inch 17.50 Doz.

Rochester Peans curved round shank screw lock 6^4 inch 19.00 Doz.

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.
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THE CALLEY RADIO HEAD LAMP
Designed especially for use where electric cur-

rent is not available.

An abundance of brilliant white light where and when
you need it. Makes you independent of all other sources
of light.

The light, compact, long-life battery is easily carried
in the pocket when in use.

An indispensable adjunct to your emergency bag.

Complete with wide web band, aluminum
reflector, special socket connector, 4 C. P.

Mazda lamp, battery and cord $6.50

DR. MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the further advantage that pa-

tients can be discriminately chosen for each and moved to convalescent buildings

upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of

grounds, 350 shade trees, cement walks, play grounds. Surrounded by several

hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.
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The disease is usually more prevalent iu small
communities than in larp;e ones. Every case could
have been prevented—thousands of little lives

might have been saved. The education of the
parents was the one great need.

QIPHTHERIA toxin-antitoxin mixture was known for
years before the introduction of the Schick Test, and its value as

an immunizing agent was thoroughly established. The Schick Test
made this knowledge practical as a great public health measure.

With our present knowledge, neglect to immunize the public school
population is a serious dereliction of duty.

Diphtheria Toxin-Antitoxin Squibb is rigidly tested and standard-
ized. It IS effective, easily administered and its cost is nominal. Every
child not naturally immune should be immunized.

Schick Test Squibb is equally dependable, simple to use, and in-
expensive. It enables you to determine those naturally immune and
those who need immunization. Every child should be tested before
entering school.

Diphtheria Antitoxin Squibb, whether supplied by your druggist
or through the Health Department, is of but one standard—that, the high-
est that can be produced; isotonic with the blood, small in volume, low
in total solids—clear and rapidly absorbed.

Send for onr new lUological Hand lUtoh

E R:SauiBB Sons. NewYork
MANUrACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1056.
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H O L A D I N

An extract of the Entire Pancreas Gland.

Holadin has great tryptic activity and is

of special potency in respect to the amylolytic

and lipolytic enzymes.

Holadin contains in an active form the

principles which effect the digestion of all forms

of food—fat, protein, farinaceous.

Holadin is offered in 3 grain capsules, in

bottles of twenty-five and one hundred.

Fairchild Bros. & Foster, New York

SIMPSON - MAJOR SANITARIUM
Hermon S. Major, M. D., Medical Director James Y. Simpson, M. D., Supt.

SUCCESSOR TO

THE SOUTHWEST SANATORIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-
ance day and night.
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INTESTINAL PERFORATION IN
TYPHOID FEVER.

T. H. McCARLEY, A. B., M. D.
McAlester, Oklahoma

Typhoid Fever is now very properly re-

ferred to as a disappearing disease. How-
ever, the nnml)er of cases in the state c-ach

year warrants the presentation of one of its

complications, viz. : Intestinal ]>erforation,

which is the immediate cause of one-fourth
to one-third of all typhoid deaths.

I shall cite two cases from my practice.

It was a few weeks after I came to Okla-
homa and was associated with a physician
of established ])racticc. On two occasions
I had seen with him an attractive child of

about twelve years, who was suffering an
attack of typhoid apparently of less than
average severity. Toward the close of her
second week, my confrere being out of

town, I was called and told that the patient

was suffering severe abdominal pain. Go-
ing to her at once I found a striking con-
trast to the comfortable ])atient of my pre-

vious visits. Her face was pinched and ex-

pressive of pain, pulse accelerated, abdomen
tender and rigid. My diagnosis was intes-

tinal perforation. Aly advise was that a

surgeon of a nearby city be called at once.

To this course of action the family did not
consent. The regular medical attendant
came in a few hours later and was able to

c(nivince the family of the necessity of sur-

gical consultation. The surgeon came,
after the needless delay of six or eight

hours, but considered the patient too weak
for an operaticm to be feasible. The little

girl died about thirty-six hours after the
iirst evidence of perloration, having been
denied her chance of recovery. .\.bout Aug-
ust sixteenth J. L. H. came to my office in

McAlester, saying that he had had lever

for about a week but had continued at his

usual work, which was that (j 1 manager ol

a light plant. His history and symptoms
suggested tyiihoid and he was sent to the

hospital. His clinical syndrome for the next
several days was typical ol the second week
of a mild typhoid. *\bout seven o’clock on

the evening of August twenty-fourth, when
making my customary call at the hospital,

I learned that this jiatient had complained
of abdominal jiain about four P. AI. His
nurse gave him a hot water bottle and told

him that he would be alright soon. The
jiatient’s face was that of ]>ain and anxiety,
his pulse was slightly accelerated, his ab-
domen was tender and rigid, and his leu-

cocytes were fifteen thousand. He was told

that he probaljly had intestinal perforation
and that an ojieration was imperative. A
consultant concurred in this opinion and
under ether anaesthesia a laparotomy was
immediately done. The peritoneal cavity
contained perhaj)S a liter of cloudy fluid.

Beginning at the ileo-cecal valve the ileum
was gently ascended. Along it there were
many indurated and inflamed areas .5 cm.
to 1.5 cm. in diameter. Some twenty cm.
and again about thirty cm. from the distal

extremity of the ileum, on its anti-mesen-
teric border, there were perforations. These
were inverted and closed with linen [)urse-

string sutures, reinforced with Lembert
stitches taken in the direction of the long-

axis of the bowel. Two soft rubber drain-

age tubes were ])laced and the abdomen
closed. One tube was removed on the third

and the other cjii the sixth day. There was
considerable drainage, as was expected, anrl

some incisional infection, which was also

expected. Recovery was otherwise un-
eventful. 'J'he first of these cases exempli-
fies that most depressing of a doctor’s ex-

periences, “It might have been”; the sec-

ond, that most satisfying and e.xhilarating,

“I saved a life.”

.As to the patlndogical anatomy of intes-

tinal perforation, Devincenzi makes this ob-
servation, “'riie anatomical cause is a ne-
cr(jsis br(jught about by a thrombosis of the
small vessels of the follicles. Il necrosis is

comjdete we have a perforation and a peri-

lonuis. If necrosis is only ]Xirtial, not in-

volving the peritoneum, we have no |>erfora-

tion Init an intestinal hemorrhage.
’

'I'hc

stages of this follicular necrosis are usual-

ly described as (1) catarrhal, (i) in-

iiammatory, (3) ulcerative, with or without
perforation, (4) reparative. The ulcerative
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stage is usually uot attained until toward
the close of the second week of the disease.

'I'he ])crforation is in by far the greater
number of instances anti-inesenterie and in

the distal forty to fifty cm. of the ileum.

Diagnosis. 'That intestinal perforation is

heralded by reliable jiremonitory signs is

perha])s more fanciful than real. Daily in-

creasing Icucocytosis, meteorism and ]>ro-

fuse diarrhoea accomj)anicd by blood even in

slight traces, have been accorded by some
observers a ])lace of importance in enabling
one to foretell impending perforation. (liv-

en a case of typhoid or jKirat} ])hoid, on what
shall we base a diagnosis of |)erforation ?

The ci)ndition is one of acute general j^eri-

tonitis ; hence, first, severe ]>ain. Complaint
of this may be largely lacking in a mori-
bund or narcotized jiatient. The j)ain is

most often in the right lower quadrant, but

may be referred to the bladder, penis, perin-

eum or e])igastrium. Second, rigidity,

which may l)e boardlike. 'I'liird, leucocy-

tosis, which is a valuable sym])tom. par-

ticularly if a count has been taken one or

more times i)revious to symptoms of per-

foration. Fourth, increased blood pressure,

which after a few hours begins to fall. 'This

symj)tom, too, has an enhanced \alue if

daily pressure readings ha\e been made
l)revious to the catastrophe. Fifth, the face

is ])inched and anxious. Sixth, on ausculta-

tion a peculiar sound is said to be heard due
to ])assage of gas into the abdominal cav-

itv. Sudden fall of tem]>eratnre, diminution

or su])pression of stools, costal type of in-

spiration and disa])pearance of liver dull-

ness are inconstant signs. Decided increase

in pulse rate, unless the perforation is ac-

companied with hemorrhage, marked tym-
pany, nausea and vomiting are late symp-
toms and to wait for them is to "sin away
the day of grace.”

Complications due to typhoid with symp-
toms stimulating perforated ulcer, men-
tioned by the different writers as found

either at operation or postmortem, include

apj)eudicitis, cholecystitis, perforative chole-

evstitis, gangrenous gall bladder, al)scess of

liver, ruptured mesenteric gland, phlegm-
onous urinary bladder, throml)osis of one
or both iliac veins, acute intestinal obstruc-

tion, acute i)elvice infection, henu)rrhage,

local peritonitis, pneumonia, and dia])hragm-

atic pleurisy. To enter into an attempted
differentiation of these would lead me too

far afield. However, the following diagnos-

tic hints are valuable. Peck says, "Where
local symptoms are very marked and the

constitutional fairly severe the indications

are for a perforation, but where the consti-

tutional are very jirofund and the local

symptoms not equal in severity we must
then consider a thrombo])hlebitis.” T’er-

foration is far more frequent than any of
the above mentioned conditions and may co-
exist with one or more of them.

J^rognosis. That a ])erforation may seal

over as in a duodenal ulcer is at best only
a faint hojie. Prompt surgical intervention
alone can save the jiatient. 'Phe mortality
in three hundred and eighty-five collected
cases was seventy-two per cent, the per
cent increasing directly in proportion to

the time elajising between the occurrence
of perforation and operation.

Treatment. It is important that nurses
be instructed to recognize the symptoms of

perforation and notify the attending physi-
cian at once. Because on one occasion the
nurse did not summon me, I have empha-
sized to the nurses coming under by tui-

tion the importance of the more jirominent
symj)toms of perforation. Morphine should
be withheld until a canirse of ])rocedure has
been decided upon, because it will mask the
clinical j)icture. Xovocain plus gas-oxygen
is perhaps the best form of anaesthesia.
Ether serves the purj)ose well, though it

may be profitable to remember that a
pleuro-pneumonia has been mistaken for

perforation, in which case the administra-
tion of ether would be disastrous. Through
a median incision some jioint of the intes-

tine, as the ileo-cecal junction, is taken as
a ])oint of departure and the entire intes-

tine explored, remembering that ])erfora-

tion has been found in every j)art of it ex-
cept the duodenum. The method of clos-

ure will depend on a number of factors, as,

number and size of perforations, condition
of adjacent bowel and general condition of

the patient. Inversion of the perforated
ulcer, resection, bringing the bowel to the
surface and suturing it to the wound and
leaving the perforation open, and only drain-

ing, all perhaps have their indications. It

is imj)ortant that drainage tubes do not
come in contact with the intestinal suture
line. Because of the high per cent of post-

o])erative herniae in these cases, incisional

closure should I)e as acurate and thorough
as circumstances permit.

I know of no more appropriate conclusion

to this review than this advice of Michulics

given in 1884: "If there is suspicion, don’t

wait for an exact diagnosis. Explore im-

mediately for it is free from danger.”

Discussion: II. A. Scott, M. D., Muskogee,
Oklahoma.

It is pleasant to note the thoroughness in
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which Dr. McCarley has covered the suh-

I'ect of Intestinal I^erforation in Typhoid
Fever.

It is true typhoid is a disappearing dis-

ease, however, this dreaded complication,

namely: Intestinal Perforation is no less

frequent in proj)ortion to the number of

cases.

Early diagnosis is one of the important

factors concerning this disease. \\ e should

see our cases of typhoid daily and should

have them in a hos])ital or at least under the

care of a competent nurse, impressing upon
the nurse daily that this complication is

likely to occur and that she should he ever

watchful for the symptoms of same, name-
ly

:

Anxious ex])ression, accelerated pulse, ab-

dominal pain, rigidity and tenderness.

The treatment of intestinal perforation

in typhoid is immediate surgical interven-

tion* The hos])ital here is a time saver and

probably a life saver. The technic of opera-

tion in* these cases should be governed

largely by the findings in the individual

cases.

As to prognosis in the early operated

cases, the death rate is not more than sev-

enty ])er cent increasing j)roportionately

with the time lapsing between the ])crfora-

tion and the operation.

The cases reported were indeed interest-

ing and bear out the facts mentioned in

this paper: That early diagnosis and prompt
surgical treatment is the only salvation we
have for recovery in intestinal ])crforation

in typhoid fever.

ALTERED PHYSIOLOGY IX
DIABETES MELLITUS.

WM. H. BAILEY, M. D.

Oklahoma City, Okla.

Mosenthal defines diabetes mellitus as a

disease characterized by an excess of sugar

in the blood and by a constant output of

glucose in the urine on a normal carbo-

hydrate intake. Osier and McCrae add that

there is a tendency to subsequent disturb-

ance of fat metabolism with resulting aci-

dosis. This gives us a more com|)lctc pic-

ture because we have first an altered physi-

ology of the carbohydrates and second, of

the fats.

The importance of an early diagnosis of

diabetes mellitus with the placing of the i>a-

tient on a suitable fliet cannot be to(j

strongly emphasized. 'I'he great majority

of the cases of diabetes are first discovered

by the family ])hysician or the insurance

examiner making a urine examination with

some of the alkaline coj)per solutions as

Fehling’s, Benedict’s or Haines’. Not every
reduction of the copper solution is a glucose

reaction. Several substances ])artially re-

duce the copper giving atypical precipi-

tates. These may easily be mistaken for

true sugar reductions. Among these are

lactose, frequently found in the urine of

pregnant women or in mothers who have
just recently sto])j)ed nursing their baby.

Other substances which may partially re-

duce the copper are
:
pentose, maltose, cre-

atinin, uric acid, urea, albumin especially

when pus is ])rcsent and a few others. Even
the precipitate of the phosphates caused by
the alkaline solution and the usual color

changes that accompany it may at times be
confusing.

d'he identification of the reducing sub-
stance, therefore, at times becomes quite

imj)ortant. If doubt exists as to whether or

not the reaction has been caused by glucose,

the fermentation or the j)henylhydrazin

tests should be made.

Before the sugar in the urine is a con-

stant finding it undoubtedly only aj)pears at

irregular intervals. This fact emphasized
the importance of making sugar tests on
the urine of all your cases routinely, wheth-
er or not diabetes is suspected. Probably
even before this transient glycosuria the

])atient will show a lowered glucose toler-

ance with a high blocxl sugar content. This
can, of course, only be shown by l.dood

chemical tests.

Altered metaholism in any disease is al-

ways of interest and often difficult to ex-
plain, but in the so-called metabolic dis-

eases this is even more likely to be the case.

The intestinal digestion of the carbo-
hydrates as well as their absorj)tion into

the portal circulation from the intestines

is the same in the diabetic as in a normal
individual. It is at this point that some-
thing is lacking in the diabetic which either

prevents the patient from storing the glu-

cose circulating in the blood in the liver or

the muscles, where it is normally stored as

glycogen, or makes it im|)ossible for him to

utilize this glucose as heat and energy, in

the cellular metabolism of the body. 'I'lie

glucose not being used accumulates in the

blood and is thrown off in the urine as glu-

cose.

Physiologists now believe that the glu-

cose cannot normally be utilized I>y the tis-

sues of the body as glucose but that it must
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tirst combine with or l)e acted upon by an
internal secretion from the Islands of
Lang-erhans of the pancreas. If this in-

ternal secretion is al)sent from any cause
or possibly if it is lacking activation by a

second internal secretion or chemical sub-
stance, the glucose cannot be metabolized
and its i)ercentag‘e in the blood increases
with its ultimate apj)earance in the urine.

Wdiether this internal secretion of the
Islands of Langerhans assist in storing the
glucose in the liver and muscles as glycogen
or oidy in its ultimate oxidation by the tis-

sues or in both is not definitely known.

Xormally we are al)le to ingest relative

large amounts of carbohydrates without
materially increasing the blood sugar or
without any of it showing in the urine.

This, of course, varies under different cir-

cumstances in the same indi\idual and is

different for each person. normal pa-

tient should be able to take KX) gms. of glu-

cose on a fasting stomach without its show-
ing as sugar in the urine.

This is the so-called glucose tolerance

test which not only gives us our sugar tol-

erance curve but also tests the renal thresh-

old, that point at which the sugar per cent

in the blood is high enough to cause it to

spill over in the urine.

'The patient with even milder diabetes will

give (juite a different glucose tolerance

curve from a normal indivdual. The dia-

betic will show a delayed rise of the blood
sugar content, the cur\-c not reaching its

highest j)oint until well into the second hour
and not returning to normal for that pa-

tient until after the third hour. The high-

est point also will be quite considerable

often reaching 500 mgms. per 100 cc. of

blood in se\’cre cases. The normal ])erson,

on the other hand, will show a rapid rise

in his blood sugar usually reaching its

height by the end of the first 45 minutes
and returning to normal before the end of

the second hour. The highest point also

will not be so great, usually around 250
mgms. per 100 cc. of blood.

'I'his glucose tolerance test is of great
\alue in the diagnosing of early cases of

diabetes mellitus and a few other condi-

tions and also in the treatment of diabetes.

It is practically the only way of differentiat-

ing between a true diabetes and a renal dia-

betes, or as it should more correctly be

called, a renal glycosuria.

.Mosenthal states that renal glycosuria

has only two p<nnts in its diagnosis but

that both of them must be definitely estab-

lished. First we must have a glvcosuria
maintained at a fairly constant level, and
not markedly affected by the carbohydrate
content of the food; and second a normal
])er cent of blood sugar while the urine con-
tains glucose.

.\lthough most of these renal glycosurias
remain ]>erfectly normal and well for many
years and often permanently without anv
treatment of ain' kind or even restriction of

their diet, yet there are many authors who
are inclined to consider these cases as in-

cipient diabetes. 'I'hey should at least be
carefully cvatched and their blood sugar
checked at frequent intervals. Every case
of glycosuria should he considered a dia-

betes until proven otherwise. By taking
such a position our early cases will not be
neglected at the period in which the most
can be done for them.

It is estimated that 58 per cent of the pro-
tein of the food can be converted into glu-
cose as well as fi\e per cent of the fat.

That this is so is shown by the fact that in

severe cases of diabetes it is often impos-
sible to make their urine sugar free simply
by removing the carbohydrates from their

diet. It is often necessary to reduce their

protein intake also.

There are 6-8 types of glycosurias, some
of which cannot he differentiated from true
diabetes, iii fact, some of the factors men-
tioned here as causing diabetes are prob-
ably correctly considered as etiological fac-

tors in diabetes proper. Among these may
be mentioned

;

Glycosuria from the ingestion of large

amounts of sugar.

Glycosuria from the puncture of the floor

of the IV ventricle.

Gylycosuria from the injection of epine-

phritin.

Glycosuria from emcjtional stimuli or

nervous shock.

Glycosuria from mental strain.

Gdycosuria from hyperpituitarism (pos-

terior lobe).

Glycosuria from hyperthyroidism.

Glucosuria from injection of phlorhizin.

Glycosuria from a low renal threshold.

Glycosuria from an insufficiency of the

secretion from the Islands of Eangerhans
of the pancreas.

Beside the deranged physiology in the

carbohydrate metabolism in diabetes, we
have, usually sooner or later, a derange-

ment of the fat metabolism as well. This
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improper oxidation of the fats leads to the

formation of certain acetone bodies with
resulting acidosis and coma.

Although the term acidosis is very broad
and one about which there still is consider-
able confusion, yet in its broad sense it

means not only the formation of an excess
of acid radicles by the body but an accumu-
lation of these acid radicles in the body. It

is probable that the acid radicles that are
the cause of acidosis in such conditions as

uremia, myocardial insufficiency, diarrhea
in children, acute infections, etc., are not
the same in every case and that thev are
also different from those causing acidosis

in diabetes.

It is the acetone or ketone group of acids
that are thought to be the cause of acidosis

and coma in diabetes. This group includes
beta-oxybutyric acid and aceto-acetic for

diacetic acid from both of which acetone
itself is derived. The acidosis of diabetes
therefore should more correctly be spoken
of as a ketosis.

With the fats the same as with the carbo-
hydrates the digestion in and absorption
from the intestines is not altered in the
diabetic. It is in the storing of the fats in

the fat depots of the body or in the final

metabolism of the fats by the tissues of the
body that the failure occurs. The tissues

are not able to completely oxidize the fats

into their end product of carbon dioxide and
water. These intermediate products, the
ketone group of acids, accumulate in the
blood causing acidosis and are thrown off

in the urine as beta-oxybutyric acid, aceto-

acid and acetone.

There are several tests which will give

us the degree of acidosis that exists.

Among these are, the amount of alkali nec-

essary to administer in the 24 hours to keep
the urine alkaline, the amount of acetone
appearing in the urine, the quantitative es-

timation of the urinary ammonia, the car-

bon dioxide tension of the alveolar air, the

Il-ion concentration of the blood and the

carbon dioxide combining j)Ower of blood

jdasma. We have found this latter as test-

ed with the van Slyke a])i)aratus very satis-

factory.

Conclusions. .Mthough it has been cus-

tomary to take the per cent of sugar in the

urine as an indication of the condition of

our diabetic patients, this is not the l>est

index. 'The per cent of sugar excreted is

not of as much importance as the amount
retained in the blood. T his latter can only

be obtained by ldo(;d chemical examination.

What we must establish is the carbohydrate
tolerance of our patient. How much starch

and sugar as well as protein and fat can our
patient take without any harmful rise in

the blood sugar content or before any sugar
appears in the urine. In othet words, how
much of each type of food can he utilize

and completely metabolize, \^’e must re-

duce the intake until there is no hypergly-
cemia and no acidosis and A’et all the time
we must give the patient sufficient calories

to sustain his nutrition. We must guard
against starvation of the patient on the

one hand and death by acidosis and coma
on the other. The newer treatment of dia-

betes by Insulin or Iletin gives very favor-

able promise of assisting us in this problem
and it is to be hoped that its wider use by
the profession who have the facilities for

controlling it with blood chemistry, will

establish its true value.

UXR’ERSITY OF OKLAHOMA, SCHOOL
OF MFDICIXF.

LeROY LONG, M.D., Dean.

This school is one among the group of

colleges operated by and through the Uni-
versity of Oklahoma. The relation of the

School of iMedicine to the university is the

same as that of the School of Law, the

School of Fngineering, and so on, the con-
trol and operation of the various colleges

in the University group being based upon
the same general plan.

The first two years of the medical course
was established at Xorman in 1900, and for

ten years the work of the medical depart-

ment of the University was limited to the

training of freshmen and so])homore stud-

ents. In 1910 the third and fourth years

were established at Oklahoma City.

In 1917 the entrance re(|i:irements were
raised, the faculty i)assing a resolution pro-

viding that, in orcler to be cligil)le, appli-

cants for admittance to the school must
have had at least two years of academic
college work, including the specific require-

ments of one year in biology, one year in

physics, one and one-half years in chem-
istry, together with a reading knowledge of

some modern foreign language. In taking

this stej), the school was one year in ad-

vance of the .\ssociation of .American Med-
ical Colleges, which did not put the two year
requirement in eficct until l‘M,S.

T he school now has a faculty of 7.1, there

being .17 jirofessors and associate profes-

sors, 16 assistant professors and 20 instnic-
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tors. In this list are included all the full-

time teachers required by the Council on
INIedical Education and Hospitals of the
American Aledical Association. The list

does not include, however, a number of

technicians employed in the various depart-
ments, especially in connection with the
work at University Hospital which is a part
of the School of Medicine organization.

The work of the first two years at Nor-
man is in the hands of a capable and effi-

cient personnel, and is done in a very cred-

itable manner, but under great difficulties

on account of inadequate housing facilities.

This is now an acute situation due to the
rapidly increasing number of applicants for

as a city hospital. This building is now the
property of the school. Through various
remodelings, it answers fairly well, so far
as space is concerned, for the third and
fourth years, but the work is handicapped
on account of there being a distance of
about thirteen blocks between this building
and University Hospital where students re-

ceive clinical training.

Clinical Facilities.

The clinical side of the school has been
develo])ed during the last few years. At
this time it would seem ])erfectly safe to
say that the facilities for clinical teaching
are good.

In 1917 the Legislature made an appro-

UNIVERSITY HOSPITAL, OKLAHOMA CITY

enrollment in first and second year classes.

It will be relieved by the construction of a

laboratory building to cost one hundred
thousand dollars this year, but only par-

tially relieved. Last year the class rooms
at Norman were overcrowded to the detri-

ment of both students and teaching faculty.

The problem the coming year will be still

more acute and troublesome. It has been
necessary to deny admittance to practically

all applicants outside of the State, this step

being taken several months ago. This is a

great misfortune, since applications for en-

rollment have been received from a great
number of students whose qualifications

are without ([uestion.

At Oklahoma City housing facilities are

better, the school temporarily occupying a

very good building on Stiles street between
second and third erected primarily for use

priation for the construction and eciuipment
of a hospital to be owned and operated by
the School of Medicine. The struggle
against bitter ojqtosition to secure that ap-
jtropriation may not be generally known,
Imt it was waged incessantly until the vic-

tory was won. The multitude of friends

that rendered unselfish service in the inter-

est of the school at that time can not be
enumerated here, Imt it is pleasing to re-

flect that it was truly a multitude. Among
them were State officials, including mem-
l)ers of the Legislature who, regardless of

section or party or creed, stood firmly for

the appropriation which they believed, as

we believed, meant so much for the build-

ing up of the medical department of the

University. In this multitude were progres-

sive men and women who had no official

positions, but who were interested in the
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welfare of the citizenship of the Common-
wealth. Above all, there was a g-reat army
of physicians who were familiar with cmr

needs, and who had confidence in onr plans

and purposes. This multitude of Oklahoma
citizens, composed of the various elements
indicated, stood like a wall—they not only

stood, but they fought. University Hos-
pital was the first result : an “A" grade
medical school was the next result. This

sucessful fight was the crucial period in

the history of the School of Medicine, and
we wish here to make grateful acknowledg-
ment for the unselfish and broadminded ef-

forts in behalf of this particular de])artment

j)urj)ose of making it as nearly as possible

an ideal teaching plant, and a i)lant through
which efficent service may be rendered. It

is managed by a Superintendent, and there

is a Medical Superintendent in charge of

professional work, the dean of the School
of Medicine exercising general control. At
this moment there is a House Staff of 15,

composed as follows : One Resident in Med-
icine, one Resident in Surgery, and. work-
ing under them, twelve internes in ^Medicine

and Surgery and one interne in Dentistry.

In the way of material e(iuii)inent all essen-

tial requirements for good service are met—pathological, bacteriological, serological.

OKLAHOMA UNIVERSITY SCHOOL OF MEDICINE

of the University, and to rej)ort that the

confidence of those who heli)ed us and
trusted us has in no wise been betrayed.
On acount of the delay in building due

to the war. University Hosj)ital was not

opened for the reception of patients until

August 1919. From the very beginning it

has functioned in a most satisfactory way.
At first there was a normal bed capacity of

176. Since that time additional buildings

have increased the capacity to 276, it being
possible to care for 300 or more patients in

an emergency. In fact, on several occa-

sions there liave been over 300 j)atients.

W'liile there are a few private rooms,
practically all jjatients in University Hos-
pital may be used for teaching puriK)ses.

Students are assigned work as clinical

clerks, and are in close touch with patients.

'I'he hospital is organized with the double

and chemical laboratories ;
radiological

equipment, heart station, metabolism sta-

tion, record system, together* with the sun-
dry instruments and apparatus for the in-

vestigatio!! and treatment of i>atients in

all departments of medicine.

Besides the hos[)ital, the school conducts
an out-patient clinic at the School of Med-
icine building on Stiles Street between sec-

ond and third streets every week day. The
average daily attendance is from 1(X) to 150.

'I'he students are assigned to the several

departments, and assist in the examination
and treatmeant of patients.

The number of students in the school is

limited only by the inade(|uate housing facil-

ities referred to abo\ e. Bast year there

were 132 regularly enrolled, there being 47
freshmen, 37 sophomores, 24 juniors and
24 seniors. 'I'he coming year the classes
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will be even larger. Even if admissions to

the first two years were limited to citizens

of the State, which would be a manifest
misfortune, it is clear that we would not be
able to take care of the increasing numbers
without disastrous overcrowding. In order,
then, to limit classes to correspond with
housing facilities, it rvould be necessary to

deny admittance to citizens of the State,

and this would involve discrimination that
the school is anxious to avoid.

Rut there is an even more important
necessity for adequate quarters. The lim-

itation of classes to our own citizenshij)

tends to a narrow provincialism. The mod-
ern medical school should be more or less

cosmopolitan in character. In that way
there is interchange of thought which is of

the greatest service to all concerned, and
in that wav whatever good work that mav
be done by the institution is recognized not
only within the borders of our own State
but in many places throughout the country
—even in many places throughout the
world. We should—we must have the
broader and higher view and build here a

great institution that will serve not only
Oklahoma, but the world, for in doing this

(Oklahoma will be better served.

-\t present, as indicated above, the School
of Medicine is geographically divided, the
first two years being at Xorman and the
last two years at Oklahoma City. This is

a great misfortune for the following
reasons

:

1. iNledical educators are unani-
mous in the belief that all four years
should be at the same ]dace for the good
of the students. It is the unanimous
opinion that even from the very first

year in medical school the student
should have o])])ortunities to come in

contact with patients in dispensary and
hospital. In that way the student is

able to see a practical application of

what he studies in even the freshman
year. He grows into the profession
rather than being suddenly thrown into

it after two years of class room work
in which he is unable to see the rela-

tion that should exist between it and
the jiractical work of the profession for

which he is prei)aring himself.

The better medical schools of the
country are now holding clinics for the
benefit of freshmen and sophomore
students. As medical teachers view
the situation, it is a j^rocedure of funda-
mental necessity in the training of

medical students. During the coming

term in this school we shall undertake
to partially carry out the plan, although
to do it the students at Norman will

have to make stated trips to Oklahoma
City where we have necessary clinical

facilities.

2. Oklahoma City is the logical j)lace

for the school. The school owns 15

acres of land uj)on which University
Hospital stands, and this tract was set

apart as a home for the medical depart-
ment of the University. Property now
owned by the school in Oklahoma City,

including University Hos])ital, is val-

ued at well above half a million dollars.

Transportation facilities to and from
Oklahoma City are good, and this is

important in connection with clinical

jjatients who come from all j)arts of
the State. ' It is possible to secure clin-

ical teachers without great expense be-
cause here clinical teachers have op-
portunities to make a living outside of

the work they do in the school. For
these, and many other reasons, it seems
that all four years should be united at

Oklahoma City.

3. With the present arrangement,
there is, to a certain extent, duplica-

tion of personnel. There is duplication
of libraries and of museums. In fact,

it is necessary to maintain two distinct

establishments.

4. M’ith the school geographically
divided, it is not ]:>ossible for the facul-

- ties of the two ends to have free inter-

course. It is with great inconvenience
that they can get together even in

formal faculty meetings.

In this article nothing has been said about
the modest efforts in the field of research
which members of the faculty are under-
taking. Nothing has been said about the
plans through which poor people are sent

to University Hospital from everywhere in

the State. Nothing has been said about
University Hospital Training School for

Nurses in which there are now over 70
students. In fact, many details of interest

and value have not been brought forward
for the reason that the olqect of this article

is to call attention to some of the outstand-
ing features, good and bad, of the School
of Medicine to the end that the medical
profession of this State may be truthfully

advised, and, being advised, assist us in

every proper way to build here in Oklahoma
a great medical school that shall be known
hot only in our own State, but throughout
the nation

;
not only at home but abroad.

The management of the school is anxious
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for the physicians of the State to visit the
various departments, and to make them-
selves at home with us. Our libraries, our
records, our lecture halls, our laboratories,

our clinics are open to you. We will feel

honored to have you come and stay as long
as you like.

OSTEITIS DEFORMANS.

S. R. CUNNINGHAM, M. D., F. A. C. S.

Orthopedic Surgeon, University Hospital; Ortho-
pedic Surgeon, St. Anthony’s Hospital

Oklahoma City, Oklahoma

Since the time of Pagets original article

in 1876, this disease which bears his name
has presented an interesting problem as re-

gards etiology and likewise treatment. Al-
though a rather abundant literature is

available, there has been little of import-
ance added to our knowledge of Pagets dis-

ease in the past fifteen years. Believing

that by constant observation and applica-

tion, close study and accurate description,

we may promote discussion and eventually
clarify the situation by substituting facts

for conjecture, I submit this brief discus-

sion and the case report.

Pagets is essentially a disease of the age
when all tissues of the body are in decline

—

“The age of scar tissue formation.” Al-

though pathology is confined to the osseous
system it seems we must look elsewhere in

search of the etiological factor. Since the
distribution is often l)ilateral and symmetri-
cal, we are apparently dealing with a sys-

temic condition. The characteristic bone
changes are dependent to some extent at

least on altered metabolism and we should
be amiss in disposing of etiology were we
not to consider the endocrine system. Cas-

tration causes a marked withdrawal of cal-

cium salts—Pagets appears at a time when
the gonads are raj)idly retrogressing in ac-

tivity, we therefore have a reasonable cause
for the early chemical changes. Since one
gland in this system is rarely involved
alone, it seems that investigation should
be carried on with reference not to the tes-

ticles alone, but to the dependent glands as

well.

The occurrence of Pagets disease is by
no means common, as but 257 cases have

been reported to date. In the three years
between 1914 and 1917, 21 cases were
added, (1) whereas in the past five years
but 19 cases have been reported. It has
been many times estimated that there is

one case of Pagets recognized in every ten
thousand admissions to a general hospital.

Pain in the back alone or back pain
radiating into the lower extremities is the
most common subjective sym|)tom met
with. 'I'he ])ain in the thighs and legs is

most marked where the deformity is great-
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est. Since headache has become the anibi-

dextrious spectre of frightful portency to

orthopedic and industrial surgeons, its as-

RIGHT FEMUR
sociation with Pagets disease should not be
forgotten. At times a constant dull hcaxl-

ache is complained of in which case, we may
anticipate changes in the bones of the skull.

LEFT FEMUR

Other symptoms are not characteristic of

the disease, but are of the nature one so
frequently finds at this age. Gross path-

ology consists in marked advanced bony
changes—especially in bones of pelvis and
thighs.

From a pathological view])oint it seems
contradictory that we have at once a bow-
ing of the long bones and also a marked
production of osseous tissue. In addition,
it must be recalled that the bones which
have a great supportive function are the
ones in which the deformity is most mark-
ed ; on the other hand those bones involved
which are not su])portive, i. e., bones of the
skull, ribs and pelvis show marked degen-
eration, but little deformity. Where bow-
ing takes place there is marked cortical
thinning of the side of the concavity.
(2) From these facts it seems logical to
deduce that there are two separate and
distinct stages of the disease, one which is

characterized by bone softening and with-
drawal of inorganic constituents of bone,
the other or late stage that of overproduc-

tion of bone. During the early stage of
shortening we have a condition similar to
rickets and likewise a similar deformity up-
on which is btiilded the additional overpro-
duction, such a similarity to rickets exists

that Pagets has been called “rickets of mid-
dle age.” Since rickets is a deficiency dis-

ease and also influenced by unhygienic sur-

roundings, these factors should be at least

given importance of mention.

Once seen there is no hesitancy in diag-
nosing a well developed case of Pagets
disease. The typical appearance is not du-
plicated in any other condition. One needs
only be reminded of the heavy appearing
thick skull, the prominent protruding lower
jaw, the partial flexion of the cervical

spine, the diamond shaped abdomen with
almost complete obliteration of the costo-
iliac space and most striking of all, the
most characteristic “stance” of the afflicted

one. In the earlier cases where it is doub-
ly important to make correct diagnosis, one
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must make use of the X-ray, as a roent-
genagraphic plate or plates of the skull will

show the first changes which are recog-
nizable as characteristic. We often see an
increase in the lymphocytic elements of the
blood stream, both small and large lympho-
cytes being increased over the normal. It

has many times been noted that arterio-

sclerosis is unfailingly associated with
Pagets disease, but because of the fact

that (3) the former condition is so common
in later life and the latter so rare it would
seem that the association does not attain

the important position of cause and effect.

Case History:

Mr. C. H. (Case No. 32901). Age 48
years, white male, admitted to my service
at St. Anthony's Hospital, March 3, 1923.

Complaining of pain in back and lower ex-
tremities of 14 months’ duration. Family
history is irrelevant, past history unimport-
ant with exception of two accidents—one
in childhood (fracture right leg which
promptly healed) one more trivial at onset
of present illness—causing injury to back
while at work in a coal mine. There were
no cardiac or circulatory symptoms. Since
January 1922 has noticed rather severe pain
in back and thighs. iMore marked on right

—during past year has noticed a continual
and gradual bowing of both femurs and has
lost about five inches in height. Six
months ago had a high sole placed on right

shoe—has noticed no change in size of hat.

Examination shows an elderly man with
box-shaped head—teeth out with the ex-
ception of a few snags—some sclerosis of

radial arteries. Blood pressure 118 over 76.

No changes demonstrable in heart muscle.
Marked increase in size of bony pelvis and
also great outward and forward bowing of

both thighs. Gait is slow and difficult.

The X-rays taken at this time are shown
in the cuts. It will be noted that the bones
of the skull show thickening and irregular-

ities—also rarified areas of occipital, front-

al and parietal bones. A diffused mottling
is seen in the pelvis bones and both femurs.
The urine was alkaline, otherwise negative.

Red blood count shows no anemia. The
W. B. C. total 5,900 with 52 small lympho-
cytes, 48 polys and one eosinophile. Tem-
perature and jmlse were normal throughout
hospital residence.

W’c have in this case then a tyincal stat-

ure and gait and likewise characteristic X-
ray findings. It is interesting to note that

the much discussed cardio-vascular changes
were little in evidence in this case. The
white blood count shows the characteristic

elevation of lymphocytic elements. The
areas of rarification in the bones of the
skull are similar to the “cranio-tabes” of

early childhood, so often seen with rachitic

conditions. This case deviates from the
usual in the fact that although bilateral, the
changes in the long bones were not sym-
metrical. Unless etiology is established,
prophylaxis is impossible. If recognized
early, hygienic and medical management
might affect an arrest of symptoms. In

rare instances, orthopedic appliances or
even osteotomy might be advisable.

(1) Journal of Bone & Joint Surgery—Jan.
1922.—Lewin.

(2) Journal of Bone & Joint Surgery—Oct.
1922.—Cone.

(3) Medical Clinics of North America—Jan.
1918.—Locke.

LEST WE FORGET.*

JOHN W. RILEY, M.D., F.A.C.S.
Oklahoma City, Oklahoma

As I look upon this empty plot of ground
as it existed twenty-five years ago, and
then see it today, transformed, as it were,
into one of the most Iteautiful and attrac-
tive institutions in the state of Oklahoma,
I cannot help but admire and revere the
noble women that made this institution pos-
sible, through untold and unsung sacrifice,
and noble service to those fellows of human-
ity that might need it in the most trying
hours of their existence. It stands as one
of the grandest monuments that man has
bequeathed to humanity. It is evident from
its growth and successful administration
that it has met with a divine approbation.

Sometimes, I wonder as we accept and
take what we find in our little life, if we
apj)reciate what it meant to someone in the
course of its construction. Each brick and
nail represents a tear, a sorrow or a care,
and out of this cloud of discouragement
and embarrassment came the smile of self

satisfaction and the words, “I have done
and given the best that is in me. If I have
failed it is the fault of the mind and not of
the heart.”

Such is the history of accomplishment, of
sacrifice, of service of the Sisterhood of
St. Frances to the community of this city.

1 say this because I wish you to realize and
understand that the things that you enjoy
today were purchased at no small cost. This
beautiful home that you have at your com-
mand this evening stands as a last monu-

•An address delivered at Graduating Exercises,
St. Anthony’s Hospital Training School for Nurses,
Oklahoma City, May 22, 1923.
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ment in the work of this noble order of

the Sisters of St. Frances.

Tonight, we stand, as it were, at the part-

ing of the ways. The long looked for day
has arrived, and as we have finally reached
the goal, there is mingled with this bou-
quet, the flowers of sorrow and regret. It

exemplifies in a small way the great path-
way of life—a pathway strewn with hopes
and anticipations, failures and embarrass-
ments. In the morning there is hope, in

the evening disconragment
;
today health

and- vigor vibrates through us, tomorrow
sickness and death shake our very founda-
tions and leave us as a frail remnant of

yesterday. With each step our \ ision grows
in all dimensions. Clouds and darkness
give way to light and sunshine. The im-
possible now becomes possible. As each
one feels the pang of pain and the sting of

misfortune he becomes as the divine Cre-
ator intended him to be—more human. He
has more sympathy for his fellows.

The glass of life, as you look through it,

shows our ideals more magnified, and the

cord of contact is touched that places you
more directly in touch with the world.

Man's noblest inheritance is service

—

service untiring and unselfish. Service is

the queen that is enshrined in the human
heart, a c[ueen that is jealous and imper-
vious, a queen that is sublime and raptur-

ous in her beauty. To undertake this serv-

ice is not always a profitable or agreeable

task, and like all other good things in life,

it gives you the self-satisfaction of know-
ing that yon are right and your effort, how-
ever it may be received, is an inspired one.

A study of the history of human benefac-

tors exemplifies the difficulty and chagrin
experienced by many of them. But, as we
stand at the other end of the great pathway
of life, we acknowledge with sincere grati-

tude, the service that each has rendered
posterity. Fortunately for the race, serv-

ice has not demanded or anticipated com-
mendation or praise. Harvey first taught
his theory of the circulation of the blood to

his class in 1616. He realized that if he was
to succeed in establishing his idea of the

circulation of the blood he must do it

through the young student. He was so well

acquainted with the intolerance of men in

regard to new discoveries that he hesitated

to publish his book until men were prepared

for it. He believed that by continually

teaching it to his classes the knowledge
would gradually filter out among the pro-

fession. Thus, he depended upon the young-
er men to accomplish his purpose. This
was not his original idea, but it was a pro-

cedure that had been and is still used by
the majority. The younger men believed
in the truth and were ready to fight for it.

He continued his propaganda for fifteen

years before committing his ideas to print.

He had more than suspected the great truth
for twenty-five years before he printed it.

Opposition and serious unpleasantness were
anticipated. He was not disappointed. His
friends deserted him and his consultation
practice dwindled to one-half what it was
before. It was considered as good evidence
that a man who would advance such a

theory was unsafe as a consultant.

Oliver Wendell Holmes, our great Amer-
ican poet and physician, in his propaganda
to explain the cause and reduce the death
rate of puerperal sepsis, was deserted by
his friends and his practice was very much
reduced as a result of his ideas.

At one time it was more dangerous for

a woman to have a child in a lying-in hos-
pital in Europe than to have typhoid fever.

To a most vicious attack by Dr. Hodges of

the University of Pennsylvania and Dr.
iMeigs of Jefferson Medical School, who
were the leading authorities on obstetrics

at that time, he had the following answer

:

“It is as a lesson rather than as a re-

proach that I call up the memory of these
irreparable errors and wrongs. No tongue
can tell the heart-breaking calamities they
have caused

;
they have closed the eyes just

opened upon a new world of life and happi-
ness

;
they have bowed the strength of man-

hood into the dust
;
they have cast the help-

lessness of infancy into the stranger’s arms,
or bequeathed it with less cruelty the death
of its dying parent. There is no tone deep
enough for record, and no voice loud enough
for warning. The woman about to become
a mother, or with her new-born infant up-
on her bosom, should be the object of

trembling care and sympathy wherever she
bears her tender burden, or stretches her
aching limbs. The very outcast of the
street has pity upon her sister in degrada-
tion when the seal of promised maternity
is pressed upon her. The remorseless ven-
geance of the law brought down upon its

victims by a machinery as sure as destiny,

is arrested in its fall at a word which re-

veals her transient claims for mercy. The
solemn prayer of the liturgy singles out her
sorrows from the multiplied trials of life,

to plead for her in the hour of peril. God
forbid that any member of the profession

to which she trusts her life, doubly precious

at that eventful period, should regard it

negligently, unadvisedly, or selfishly.”

It has frequently been said that the great
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advances of the nineteenth century in med-
icine were first, the discovery of anesthesia
by Morton in Boston and Simpson in Edin-
burgh. through which pain was annihilated

;

second, the discovery of asepsis by Lister,

through which the dread of surgical infec-

tion was abolished
;
third, the establishment

of training schools for nurses, which fur-

nished to the physician cooperating, intelli-

gent assistance in combatting and healing
disease.

Elizabeth Fry, Pastor Fliedner, Florence
Nightingale, and the nursing Sisterhoods,

by their unselfish devotion to service, made
monarchs and empires understand ; their

small whis])ered voice was carried by the
gentle breeze that first fanned the faces of

the wounded and dying and then rushed
on like a cyclone until it found the listening

ears. At first it was barely audible, but it

continued on its mission until it had battered
down all formalities and customs. From
Newgate, Brighton, Kaiserswerth, Crimea,
St. Thomas and our own Civil War the call

went out to the listening thousands, not as

a representative of the Roman vestal but
as a guardian in Plato’s republic.

The army formed for the carrying on of

this noble work came from the represen-
tative women of the civilized world. These
noble men and women were happy when
they could be of service to the sick and
wretched. On the altar of sacrifice and
service was formed the great institution of

nursing. 'I'he very breath of life in these
noble historical figures of the past had the
very touch of the supernatural and their

work caused the angels to sing as in divine

commendation.

We see dimly in the past.

What is small and what is great.

Slow of faith, how weak an arm
May turn the iron helm of fate.”

Medicine has made many wonderful ad-
vances. It has left the swaddling clothes

of ignorance and superstition. It has anni-

hilated pain. It has robbed disease of its

mystery and prestige and has wij)ed out the
morasses of death from the fair bosom of

the earth and replaced them with gardens
of ])aradise. It has given to men a mightier
spirit (jf strength, vigor and longevity.

In accomplishing these things the nurs-
ing profession has taken not small part in

the drama, and as long as there is life on
this planet the nursing and medical j>ro-

fessions must cooperate and advance side

by side.

Think well of what we are here for. Re-

member well the heritage of your profes-
sion.

This evening I am going to deviate from
the usual flattery that is handed out in the
nurses’ graduating exercises and nurses’ or-

ganizations and speak to you of the great
peril, as it appears to me, in which your or-

ganization is being drawn. As I recite

these unpleasant ej)Ochs, I wish to assure
the honest, noble women of the nursing
profession, of which there are thousands,
that they need take no offense. No one has
a greater admiration or appreciation than
I have of the true discipe of Florence Night-
ingale. My own dear wife came from this

noble profession, and I would stultify my
manhood if I did not show by word and
deed my appreciation of her and her pro-

fession. At the same time, I cannot but
feel that some of their leaders and organiza-
tions have led the unsuspecting and inno-

cent majority into unwarranted embarrass-
ments and humiliation.

In a neighboring city I am informed of

the pernicious activity of some of the reg-

istered nurses in fomenting the spirit of

intolerance. It is true that this is but one
of the symbols of the time, but in such peo-

ple there must be a vein of degeneracy, and
they certainly are not fitted to lead the hon-
est and just. The efforts expended in their

training were wasted. It is nurses of this

type that cause the odium that is all too

prevalent at this time.

Recently, I attended a meeting, at which
the nursing ])roblem was discussed, and if

you believe that it is not a problem, then
you are not acquainted with the current
opinion as it exists at this time. It was
universally conceded that the nursing pro-

fession, as it exists today, is entirely differ-

ent from the ])rofcssion of twenty years
ago. Great dissatisfaction was ex])rcssed

by every sj)eaker on the subject. 'I'he prin-

cipal objection was the arrogant manner
with which the organizations of nurses are

forcing their whims on the public and com-
mercializing humanity.

One of the speakers in this meeting was
a woman physician of Chicago, and she
stated that she had. a good prc])aratory

education— I do not rcmemljcr now exact-
ly the extent of it—and she had decided to

take up nursing as a ])rofession. She ap-
plied to the training school of a hos])ital in

Chicago and was turned down because of

insufficient education. She felt very much
put out about it. and after thinking about
it for sometime, she decided that she would
stiuly medicine. She went over to the med-
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ical school and registered, graduated from
this institution, and subsequently became
the Chief of vStaff of the hospital whose
training school had declined to admit her
as a nurse. It would be A’er}' interesting to
all present here this evening if she were
only here to tell her story of the work she
has done since then.

d'he nurse is not the recipient of all the
deplorable secrets of life, as is the priest
or the doctor, hut they are frequently in

households of miseries, many of which can
not be hid. .Ml the cu])boards are open to
them and they become the involuntary j)os-

sessors of the most secret confidences,
which are known to no other soul. The
Hippocratic oath could well be given to the
nursing profession at graduation as it is to
the medical ])rofession.

'I'he garrulous chatterer is always with
us. They always know some spicy gossip
that is embarrassing or injurious to some-
body. The bander-log has no place in

either the medical or nursing profession.
To neglect your own work in order to re-
\ iew the charts of other patients and there-
by entertain the morbitl appetite of the
crowd is highly distasteful to the refined
nature of most ])eo])le, and sometimes,
whether this gossip is true or false, it

causes untold injury to the party concerned.

Brown well said, “J'hink not silence the
wisdom of fools, but if rightly timed the
honor of wise men. who have not the in-

firmity but the wisdom of taciturnity."

'Pile tendency of the times has been to

develop a highly educated and technical
woman. Perhaps, there is some justifica-

tion in this movement in so far as supply-
ing teachers and educators to training
schools, institutions and public work of dif-

ferent kinds. But, to insist on this as a

general practice, does not show good sense
or logic. It is untenable to lielieve that the
jiractice and fundamental principles for

which Florence Xightingale worked and
lived are no longer necessary. The ques-
tion then comes up—W’hy do we have train-

ing schools for nurses."’ To furnish the
ph_\sician with cooperating, intelligent as-

sistance in combatting and healing disease.

.^tripjied of all its veribage. it means that
the |)hysician must do his utmost to make
a diagnosis and outline a management or
treatment that will either cure the patient,

allay his suffering or attempt to give him
care and comfort until his exit. In this

drama, the nurse ])lays an important part,

and that is first to obey the physician’s

orders and to be diligent in her duty as re-

gards the care and welfare of the patient.
If she is so trained and technical that she
cannot or Avill not do this, we do not need
her. This is what the patient is paying for,

and he is not interested in knowing whether
hi.s' nurse can give the chemical formula of
salvarsan or tell why the white blood cell

is increased in pneumonia. He still believes
his physician can attend to this. If he can
not get the bed jian when he needs it. if he
cannot get a bath without taking it him-
self. if he has a five inch hole in his ab-
domen and cannot get anything to eat un-
less he feeds himself, if he cannot be ke])t

clean after the passage of urine or bowel
movements—then he feels has had no serv-
ice. His wife could do these things for

him, but she is not a nurse. She cannot
ramble in the realm of cellular pathology,
but she has a heart and is willing and
anxious to do the things that will make him
comfortable. M'hat the physician needs to-

day is a nurse that will take care of his

patients, and if the young woman who pro-
fesses to be a nurse is not willing to do this,

we must acknowledge our mistake in call-

ing her and get the required assistance
elsewhere, in order that we may give the
sick individual the necessary care.

Please do not infer from these remarks
that 1 believe in overworking the nurse

—

no, not at all. But, I insist that the nurse
have a heart—a heart that is sympathetic

—

a heart that reaches out to the bed-ridden
man or woman and by her personality and
skill makes him comfortable, both mentally
and physically.

Another too common j)ractice is in regard
to what you might call the specialities in

nursing. A call conies in for a nurse. The
doctor is informed that “I am a hospital

nurse and I do not take care of patients in

the home or in the country.” Or, if they
should do so, the question cjuickly comes to

the listening ear, “How many are there in

the family?” “Have they a cook?” etc. If

the call comes in at night, they do not take
night calls. If the patient is desperately ill

and needs trained assistance, the physician

is informed that they would not work as

hard as the care of that patient demanded
for anybody. If the patient is nerve racked
and wrecked from disease, a diagnosis of

a mental patient is made and according to

schedule, three dollars per day is added to

the usual fee. If medical advice is sought,

during the physician’s absence, she does not

hesitate to give advice about something of

which she knows but little, and she usually

answers 100 per cent wrong. At other

times it occasionally happens that an over-
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charge is made, and she tries to take that

which does not belong to her.

I say a blush of shame for such a nurse.

We pity her rather than censure her. We
are thankful that there are only a few of

these “vamps” in the nursing profession.

It is only necessary to warn you, lest her
kind increase. You, with the spirit of nurs-
ing in your heart, should deal with this

variety like the Gospel tells us of the cockle
growing in the good wheat. Be proud of

and defend the noble heritage of your pro-

fession. Today you are needed more than
ever before. Duty and service were never
more urgent.

“Once to every man and nation,

Comes the moment to decide

In the strife of truth or falsehood

For the good or evil side.

“Some great cause, God’s new Messiah,

Offers each the bloom or blight.

Parts the goats upon the left hand

And the sheep upon the right,

.\nd the choice goes on forever,

’Twi.xt the darkness and that light.”

—Lowell.

Abstracts, Observations from Current Medical
Literature

PEDIATRICS AND THE CHILD

'Pile added knowledge that the physician

must have to become a pediatrician, Bor-
den S. X’eeder, St. Louis (.lournal A. M. A.,

Aug. bS, 192.1). says, is a knowledge of the

child. 'Phis recjuires ( 1 ) a knowledge of

the j)hysical growth and development of

the child and the factors which affect it

—

or nutrition, and (2) a knowledge of the

mental flevelo]mient and psychology of the

child. 'Phere is an old conception of the

pediatrician as the jihysician who devoted

himself to infant feeding—a conception still

erroneously hekl by many today, including

even a few si>ecialists. 'Phe entire cjuestion

of the nutrition of the older child has been,

with few e.xceptions, a devek^pment of the

last few years, and it has been found to be

a field t)f almost ecpial importance with that

of the infant, ami a field suscejitible of al-

most limitless exploration. .\ knowledge of

the psychology of childhood is as essential

to the pediatrician as a knowledge of dis-

ease, as it is an integral part of the develop-

ment of the child, and without it one can-

not understand many of the factors influ-

encing physical growth. Child hygiene is

at present the most important motif in

pediatrics. In child hygiene work it has

been the child that has been the topic of

consideration—not disease or medicine.

Child hygiene is nothing more than the ap-

plication to the individual of the measures

that lead to the normal growth and develop-

ment of the child, and the methods by

which these measures can be applied to

large numl)ers of children. It includes not

only physical health but also mental health.

The change in conce])tion of the physician

from the healer of disease to the counselor

of health is the great advance made by the

present era of medicine, despite the tre-

mendous impetus and eclat that have been

associated with medical research in the last

few years
;
and this is ])articularly true in

the field of pediatrics. 'Phe reduction in in-

fant mortality, which is the proudest achiev-

ment of pediatrics, has not been due pri-

marily to the develo])ment of any method
of artificial feeding or to the study of dis-

ease, but to education in hygiene and the

study and correction of the environmental

factors which lower the physical well-being

of the infant.

THE OCCURRENCE OF BLASTOCYSTIS
IN INTESTINAL INFLAMMATION

Kenneth M. Lynch, Dallas, 'Pexas (Jour-

nal A. M. A., Aug. 18, 192.1), records a case

of acute diarrhea of three months’ dura-

tion in which lilastocystis occurred in small

numbers and of small size in tbe passed
stool, but in large numbers and in large, ac-

ti\ely dividing form in pre])arations taken

directly from cleaned rectal ulcers of un-

explained origin, thus seeming to warrant
susj)icion of its connection with the ulcera-

tive j)rocess. 'Phe organism was not obt.ain-

ed in culture in this case. In this instance

it is worth}' of note that Hndolimax iiana,

altlujugh present in the stool, did not occur

in the ulcers.
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XE\^ WORK OX IXSULIX. POISOXOUS PLAXTS.

Recent investig-ations indicate that a sub-
stance like insulin, the new remedy for the
treatment of diabetes, exists in tissues of
the animal body other than the pancreas.
This substance has been called “glucokinin”
and has also been found in considerable
quantities in such plants as lettuce and onion
tops, and in yeast. It has also been found
that insulin is of value in the treatment of
certain conditions known as acidosis and
ketosis which occur in diseases other than
diabetes.—Plygeia, September, 1923.

THE 1'RAIL OF THE CAXOE.

When I see a procession of automobiles
racing along a country road I am reminded
of a remark by an Indian when he saw his

first automobile: “Hgh. too easy!” Exer-
cise as such is distasteful to most people.
Canoeing is a sport, one of those in which
the game is the thing, and the exercise is

acquired without knowing it. On a canoe
trij). especially if you have a few portages,
you will use every muscle of the body and
the muscles on each side of the body in equal
degree. One triji down the St. Croix river
should be enough to convert any skeptic.
It is impossible to read the descriptions by
Earl Christmas in the September issue of
Hygeia without wanting to take his advice
and try it. There is no more healthful ac-
tivity and none in which it is so easily pos-
sible to limit the amount you do to the
ca])acity you have.

PREGXAXCY AFTER IXTERPOSITION
OF THE UTERUS.

Although a successful procedure for pro-
ki])se of the uterus presents a decided haz-
ard to future pregnancy, as is shown by
the cases rej)orted bv Irving F. Stein (Jour-
nal A. .M. A.. Aug.'ll, 1923). Because of
the fixation of the anterior wall and fundus
of the uterus, only the posterior wall is

availalde for development during pregnancy,
and at term the cervical canal is perpendicu-
lar to the axis of the inlet. Thus, the pelvic
inlet is obstructed by the undeveloped an-
terior wall of the uterus, and labor results
in a tendency to flatten the cervical canal
from side to side instead of obliterating it

from above downward. With the cervix
in this position, rendering spontaneous labor
imuossible, and the anterior uterine wall
fixed to the anterior vagina there is only
one rational procedure for the treatment of

advanced pregnancy, namely, abdominal
hysterotomy.

The family of jdants that furnishes the
lowly “Irish potato” includes a number of
poisonous plants. In these outdoor vacation
days, it is wise to have some knowledge of
these dangerous j^lants and the manner of
aiding those who incautiously eat their fre-

cpiently attractive fruits. In the Sej)tember
issue of Flygcia Dr. Tieken describes and
pictures some of the commoner varieties

such as the jimson weed, the nightshades

(belladonna), bittersweet, henbane and
hemlock. In treating poisoning by these

various plants, the first essential is to empty
the stomach as soon as possible. This may
be done by sticking the finger down the

throat, tickling the throat, or giving an

emetic of mustard and water (two or three

teaspoonfuls of a mixture of a teaspoonful

of ])owdered mustard to a pint of water).

A ])hysician should Ire summoned as soon
as possible, but emptying of the stomach
should not be delayed' until he arrives, as

often the avoidance of serious and even
fatal consequences is possible only when
the amount that has been swallowed is re-

duced to a minimum.

XOXUXIOX IX FRACTUREvS: THE
MASSIVE BONE GRAFT.

Of 221 cases of nonunion by Melvin S.

Henderson, Rochester, Minn. (Journal A.
IM. A., Aug. 11, 1923), 184 were traced; 138
have obtained union, and forty-six failed to

obtain union. The nonunion was in the
lower extremity in 133, and in the upper,
in eighty-eight. The femur was involved
in seventy cases, forty in the neck and
thirty in the shaft; the tibia in fifty-four;

the forearm in eighteen, and the ulna alone
in eight

;
the humerus in forty-one, the

patella in nine, and the clavicle in one. The
most common site for nonunion in the shaft

of the femur was in the middle third
;
in

the tibia, the lower one third
;
in the humer-

us it was about evenly divided between the

middle and lower third
; ;

in the radius and
ulna combined, the site was most common
in the middle third. In the radius alone it

was most common in the lower third, and
in the ulna alone, in the middle third. The
bones named in the order in which the best
results were obtained are the patella, the
radius, the ulna, the tibia, the humerus, the
shaft of the femur, and the neck of the

femur. The massive autogenous graft is

preferred, and firm internal fixation of the
graft to the fragments is also essential. The
fact that occasionally success follows the

use of metal plates, bone screws, beef-bone
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plates, and so forth, does not establish the
fact that they are to be preferred to the
bone graft. In a large series of cases there
is ample proof of their inadequacy. Ade-
C[uate external fixation must also be pro-
vided.

A CRITIQUE OF MODERN METHODS
I~N RACIAL HYGIENE.

A few weeks ago, the president of a fam-
ous university declared himself sponsor of

a “self-education study plan” for under-
graduates which superficially seems exceed-
ingly attractive, for it enables the under-
graduate to choose some particular field

for research, lessening his other require-

ments at the same time. But actually, Wal-
ter Timme, New York (Journal A. M. A.,

July 14, 1923), says that such a plan is in

exact keeping with modern life
;
the young

adult or adolescent without the experience
and mature judgment necessary for a choice

of such importance naturally chooses that

course most acceptable and which offers

the least resistance. He really takes the
easier way. The criticism offered by Timme
is that life almost never offers such choices,

but always }>resents problems that must be
faced ami surmounted without play or musi-
cal accompaniment. Life’s problems them-
selves are usually disagreeable and provid-

ed by others. With no early training or

experience to meet such contingencies, we
do not face but evade them. This evasion

is the basis of modern weakness of conduct.

Real work is rarely done—-always is a rap-

id short-cut substituted, and hence founda-
tions are lacking. Poverty of thought and
no independence of judgment are the order
of the day. A public so poorly educated
cannot distinguish between the judgment
of a physician and a chiropractor, or be-

tween a minister and a Christian science

reader. Of course, a civilization thus found-

ed cannot but deteriorate. The old Ameri-
can idea of self-help, the old indomitable

jjioneer spirit, has given way to the new
idea of being helped by the law.

WHA'r DO INTELLIGENCE TES'PS
MEASURE?

.Are intelligence tests worthless? What
is meant by mental age? It is true that

the average mental age of the .\merican

people is 14, and if so what does this mean?
Different j)eoplc will probably answer these

cpiestions in different ways, largely owing

to the fact that their real purpose and sig-

nificance is not understood. In the Septem-

ber issue of Hygeia AI. L. L. Thurstone, of

the Bureau of Public Personnel Administra-

tion in Washington, clearly and carefully

analyzes the meaning of the tests and their

value. He says : “An intelligence test is

intended to measure, more or less roughly

only, the degree of mentality or intelligence

of the candidate.” A school examination is

intended to measure how much we know,
how much we have learned from a course

of instruction or from experience. The in-

telligence test is intended to measure, not

how much we have already learned, but

how good a mind we have, irrespective of

our education. For this reason many of

the tests often seem to be foolish and too

easy. In many of them the person exam-
ined is required to learn something, and he

is graded on the sj)eed and accuracy with

which he does so. For the same reason,

the method of marking is made objective,

that is to say the answers must conform to

certain standards that have been found by
experience to rei)resent certain stages in

mental activity, and the credit given does

not depend on the opinion of the person who
marks them.

“One of the most common misunder-

standings about intelligence tests concerns

the idea expressed by the term mental age.

WY hear statements to the effect that the

general population of the United States is

only fourteen years old mentally, and that

it is a very terrible fact. The psychologists

are largely to blame, I believe, for this ab-

surd misinterpretation.” The fact of the

matter is that the tests by which mental age

is measured do not go above fifteen years

and, since there must always be some peo-

ple with less intelligence, the general aver-

age is bound to be below fifteen. Mental

dcveloimient beyond the years of earl}"

adolescence consists in learning to use the

facts that we have acquired and new meth-
ods ami tricks of solving problems as well

as control over emotions and volition. It

is these proj)crties that s])ell the difference

between the mind of the adult and that of

the chiltl. These fpialities are not taken into

consideration in the intelligence tests in or-

dinary use.
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EDITORIAL

THE DEATH OF ^IR. HARDING.

The death of no president has caused the
universal bereavement that was produced
by the tragic death of our President while
in the midst of a strenuous Avestern trip.

.\s has been noted by various writers, there

is a strange similarity in the death of Mr.
Harding, and the nearly fatal and terribly

crippling illness of -Mr. \\'ilson, who, like

the President, was also attempting to de-

liver a message to the people, an endeavor
in which he, like Mr. Harding was thwart-
ed at every step by envious and selfish

leaders in his OAvn party. The message

they both sought to deliver had for its ob-
ject a lessening of the present miseries of

the world, especially the stricken European
countries, and, it was believed by them the
only alternative to possible future, unnec-
essary and murderous Avars upon innocent
peoples. One sought the League of Nations,

the other a Worlds Court as a means to

the end. It Avould seem that Ave Avould not
have to murder our great chief executives
over such things. It Avould seem that at

least some of the proposed measures be
given good faith trial. This certainly

should appeal to all Avhen it is understood
that neither of these measures Avere par-

tisan affairs, though they Avere deliberate-

ly made so by designing politicians. It

should appeal to us especially upon recall-

ing that both Mr. Hughes and Mr. Hoover,
unquestionably the tAvo most unselfish men
in Mr. Harding's cabinet, unofficial)' and
privately stand for the principle of the

League of Nations as advanced by Mr. Wil-
son, and, after failing in that they take their

stand for the World’s Court. It Avould seem
that the average citizen Avho can knoAv little

of the grave features surrounding all these
propositions, might at least entrust the en-

actments thereof to honorable men avIio are

close to the troublous times and their causa-
tion. But not so, the President himself, re-

gardless of his grave physical condition,

forgetful of the ever present possibility of

physical Avreckage and breakdoAvn, must,
perforce, and at the constant nagging and
insistence of petty politicians, undertake
impossible tasks. It is nOAv both medical

and lay history that Air. \\'ilson Avas most
solemnly and urgently Avarned that his un-
dertaking of the Western trip might mean
his death—this from his personal physician

and good friend. Admiral Grayson, Avho had
prior to that been the medical advisor of

both Mr. Taft and IMr. Roosevelt. It is

generally understood that iMr. Harding, too,

Avas closely Avatched, that his close friends

and physicians, especially Drs. \\’ork and
SaAvyer, feared the consequences of his at-

tempt. Their judgment is noAv recorded as

a mournful fatality of great historical mo-
ment, for Mr. Harding’s death may easily

change the political complexion not only

of the United States, but add to the already

troubled and impossible European condi-

tions. It may mean another Avorld outbreak

of impossible limits.

Some one should have the pOAver to put

a positive veto upon the exertions of our

Presidents Avhen such exertions may mean
death. We have no right to exact such ter-

rible recompense from our greatest and

best beloved citizens.
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THE STATE BOARD OF MEDICAL
EXAMINERS.

Elsewhere in tlie columns of the JOUR-
X'AL is a notice from the State Board of

Medical Examiners, the perusal of which is

recommended to all physicians of the State.

The personnel of the the new Board is made
up of men who have the ambition to place

the profession in this State on as high a

plane as that of any other State. To this

end it is highly essential that they have the

cooperation of every physician in Oklahoma
in the observance of the law, particularly

by the older Doctors, and the cooperation

and assistance of all individuals and Med-
ical Societies. The Board courts all such
cooperation, assistance and constructive

criticism as will tend to elevate the profes-
sion, and every individual concerned is en-

joined to further this laudable endeavor.

THE CAUSE OF DECREASED
MORBIDITY.

The April issue of Current History con-
tains an article by one Fred C. Kelly, which
article seems to be hunting an argument
or trouble of some sort for the said Kelly.

Mr. Kelly “doubts” the great fall in diph-

theria mortality as being due to antitoxin,

doubts that the great fall in smallpox mor-
bidity and mortality is due to vaccination,

and is rather inclined to offer the shibboleth

“sanitation,” “hygiene,” etc., as the real

causes of all these marvelous fallings off in

the former great death rate of these dis-

eases, as well as others.

Ordinarily no notice should be given
these articles, but when the inexcusable

mistake is made of permitting such irre-

sponsible writers space in supposedly au-

thoritative publications, when their maun-
derings go to hundreds of thousands of

people who know no other side of the mat-
ter, then physicians must have their atten-

tion called to the true situation in order to

combat the foolishness.

We would suggest as absolutely disi)OS-

ing of one part of this matter that a num-
ber—say a dozen—immaculately groomed,
manicured “scientists,” “Chiros” or what
nots, be isolated with one genuine case of

smallpox for only a few days. Give them
every sort of local preventative, give them
medicines to take (if they would take them)
give them magazines, food, books, a vic-

trola, in fact, make their life one continuous

round of just resting lazily, but await the

results with absolute confidence as to the

larger majority of the “Martyrs,” for as

surely as the sun rises, they will develoj)

smallpox, provided, of course, they are not

])CO])le who have previously had that dis-

ease or been vaccinated against it.

We will not propose the horrible similar

similibus as to diphtheria, for it is too un-
fair to any set of little tots, even those of

savages, or of “scientists” or any other ism,

but “Mr. Kelly” may rest assured that

])erusal and half way fair deduction from
thousands of pages of undis])utable evid-

dence on the question, that the cleanest of

throats, the most hygienically kept child-

ren “fall” for and become infected with
diphtheria just as easily as others not so

clean or hygienic.

THE STANDARD FEE-BILL AGAIN.

“About fifteen county j)hysicians met
here the establishment of a

minimum rate for different tyj)es of serv-

ice was discussed, but no actit^n taken.”

.And we are glad that “no action was
taken,” for it is our firm belief that more
woe and hurt can be and is caused by the

establishment of these “minimum” rate fee

bills than any other one line of action ac-

complished or considered by groups of

physicians. The injustice and hurt in the

thing lies in the fact that not all j)hysicians

are good men, that some of us, not many,
thank the Lord, are grasi)ing, greedy, avari-

cious to an astonishing degree, so, when a

rate bill is established it is applied with
equal hardness and ferocity to all classes,

without reference to the pitiable i)light of

the individual of the case. For that very
reason such establishments are condemned
and disfavored by those of our leaders who
have given the subject much thought and
consideration. Knowing the viciousness of

some of us, they hesitate to place such a

weapon in the hands of all of us. The writ-

er knows ])ersonally and positively of one
case in Muskogee wherein a baggage-
worker was charged $5.00 for an unavoid-
able night-call to his wife (in those days
the usual charge for such was $3.00, but
the “fee-bill” read $3.00 to $5.00). Well,

the physician was within his rights legally

and technically, and the man, he simply had
to pay it, though his wages were only $12.50

weekly. If he did not pay, garnishment of

his wages meant loss of his position. He
paid because he knew the nature of the

physician with whom he had been dealing.

Of course, he employed that physician never
again, but that did not prevent an embit-
tered feeling against all doctors on account
of the action of one. Fee-bills are danger-
ous wea[»ons, too dangerous to be indiscrim-

inately loosed to all hands.
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WATCH THE COUNCIL OX PHARMACY
AND CHEMISTRY, A. ^I. A.

Not with an ulterior idea nestling in the
hack of your cranium, to be sure, but lor

the sole, self beneficient purpose of helj)-

ing' yourself, your patients and your general
reputation in the community you call

“home.”
Occasionally, before this, we have noted

the work of this Council, and it is with a
distinct shock we come to realize that too
many of our profession have not even the
vaguest idea of what the Council is, what
its functions are, and lastly, by no possibil-

ity realize the very great good it has done,
is doing and will continue to do.

W e have too many physicians who, even
yet, in this day of modernity, accept the
glib, smooth, oily statements of the detail

man, as to the merits of the composition he
walks into the office with and offers for

trial. Beware that man. In him lies, often

danger, certainly no good. We should cul-

tivate the absolute habit and create the

fixed rule of making the very beginning of

an interx iew with the detail man begin with
the question, "Are your products ‘Council

Passed?’” Be assured that, as a rule, if

they have not had the favorable report of

the Council, they are worthless—worse than
that, often they are positively dangerous
when used on the assumption that they will

perform all the miracles claimed for them
by the man who has them to sell.

The Council’s reports are issued weekly,
in the back jxart of the Journal, A. M. A.
Einally, when the year is concluded, the

entire result of the findings are neatly

bouml and offered for sale at a very nom-
inal price by the A. Al. A.

You are most emphatically assured that

the writer, who knows many highly effi-

cient and info<-med physicians, knows not

one able to dispense with the information
unearthed by this Couneil in the course of

its unprejudiced work. Their conclusions

reach into every conceivable medical path
and by-way. Nothing escapes the ferrets,

who methodically and painstakingly carry
their investigations to the limit of reason,

then, briefly, concisely, and without fear or

favor, hand us the end results of their

labors.

NOW LET'S DO THE RIGHT THING
REGARDLESS.

We have just passed through an Annual
Meeting, the wheels are all greased with
many new commiteemen, several new de-

])artments of the JOURNAL have been

created, each of the Associate Editors seem
to feel keenly the responsibility and wish
in good faith to do something. All this is

fine, as it should be, and things should get
better.

But, there is one aspect ever present
with us. which demands serious better-
ment

;
if possible, complete eradication.

This is the constant fault finding, criticism,

either without or with small cause, bicker-
ing, and the ever ready tendency to “throw
my hat in the ring” toward the other fel-

low. Now it is a fact, well known to those
who have travelled the long rocky road of
actual, bitter personal experience, covered
with its triumphs, its humiliations, its dis-

satisfactions
;

that mostly, our brother
physician is a much better man than we
thought he xvas before opportunity came
for us to get close to and know him. It is

not intended as a reflection upon anyone to

say that we have a few members, and per-
haps the writer is somexvhat so inclined, a

little too ready to take exception to that
which should be treated with silence and
thus soon forgotten. It is a fact, too, that
some of us are not able to see anything but
the bad, the discreditable in every act of

certain others of us. Now it is a fact that
mostly men are good, good inherently.

They do not intend to hurt anyone in the
manner they use, the words they express
or write, but they simply forget for the
moment how it may feel to others, how
sensitive others are about that very thing.

The result—enemities—sometimes of the
type never healed, carried through life, un-
forgiven, and all over a silly nothing at the
outset. Suppose with this new administra-
tion just beginning let’s forget for a time
the bad features of the other fellow. Cer-
tainly it is not creditable, but a reflection

on one’s intelligence to be found criticising

and ever finding, not anything good, but
always the bad in our colleague. Surely he
has some good features, just as surely as

the critic himself has some bad ones.

Anyway, let’s stop it and short off. The
attitude deceives no intelligent, observant
man and no one cares for the effect it may
have upon the fool.

All this is to diplomatically say that the

JOURNAL is very tired of being made the
“goat” ; sometimes almost the catspaw is

intended as our role. \Ve will not accept
the assignment. On the contrary, it is our
principle to give every member his just due,

to have him know that this affair is his,

just as much his as anyone else’s. Above
all things we resent being dragged into a

row as a partisan when the only honorable
position we can assume is that of referee.
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So, let’s stop it. Instead of worrying and
scheming for the downfall or hurt of some
other man, let’s try a turn at the library. It

will be found much more helpful, decidedly

less harmful.

Editorial Notes Personal and General

DR. S. H. WELCH, Dacoma, has moved to

California.

DR. J. H. KAY, Durant, lost a fine home recent-
ly by fire.

DR. A. W. ROTH and wife are in Colorado for
the summer.

DR. H. L. SUMMERS, formerly of Osage, has
located at Hominy.

DR. C. L. ROGERS, of Alva, has recently re-

located at Dacoma.

DR. J. W. HENRY, formerly of Oklahoma City,
has located at El Reno.

DR. and MRS. A. K. WEST, Oklahoma City, are
visiting Colorado points.

DR. LEVI P. MURRAY, Wellston, is motoring
over Texas and Colorado.

DR. A. S. RISSER, Blackwell, is spending a
vacation at Hollister, Mo.

Okla., where he is in practice with Dr. W. H.
Campbell.

DR. H. W. FORD, Tulsa, and family are touring
to the Pacific Coast, through the Grand Canyon
of Arizona.

DR. H. B. AMES, of Alva, is absent on a tour

of the Pacific Coast states, returning about Sep-
tember 1st.

DR. A. A. WEST, Guthrie, was called to Roch-
ester, Minn., recently, by the serious illness of

his brother.

DR. A. C. BYARS, Wilburton, with his family
are removing to California where they will reside
in the future.

DR. J. W. SCARBOROUGH, Gould, is locating
at Granite, where he has formerly been in prac-
tice many years.

DR. WILLIAM LANGSFORD, Oklahoma City,

returned recently from Battle Creek, Mich., and
Toronto, Canada.

DR. T. C. SAUNDERS and family, Shawnee,
motored to Estes Park, Colo., where they spent the
month of August.

DR. J. HUTCHINGS WHITE and wife, Mus-
kogee, are spending the rest of the summer in

Minnesota and Canada.

DR. S. L. WELCH, Dacoma, who has been prac-
ticing there for over eighteen years, is making his

future home in California.

DR. F. E. HILSMEYER, Weleetka, is in a Hen-
ryetta hospital, due to illness.

DR. H. A. FORD, of Tulsa, and family, are vis-
iting California places of interest.

DR. J. H. MORGAN, Tulsa, and family motored
to West Texas, to spend a vacation.

DR. C. J.GRAY, Hominy, is due for trial on
the allegation that he has been practicing medicine
without being duly licensed.

DR. and MRS. RAY M. BALYEAT, Oklahoma
City, are spending a few weeks at Salt Lake,
Utah, and Yellowstone Park.

DR. H. L. SUMMERS, Osage, attended the clin-

ics in Chicago during the month of July.

DR. H. D. MURDOCK, of Tulsa, is spending
his vacation in California with his family.

DR. C. J. FISHMAN, Oklahoma City, has re-

moved his offices to 132 West 4th Street.

DR. J. S. MEREDITH and family, Duke, spent
August in Arkansas visiting the home folks.

DR. J. H. SCOTT, Shawnee, was recently elect-

ed County Physician of Pottawatomie County.

DR. and MRS. C. W. ALEXANDER, Temple,
motored to Colorado points in July and August.

DR. JOHN T. PERRY, Tulsa, is locating at Sand
Springs. He is a son of Dr. M. L. Perry of Tulsa.

DR. J. B. McClure and family, Norman, have
returned from a summer visit to Colorado points.

ST. ANTHONY’S HOSPITAL CLINICAL SO-
CIETY will resume its meetings on September 7,

1923.

DR. J. L. JEFFRESS, Ada, has moved to Wilson,

DR. FLOYD E. WARTERFIELD, Muskogee, is

visiting the Ann Arbor Clinics and doing his spe-
cial work with Dr. Hugh Cabot.

DR. CHAS. F. Walker, Grove, mourns the loss

of his Dodge car. It is a 1923 model, engine
number 913302 and license number is 232,887.

ADMIRAL DEWEY, it is said, is responsible for

the following: “One-half of what man eats keeps
him alive, the other half keeps the doctors alive.’’

DR. A. E. CARDER, Coweta, has embarked in

the oil biRiness. In conjunction with some friends
he is preparing for drilling operations near his

home town.

DR. E. K. WITCHER, Pawhuska, and brother.
Dr. Robert Witcher, Chicago, left for Scotland,
via Montreal. While in Scotland, they will attend
several clinics.

DR. CHAS. A. BRAKE, and family, Medford,
spent part of August at Colorado Springs, where
the Doctor will take a post-graduate course in

general medicine.

DR. and MRS. F. M. BAILEY, Oklahoma City,
are visiting New York, Atlantic City and other
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Eastern cities. Before their return they will also

visit Canadian points.

DR. L. J. MOORMAN, Oklahoma City, has re-

turned from a vacation spent in Wyoming. It is

reported he caught two rainbow trout at one cast-
ing in the Platte River.

DR. O. E. TEMPLIN, of Alva, who holds a com-
mission as Captain in the Reserve Corps, spent
two weeks in July at Fort Sill, and has been
recommended for promotion.

DR. E. K. WITCHER, Pawhuska, is making an
extended visit to Scotland and Continental coun-
tries. After taking in the clinics at the University
of Edinburgh, he will return to Pawhuska.

DR. D. A. BEARD, Tulsa, city physician, has
recommended that Owen Park swimming pool be
drained, that a fence be built around it and that
thereafter the water be completely changed every
twenty-four hours. Good advice.

DR. J. W. HENRY, Oklahoma City, who has
been appointed superintendent of the hospital for

drug and alcoholic addicts, located at the old

Darlington Indian Agency, near El Reno, is mak-
ing, with an engineer, a visit and survey of the
plant.

DR. WM. GALLAHER and family, Shawnee,
after attending the A. M. A. meeting at Frisco,

spent several weeks in Oregon and Washington
with relatives and friends, returning by way of
Boulder, Colo., where their son is a student at the
State University.

DR. and MRS. ELLIS MOORE, Oklahoma City,

are spending the year In Baltimore where Dr.

Moore is doing special work in the Brady Urolog-
ical Institute with Drs. Hugh Young and J. T.

Geraghty. Dr. Moore is an associate of Dr. W. J.

Wallace.

OKLAHOMA was unusually well represented at

the National Tuberculosis Association meeting,
held at Santa Barbara, California, in July. It is

said, considering population and the distance to

be covered, that we excelled all other states in

attendance.

DR. J. W. HENRY, Oklahoma City and DR.
G. W. TAYLOR, El Reno, have taken over the
direction of the new State Drug Addicts Institu-

tion at Darlington, the former as medical super-
intendent and the latter as assistant in charge of
clinical work.

THE AMERICAN ROENTGEN RAY SOCIETY
will hold its 23rd annual meeting at Chicago, 111.,

on September 18th to 21st, 1923, with headquarters
at the Congress Hotel. Many prominent contribu-
tors to the program include not only those of our
own country, but those of England, Germany,
Argentina and China as well.

DR. LeROY DOWNING LONG, Oklahoma City,
graduate of Harvard Medical School, 1921, is tour-
ing Europe after an internship of two years at

Methodist Episcopal Hospital, Brooklyn, N. Y.
Dr. Long is the son of Dr. LeRoy Long of Okla-
homa City, and will join his father in the prac-
tice of general surgery in October.

THE TRI-STATE MEDICAL ASSOCIATION
will hold its annual assembly at Des Moines,

I'owa, October 29th, 30th, 31st, and November 1st.

All physicians in good standing in our state asso-
ciation are cordially invited to attend and take
part in the program. Many eminent members of
the profession throughout the country have accept-
ed invitations to take part in the program.

SAND SPRINGS bathing pool authorities “beat”
Dr. Hartshorne to it recently by securing an in-

junction restraining the doctor from in any man-
ner interfering with their activities. The order
has not yet been made permanent, however, and
will not likely be, for restraining a health officer

from the performance of his duties, which may
change or alterate at any time, would be a step
not likely to be taken by a sensible court.

CHIROPRACTIC TREATMENT of a seven year
old child’s infected eyes at Oklahoma City, is be-
ing judicially questioned by the courts as to its

sufficiency and applicability. The parents con-
tend that it is sufficient, but the Associated Char-
ities representatives of the city decided otherwise
and asked that the child be given over to the cus-
tody of those who would see that it was properly
treated. A jury will decide the question.

THE ANNUAL CONVENTION OF THE AMER-
ICAN ROENTGEN RAY SOCIETY is among the
forthcoming important meetings of special soci-

eties. This is to be held in Chicago with head-
quarters at the Congress Hotel, the time of the
meeting being from Sept. 18th to 21st. A number
of eminent foreign contributors will appear on the
program, and the announcements indicate that
treatment by high voltage x-ray will have a prom-
inent place on the program.

WOODS COUNTY MEDICAL SOCIETY met in

Freedom July 31, and the following papers were
read, “What We Know About Cancer,” by Dr.
Cherry of Alva; “Fracture of Both Femurs in Ad-
vanced Cancer Patient,” by Dr. Clapper, of Way-
noka; Report of case of Auricular Fibrilation with
clinic bv Dr. Hunt, of Freedom. After the pro-
gram the Doctors adjourned to a grove near Free-
dom where Dr. Hunt entertained them and their

wives with an elegant picnic supper.

DR. HORACE T. PRICE, of Tulsa, was elected
president of the Oklahoma Public Health associa-
tion at an executive meeting here today to succeed
Fred Struble, of McAlester, who resigned.

Ever since the inception of the Tulsa County
Public Health association five years ago. Dr.

Price has been in charge of the tuberculosis clin-

ic, until a recent illness. He is a member of the
board of directors of the national tuberculosis
association, according to Miss Bess Richardson,
secretary of the local association.

STATE BOARD MEDICAL EXAMI'NERS meet-
ing held in July passed the following named doc-
tors by examination; A. G. Bacoats, Meharry Med-
ical College; Dr. G. L. Borecky, U. O.; Wayne
Bronaugh, Jefferson Medical College; Merle C. M.
Clift, U. O.

;
Percy P. Cooley, U. O.

;
Wm. E. East-

land, U. O.; W. B Fuller, U. O.; G. E. Garside,
U. O.; Hugh C. Jones, Northwestern University;
Judah Lee, U. O.

;
F. M. Lingerfelter, U. O.; W. F.

Lunsford, U. O.; P. M. McNeill, U. O. ;
Melvin T.

Means, U. O.; E. R. Musick, Northwestern Uni-
versity; K. C. Parks, U. O.

;
S. H. Pogoloff, U. O.

;

J. C. Perry, U. O.; E. R. Vahlberg, U. O. ; C. E.

White, University of Tennessee.

The following named were licensed by reciproc-
ity; Wm. Bell Goddard, Kentucky; Henry C. Ritch-
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ey, Illinois; Earl Fred Camp, Nebraska; Dock W.
Shamblin, Arkansas; Wade H. Sisler, Tennessee;
Daniel K. McCurry, Arkansas; John E. Locke,
Missouri; Daniel W. Crawford, Tennessee; Wm.
W. Brooks, Tennessee; John F. Bolton, Arkansas;
Henry A. Biermann, Nebraska; Swartz Baines,
Arkansas; R. W. Bell, re-registration; Wm. Le
Blanc, re-registration; E. F. Yancy, Missouri, and
Wilson J. Ferguson, Missouri.

THE AMERICAN CHILD HEALTH ASSOCIA-
TION, with headquarters at 370 Seventh Ave.,
New York, N. Y., is offering resident and travel

scholarships for physicians, for the furthering of
child health. Ten thousand dollars is available to

physicians who wish a broader training and to

those who would like to visit demonstrations and
health centers. The scholarships carry with them
the freedom of choice of institutions with approved
courses—demonstrations and places doing some
outstanding piece of child health work; and are to

take place during the school year 1923-1924, and
the summer of 1924. Application blanks and fur-
ther information will be furnished on request to

the above address.

TULSA COUNTY MEDICAL SOCIETY passed
a resolution that a committee be appointed to

look into the hospital needs and the general hos-
pitalization conditions of Tulsa. Appointed on
the Committee: Dr. A. Ray, Chairman, and Drs.
Garrett, Stallings, Cronk and Summers. The
Delaware Baptist Association, the Baptist organi-
zation in this district, composed of six Counties,
is interested; it being one of the duties of the
Baptist Church to build and operate hospitals.
The Chamber of Commerce has appointed a com-
mittee to look into the hospital situation and to

see what can be done to expand the hospital facil-

ities; to see what can be done toward the comple-
tion of the St. John’s Hospital project by its

sponsors or to arrange for its transfer to some
other organization that will finish it.

HON. JOHN A. WHITEHURST, President State
Board of Agriculture, has this to say about Still-

water School:
“You are aware that we have passed through a

very trying ordeal in attempting to keep your col-

lege free from a sentiment which you, as young
blooded Americans could not accept. We want
you to use your influence in advising your friends
and associates who might have made plans to

attend other institutions outside of Oklahoma, to

reconsider and return to the Oklahoma A. & M.
College the coming year. We want them, we need
them and there shall be nothing left undone to

give to them all of the advantages to be obtained
from a carefully selected faculty.

With your splendid assistance we will be en-
abled to make the year 1923-1924 the best in the
history of this excellent institution. Oklahoma
A. & M. College belongs to the youth of our coun-
try and we want them to come to us.”

DR. GEORGE E. HARTSHORNE, county super-
intendent of health for Tulsa County, may think
he is in serious trouble, but he is not. Recently
that aggregation of supposed wisdom, the county
commissioners of his counties, decided to cut the
doctor’s salary. They did, and the cut is about as
effective as an order from a monkey to a man
would be. Section 8860, Oklahoma Statutes, def-
initely fixes the salaries of such officers, county
commissioners to the contrary, notwithstanding.
They may wish to cut the salary, but they have no

such power, and it was obviously never intended
to permit the fixing of such salaries at the whim
of any set of three, generally ignoramuses. An-
other thing, too, as long as there is a cent in the
salary fund of the county, the superintendent of
health is entitled to his salary, identically as sher-
iffs, county attorneys, treasurers, etc., are entitled

to theirs. Dr. Hartshorne might hand this to the
commissioners to mull over for awhile, after which
they may wake up.

McIntosh county medical society is

not, never was, and long as it maintains its pres-
ent gait, will never be a back number in any sense.
The writer had the privilege of attending one of
its bi-monhtly meetings August 7 at Checotah.
After a series of clinical cases, carcinoma, sar-

coma, undetermined bladder neoplasm, cardiac
and other cases, the members heard an interest-

ing paper upon bladder diverticula by Dr. Lee
Hoffmann, Kansas City, after which the meeting
adjourned to a lake a few miles west of the city

and those who did not swim enjoyed the porpoise
antics of many of the physicians and their visit-

ing friends. After this there was another move,
the best one of all to the writer’s mind, to a hill

nearby, the country for miles across Deep Fork
Valley showing in all its panoramic beauty. Here
fried chicken as only artists of high order know
how it should be prepared was the order of the
hour. With the chicken there was every other
sort of appropriate food, and its virtue was mutely
evidenced by its almost total absence at the end
of the feast. Many visiting physicians and their

wives and families were present from Muskogee,
Eufaula and other towns. The point of all this is,

and especially to county secretaries: Why not
emulate this live wire Secretary, Dr. W. A. Tolle-

son, of Eufaula, who, for years has been pulling
off these stunts successfully, with what result?
One of the livest, regardless of its small member-
ship, county medical societies in the country.
Scarcely a meeting without its clinical cases,

which undoubtedly is the best manner of keeping
up to date. Another thing, too, men do not stay-

very much out of sorts with one another after the
habit of sitting down and breaking bread with each
other. Mr. Secretary it is up to you.

DR. C. F. COTTERALL

The death of Dr. C. F. Cotterall, of Guth-
rie, August lOth at his home, took from the

Logan County seat one of its pioneer citizens.

He was 63 years old, a native of Grant
County, Indiana, and a graduate of Ohio
Medical College. He came to Oklahoma from
Kansas in 1889 and has been engaged in

the practice of medicine continuously since

that time, being county physician for Logan
County at the time of his death. He was for

many years in turn city and county physi-

cian and at other times a member of the

school board. His worth and sterling qual-
ities as a citizen are recognized in having
the junior high school named “Cotterall
School.”

Dr. Cotterall leaves a widow and two sons,

one of whom is a medical student at the

University of Oklahoma. He also leaves a

brother. Judge John H. Cotterall of the fed-

eral district court at Guthrie, and a sister,

Mrs. Milton Brown, of Dallas. The funeral

took place at Guthrie at the Presbyterian
Church.
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DR. IRA A. LEE

Died at Erick, Oklahoma, Dr. Ira A. Lee,

on August 1st, 1923, of acute angina pec-

toris. Dr. Lee was born December 31st,

1876, and was a graduate of the Kansas City
Eclectic Medical University of 1904. He
was a member of the Beckham County Medi-
cal Society, the Oklahoma State Medical As-
sociation, the Sounthwestern Medical Soci-

ety, and a Fellow of the American Medical
Association.

DOCTOR RICHARD MAY COUNTERMAN

Dr. R. M. Counterman, for many years
located at Eufaula, Stigler and points in

McIntosh County, died in St. Louis July 29
from the effects of a brain tumor, with
which he had been progressively suffering
for some time.

Dr. Counterman was born in Tennessee
in 1869, graduating in medicine from the
University of Tennessee at Memphis Hos-
pital College of Medicine in 1897, after

which he located at Eufaula where he prac-
ticed for many years. As president of the
Western (Federal) District Board of Med-
ical Examiners, Dr. Counterman performed
ner, no criticism of his official acts ever
having been known, and, he was very pop-
ular with his associates on the board, from
which he voluntarily resigned after a time,

it is said largely due to his knowledge of

the fact that his work was almost futile and
not worth while, due to the laxness in med-
ical examinations and the low grade main-
tained during that phase of our history. Dr.

Counterman’s principal characteristics, when
he was in his prime and a power in the
country in which he lived, were those of

his services in a highly satisfactory man-
an almost universal feeling of kindness to-

ward his fellowman, his constant loyalty to

his friends and the performance of his life

work in extreme good faith. He was what
may be termed a “spunky” man, too. When,
as a board member, a negro taking the ex-

aminations in the Federal Court room at

Muskogee, forgot for the moment he was
talking to a white man, though he did hap-
pen to be a Republican, the negro suddenly
awoke to the fact when he met an ink well
on the end of his nose, skilfully hurled by
the irate doctor. He had been in ill health
at intervals for a number of years, about
one year ago he began to have a nervous
trouble evidenced by convulsive movements,
two months ago he became totally blind, and
died from the cause above noted.
He is survived by a widow and two child-

ren. Burial was had at the Stigler cemetery.

BOOK REVIEWS
PHYSIOTHERAPY TECHNIC. A Manual of

Applied Physics by C. M. Sampson, M. D., Form-
erly of the Physio-therapy Service, Walter Reed,
U. S. General Hospital. Formerly Chief of the
Physiotherapy Services, U. S. Army General Hos-

pital, No. 9, Lakewood, N. J.; No. 41, Fox Hills,

Staten Island; Later of General Hospital. Re-
construction officer U. S. Public Health Service
Hospital No. 61, Fox Hills; Later U. S. Veterans
Bureau Hospital No. 61, and in charge Recon-
struction U. S. P. H. S. Hospital No. 70, New
York. With eighty-five illustrations. Cloth, 443
pages. S6.50, C. V. Mosby Company, St. Louis,
1923.

Many problems in reconstruction work now con-
front the American profession and have during
and since the Worlds War, so it behooves those
having that work in hand to know all they can
acquire about it. Dr. Sampson’s work here is an
interesting advocacy of certain systems known by
him to be practical and worth while.

TONSILLECTOMY. By means of the Alveolar
Eminence of the Mandible and a Guillotine; With
a Review of the Gollateral Issues, by Greenfield
Slude, M. D., F. A. C. S., Clinical Professor and
Director of the Department of Rhinology, Laryng-
ology and Otology, Washington School of Medicine,
St. Louis, Mo. With 90 illustrations. Cloth, 176
pages. Price S5.00. C. V. Mosby Company, 1923,
St. Louis.

This is an exceedingly interesting and well
written book; the chapter on Embryology and
Anatomy is clear and practical. A chapter on
Physiology and General Pathology of the Tonsil
by Arthur W. Proetz, M. D., goes especially into

detail with the pathology. Under Indications and
Prognosis the author discusses the effects of ton-

sillar disease on the system and the results, fav-

orable and unfavorable, of tonsillectomy.

Under the heading of Operation, he describes
in great detail the technic of the method that bears
his name. The book is well illustrated and the
author has taken great pains to secure good draw-
ings of the different steps of the operation.

—G. M. FULLENWIDER, M.D.

THE TONSIL. Lingual, Faucial and Pharyn-
geal; with some account of the Posterior and Lat-
eral Pharyngeal Nodules, by Henry A. Barnes,
M. D., Instructor in Laryngology, Harvard Medical
chool; Laryngologist, Massachusetts Eye and Ear
Infirmary; Laryngologist, Massachusetts General
Hospital; Member New England Laryngological
and Otological Society; Member American Laryng-
ological, Rhinological and Otological Society;

Member American Laryngological Association.
Illustrated. Cloth, 217 pages. Price S5.00. Sec-
ond edition, revised. C. V. Mosby Company, 1923,

St. Louis.
The first edition of this monograph is well

known to the profession. The present edition is

revised and enlarged to take note of the changes
of opinion concerning the tonsil and the newer
operations and procedures for its treatment. Five

pages are devoted to the use of X-ray and radium.
The chapters on Pathology and Bacteriology and
Diseases of the Tonsils are especially worthy of

note. The various methods of tonsillectomy are

described. The author’s preference is for the

straight knife and snare dissection. The book is

well written and complete.
—C. M. FULLENWIDER, M.D.

PEDIATRICS. A Text-Book of Pediatrics by
Professor E. Freer, Director of the University
Children’s Clinic, Zurich. Translated and edited

by Julius Parker Sedgwick, B. S., M. D., Profes-
sor of Pediatrics, University of Minnesota, Med-
ical School and Carl Ahrendt Scherer, M. D.,

F. A. C. S., Duluth. 262 illustrations. First Edi-

tion in English. Cloth, 917 pages. Price $8.^0.
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Philadelphia, 1922. J. B. Lippincott Company.
This splendid work has already had a most

favorable reception in Continental Europe, so it

comes to America well introdueed as an authority
on the problems of the pediatrician. The author
states that it is primarily intended for the student
and general practitioner, therefore, certain dupli-

cation of handling necessarily occurs. However,
the great scope may be dimly appreciated when it

is understood that other well known authorities
according, say, as much as one, two or three pages
to the acute infections, varicella, pertussia and
measles, have had their work greatly overshad-
owed by the accordance of as many as seven to

ten pages by Professor Freer. Early infancy and
disturbances of nutrition are given wide space.
The author states that “the older physicians” ac-

customed to the classifications of dyspepsia,
catarrh and enteritis, “may be somewhat con-
fused.” The discussion of the disturbance of nu-
trition is based upon the study of the nutritional
processes in the light of functional tests. These
have led to a new classification and a more ration-

al treatment. Probably the best commendation of

the work may be encompassed in the statement
that it has been created with the most thorough
Teutonic thoroughness, a thoroughness, regardless
of past unhappy experiences, which must be ad-
mitted and admired with respectfulness.

PRACTICAL DIETETICS. With Reference to

Diet in Health and Disease by Alida Frances Pat-
tee, Graduate Department of Household Arts,
Framingham, Mass., Former Instructor in Dietet-
ics, Bellevue Training School for Nurses, also
Mount Sinai, Hahnemann and the Flower Hos-
pitals Training Schools for Nurses, etc., etc. Four-
teenth edition, completely revised. Cloth, 646
pages. Price S2.60 (special rates to training
schools, hospitals, etc., where ordered in quantity).

This is a very complete, concise, highly con-
veniently arranged standard authority for nurses,
dieticians and those having the problem of feeding
the sick to contend with. The array of great au-
thorities quoted are too numerous for inclusion
here. It is an unusually fine work.

THE DOMINANT SEX. A study in the Sociol-

ogy of Sex Differentiation by Mathilde and Mathias
Vaerting, translated from the German by Eden
and Cedar Paul. Cloth, 289 pages. Price S3.00.
George H. Doran Company, 1923, New York.

This is one of the most remarkable books ever
coming to the witer’s attention. It is something
entirely different, dealing with a subject, or sub-
jects, too often shrouded in inconsistent, puritani-
cal, prudish views, impossible of acceptation at

the hands of any man who thinks even a little

bit for himself and tries to reason out things ac-
cording to his lights and the facts of history before
him. The Vaertings say “that no civilization can
reach its highest development under a monosexual
government, and that the ideal government is one
in which the sexes are absolutely equal.” That
we are rapidly passing again to such transitional
stage, there can hardly be a doubt. Citations are
replete with the fact that in times past, in certain
countries, woman, not man, held the ascendency
in all things which vain man now, and tor cen-
turies has held as his particular vocation and
responsibility. We are inclined to question some
of the citations, especially when they come near
home to us. For instance, in more than one place
the fact that in times past the Creek Indians had
a form of social life wherein the woman held the
high political offices, conducted all tribal affairs
today accorded to the men— that we question— for

the simple reason that there is little or no authen-
tic record left of what really did exist in the loose
form called “government,” if they called it such,
among the Creeks. That in some countries, not-

ably Sparta, the woman for long held the control

of all domestic affairs, or shared them as time
passed on equality with men, can hardly be ques-
tioned, but it is amusing to know at that time wo-
man was the wooer of man, that man adorned
himself then as the woman adorns herself today.
We can hardly refrain from the sad soliloquy,

“Them days is gone forever.” However, the
Vaertings make a good case for women in that
they seem to have proved that when women did
hold sway in such things, the moral tone of the
community was better. For instance, illegitimacy

was a thing unknown. It is a pity, a reflection

upon our so-called square dealing, when our treat-

ment of the unfortunate denominated “illegitimate”
is considered today.
The book is more than interesting, it is fascin-

ating. It is not vulgar, so anyone except an ar-

rant fool may read it with assurance that they
will have a fuller understanding of things than
before.

THE INFANT AND YOUNG CHILD. Its Care
and Feeding from Birth Until School Age—

A

Manual for Mothers, by John Lovett Morse, A. M.,
M. D., Professor of Pediatrics, Emeritus, Har-
vard, etc., Edwin T. Wyman, M. D., Instructor in

Pediatrics, etc.. Harvard and Lewis Webb Hill,

M. D., Assistant in Pediatrics, Harvard Medical
School, etc. Illustrated. Cloth, 271 pages. Price
$1.75. W. B. Saunders Company, 1923, Phila-
delphia.

This little work deals with the intelligent care
of the infant from birth to school age. What it

does states is made very plain, so that a lay per-
son may read it and understand without confusion
or difficulty. It suggests articles needed for the
baby’s coming, the bath, clothing, feeding of var-

ious types, wet-nurses, weaning, the home, modifi-
cation of milk, growth and development, normal
and malnutrition, development of special organs,
senses and faculties, sleep, rest, exercise and
fresh air and finally, diseases, emergencies and
medicines.

NEW AND NONOEFICIAL REMEDIES

Insulin.—An aqueous solution of an active prin-
ciple from pancreas which effects sugar combus-
tion. The strength of insulin is expressed in

“units,” one unit being one-third of the amount
required to lower the blood sugar below 0.045 per
cent, and cause convulsions in a rabbit weighing
2 kg. which has been previously starved for twenty-
four hours. The administration of insulin to

diabetic dogs and to man in severe cases of dia-
betes mellitus restores to the body the lost ability

to oxidize carbohydrate, and glycogen is again
stored in the liver. If insulin is administered at

suitable intervals to a person suffering from dia-
betes mellitus, the blood sugar is maintained at

a normal level and the urine remains free of
sugar. Fat is also burned and, as a result, ketone
bodies do not appear in the urine and diabetic aci-

dosis and coma are prevented. The administra-
tion of isulin is indicated in cases of diabetes
mellitus which cannot be controlled satisfactorily
by dietetic treatment. Overdosage of insulin is

followed by the development of serious symptoms
which demand immediate treatment. Insulin is

administered subcutaneously one, two or three
times a day before meals. The dosage required
to reduce the blood sugar to the normal level must
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be established for each patient by determination
of the blood sugar before and after administra-
tion of insulin. In cases of coma or severe aci-

dosis, an initial dose of 15 or 20 units of insulin
may be given, followed at three to four hour in-

tervals by smaller doses with simultaneous admin-
istration of glucose.

Insulin-Toronto.—A brand of insulin. It is mar-
keted in 5 cc. vials containing 10 units in each
cc., and in 5 cc. vials containing 20 units in each
cc. Connaught Antitoxin Laboratories of the
University of Toronto, Toronto, Ontario, Canada.

GENERAL MEDICINE
Edited by Wann Langston, M. D.

State Univers ty Ho.spital, Oklahoma City

INSULIN IN THE TREAT.MENT OF SEVERE
I)I.\BETES.—Dr. Ale.xander .McPhedran and Dr.
F. G. Banting. International Clinics— 11. Ser-
ies 33-1.

A case of diabetes mellitus is considered severe
when the patient is unable to metabolize five hun-
dred calories over and above his basal require-
rnents. Patients remain on a basal requirement
diet for a week, careful history and physical ex-
arnination made, blood sugar determinations and
urinalysis done to determine the carbohydrate tol-
erance, which is essential before beginning In-
sulin treatment. The ideal treatment is to bal-
ance the increased diet over and above the pa-
tient’s tolerance with the artificial supply of in-
ternal secretion.
A unit of Insulin is the amount required to re-

duce the blood sugar of a rabbit fasting eighteen
hours from its normal level of .120 per cent to
.045 per cent, causing the metabolism of approxi-
mately 2.5 grams of carbohydrate. The dose of
Insulin is calculated on the height of the blood
sugar and the average number of grams excreted
daily. It is most advantageously giv'en twenty
minutes to half an hour before meals.

It is advisable to render patient sugar free on
their basal requirement, then increase diet and In-
sulin coincidentally until the required diet is
reached, and urine sugar free.
The symptoms of Insulin shock or hypoglycemic

reaction are pathognomonic and always recogniz-
able by patient; they are pallor, sweating, stupor,
increased pulse rate, peculiar sensations of im-
pending danger, incoherence of speech, tremulous-
ness and finally coma and convulsions.

Elevation of blood sugar by oral administration
of glucose, if patient is conscious, or ten or fifteen
minims of epinephrin followed by glucose, if un-
conscious, immediately relieves the condition.

Insulin is not a cure for diabetes— it is a treat-
ment. It enables the diabetic to burn sufficient
carbohydrates so that fats are oxidized and aci-
dosis prevented, enables glucose to be stored as
glycogen by the liver, and the addition of fats and
proteins to the diet in sufficient quantities to pro-
vide energy for the economic burdens of life.

THE ROUTINE TRE.miENT OF DIABETES
WITH INSLT.IN.—Elliott P. .loslin, J. A. M. A.
80—No. 22-158-1583.

Successful treatment of diabetes with insulin
depends upon “adherence to a diet which will keep
urine sugar free, avoidance of over or extreme
under-nutrition, and a method of life compatible

with the strength such diet affords.”
The author believes insulin can be and should

be used by the general practitioner. It is no more
dangerous than morphine, and has the advantage
of giving a warning train of symptoms of over-
dosage.
The author’s method is as follows: The calories

(of usual diet) should be reduced by marked re-
striction of fat, the protein limited to one gram
or less per kilo of body weight, and carbohydrates
200 grams or less, not to exceed the amount in
patient’s previous diet. This diet is gradually re-
duced, at the same time giving insulin, beginning
with one unit, the second dose two, the third three,
up to five units, before meals. Diet and insulin
then increased together until patient remains
sugar free on a satisfactory maintenance diet.

When it is necessary to omit insulin through lack
of supply, patient must go to bed and restrict diet

one-third.
Treatment of Coma: Patients are taught when-

ever ill to (1) go to bed; (2) keep warm; (3) take
a glass of hot water, tea, broth, orange juice or
oatmeal gruel every hour; (4) empty bowels with
an enema, and (5) call a physician, who, if he
finds acidosis, will give insulin, caffein and digi-

talis, and wash out stomach. In coma, he gives
ten units of insulin every hour for two to four
doses, and then every other hour for four doses
more, if necessary.
The author believes insulin may be discontinued

in a small fraction of cases.

OBSERVATIONS ON USE OF ILETIN IN DIA-
BETES MELLITUS.—W. H. Olmstead, M. D.
and S. H. Kahn, M. 1).—J. A. M. A. Vol. 80.
Pp. 1903-1907, June 30, 1923.

The authors summarize the observations of the
discoverers of insulin as follows:

(1) Blood sugar is reduced and glycosuria dis-

appears.
(2) Glycogen is stored in diabetic animals and

the respiratory quotients are raised, showing the
burning of sugar.

(3) Ketonuria rapidly disappears, and patients

in coma may be successfully restored to conscious-
ness and life.

(4) An overdose of isulin in animals produces
violent symptoms of a convulsive nature, followed
by coma and death. The antidote for this state

is glucose.
The authors report the results of the use of

insulin in more than forty cases. They find the
disappearance of sugar from the urine is propor-
tional to the sugar present and the dose given.

All diabetics may be rendered sugar free if enough
extract is used. If administration is stopped, sugar
promptly reappears in a few hours. Insulin causes
a prompt and marked lowering of blood sugar—
the same is true of ketonuria. Nitrogen balance is

rapidly established in severe cases. With insulin,

it is unnecessary to force metabolic rates and un-
der-nutrition so low as formerly. After admin-
istration of insulin, patient notes a return of en-

ergy, frequently a return of sexual power. Be-
sides increasing the caloric tolerance, insulin is

invaluable in coma and severe infections compli-
cating diabetes.

“The use of insulin, more than ever before, lays

a great responsibility on the physician to train the
pat’ent in the knowledge of dietetics. Food and
insulin must be carefully balanced so that the

blood sugar will be as near normal as possible.

Under these conditions the fullest opportunity is

given for a gain in tolerance.”
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INSULIN IN THE TREATMENT OF DIABETES
MELLITUS.—F. G. Banting, M. D./W. R. Camp-
bell, M. I)., A. A. Fletcher. M. 1). Journal of

Metabolic Research, 11., 5-6, pp. 547-604, Nov.-

Dec., 1922.

“In this disease (Diabetes Mellitus) the funda-

mental defect is the failure of the pancreas to

produce an adequate amount of insulin. As a re-

sult, there is failure to metabolize or store carbo-

hydrate, and glycosuria occurs. The lack of suffi-

cient carbohydrate in the process of combustion is

the cause of failure to burn fats completely, and
ketosis and ketonuria ensue.”

Insulin is supplied by the subcutaneous injec-

tion of one, two or three doses daily, before meals,

depending upon this requirement: The dose is pre-

scribed in units, one unit being equivalent to 1-1.5

gm. of glucose. During a preliminary period of

observation the amount of sugar excreted on a

basal diet is determined, and dose estimated. If

glycosuria persists after a few days, a small addi-

tional amount is given. In certain cases the pan-

creatic rest attained by diet and insulin may re-

sult in improved tolerance and the dose reduced.

Insulin in excess of requirement causes hypo-

glycemia, which may be controlled by increasing

diet or decreasing dose of insulin.

Detailed case reports are given illustrating the

following points:

(1) Relief from glycosuria and ketosis with ap-

parent resoration of mental and physical healtn,

with recurrence when insulin treatment is dis-

continued.

(2) When the blood sugar is high, a larger

amount of insulin is required to render patient a

glycosuric than to maintain him in this condition.

(3) Apparent increase in carbohydrate toler-

ance.

(4) In some cases large amounts of insulin

may be given without fall in fasting blood sugar

levels or cessation of glycosuria.

(5) Prognosis in children and young adults ren-

dered more favorable.

(6) Danger of hypoglycemia with patient on

high caloric feeding.

The authors point out:

(1) No other disease causes so great a de-

rangement of metabolism of all foodstuffs.

(2) In mild cases adequate control is maintain-

ed by modern dietetic methods.
(3) When the production of insulin falls be-

low a certain level, artificial administration in ad-

dition to dietetic treatment furnishes the only

hope.
(4) Such patients without exception are bene-

fitted bv the treatment.

(5) The daily administration of insulin does

not result in great inconvenience and provides re-

lief from most of the symptoms associated with

the disease.

(6) Blood sugar can be maintained at any de-

sirable level, and diet raised to any desired

amount, but proper balance of protein, carbo-

hydrate and fat must be secured.

(7) There is striking improvement in the men-
tal and physical condition of patient.

(8) Increased nutrition calls for increased in-

sulin and increased food.

(9) It is not advisable to increase diets beyond
such levels as satisfy reasonable normal demands
of energy.

( lOt With insulin treatment it is unnecessary

to maintain extreme under-nutrition as formerly.

(II) Rest for a weakened organ is a funda-

mental therapeutic principle. A measure of rest

can be furnished the pancreas by dietetic control;

greater measure by insulin administration, and it

appears that a proportion of patients regain a meas-
ure of increased power of carbohydrate utiliza-

tion, which persists as long as excessive demands
are not made on the islet tissue.

(12) Complications such as tuberculosis, pyo-
genic infections and operative conditions have a

much better prognosis under insulin treatment.

(13) There is an unusually high tolerance for

insulin in septic conditions, especially gangrenes
or infective cellulitis of the leg.

(14) Given a sufficient carbohydrate intake,

all degrees of ketonuria may be restored to normal
by insulin administration.

(15) It is too early to prognosticate remote re-

sults of insulin treatment.

INSULIN IN TISSUES OTHER THAN PAN-
CREAS.—C. H. Best. M. A. and B. A. Scott,

M. A.—J. A. M. A. 81, No. .5—August 4, 192.3.

The Authors state: “We have been able to pre-
pare active extracts from the submaxillary, thy-
mus and thyroid glands, and from liver, spleen and
muscle tissues. These extracts have been repeat-
edly tested on normal rabbits and have consist-
ently produced marked lowering of blood sugar of
these animals. A large dose produces typical in-

sulin convulsions in the rabbits. The convulsions
are alleviated by the administration of glucose.”
“Insulin is present in every tissue we have in-

vestigated.” They believe insulin is excreted in

greater amount by pregnant women than by nor-
mal men.

INSULIN TREATMENT OF POSTOPERATIVE
(NON-DIABETIC) ACIDOSIS.—William Thal-
himer, .M. I).—J. A. .M. .A., 81, No. 5, .Aug. 4,

192.3.

The author reports three cases of postoperative
acidosis treated with insulin resulting in almost
immediate cessation of symptoms. His method is

to give 300 to 500 c.c. of 5 per cent glucose solu-
tion intravenously, followed immediately by sub-
cutaneous injection of five to ten units of insulin.

He believes insulin may be of use in the ketosis
of starvation and vomiting of pregnancy. He con-
cludes “Injections of insulin and glucose solutions
in a small series of cases of postoperative vomiting
and ketosis cleared up these conditions rapidly;
much more rapidly than has been accomplished in

my experience with injections of glucose alone.”

TUBERCULOSIS
EJit?d by L. J. Moorman, M. I).

(ill 1st Nat’i. Bank Bldg., Oklahoma Cit}’

CLI.M.ATE.—Leroy S. I’eters, .Albuquerque, New
.Mexico. .American Review of Tuberculosis.

Little, if any, scientific work to prove or dis-

prove tfie value of climate has ever been publish-

ed. Up to a few years ago patients were advised
to go West and rought it. With such advice re-

sults were naturally disappointing. A few worthy
institutions soon showed the profession what good
results could be obtained in one’s home climate
and in the revulsion of feeling, the more honest
members of the profession were unwilling to grant
any value to climate. The advertising of their

special locality by commercially minded South-
western doctors, combined with the over enthus-
iasm of recently arrived Eastern physicians, only
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served to still further separate the honest men of

both sections.
It is an open question whether or not the

changes taking place in the blood with increasing
elevation are not all physiological and necessary
for the maintenance of metabolism and have little,

if any, effect on the lung lesions. The fact that

the results of treatment in the low elevation of

the Southwest are as good as in the higher alti-

tudes would seem to bear out this theory.

The author personally considers many of the

so-called disadvantages of the Southwest largely

figments of the imagination. He has never noted
any harm from the dust storms, disagreeable as

they are. The summers of New Mexico and
Colorado are very comfortable. He considers

homesickness largely the problem of the hopeless
patient rather than the one to whom the change
offers a chance of cure. As to the danger of

hemorrhages, little is known about why patients

have or do not have hemorrhages, and therapeutic

elevations have no influence one way or the other

on their occurrence. He believes that after an
arrestment has been obtained, although a patient

may be slightly safer in the West, there is no
reason why he should not return home.

There is a very real problem existing in the

ignorance of the Eastern physican regarding con-

ditions in the West. He forgets that the greater

number of Western physicians have been educated
in Eastern or middle western schools and are

human beings like himself. When this ignorance
and prejudice have been overcome. Eastern men
will cease advising their patiet to “go W'est and
rough it, but stay away from the doctor,” thus
throwing away their patient's chances in a way
which can only be considered criminal.

The author is an ardent believer in climate. He
is conviced that in well conducted institutions the

results are 10 to 15 per cent better than in East-

ern Sanatoria. But he also believes that the ques-

tion of climate can be summed up in one word,
luxury. It is far more important that the patient

be placed in a home State Sanatorium where
proper care can be given him, than that he be sent

to the best climate on earth where he must live

under poor conditions and perhaps work to obtain

the necessities of life.

He considers it advisable to make an honest

effort to treat the patient at home. If at the end
of four or five months’ careful supervision he
shows no improvement, or his general condition is

worse, intelligent climate change should be ad-

vised. The fact that nearly 50 per cent of the

tuberculous die within six months of arrival is

not an argument against climate, but rather a sad
commentary on the advice to a dying consumptive
by supposedly intelligent Eastern physicians.

There are certain types, such as patients with

marked amount of fibrosis, with well developed
kidney lesions, or with uncompensated heart le-

sions, that do not do well at high elevations.

When a change is advised, these patients should be
sent to low points, such as Tucson or Phoenix,
Arizona.

The author attempts to prove nothing from a

scientific standpoint. His sole object in this paper
is to attempt to unravel the tangle relative to

climate and tuberculosis; a tangle made by the

ignorant physician, both East and West, and by his

equally dangerous brother, the commercial doctor.

Men are needed with time and money to do real

climatic work; to show why better results are ob-

tained here than elsewhere. At present, we have
only clinical impressions which do not convince
the skeptical until the impressions gained by men
working in a favorable climate are possible of

scientific demonstration. The profession had bet-
ter be done t^ith petty differences and advise pa-
tiets intelligently, regardless of their locality.

MEDICINE’S DUTY TOWARD THE TUBER-
CULOUS PATIENT.—E. .M. Pottenger, New
York .Medical .Journal, January 4, 1922.

Medicine owes to tuberculous patients especial
duty as compensation for past neglect. It is only
in the past twenty-five years that tuberculosis has
been sufficiently understood to make an intelli-

gent approach to its many problems possible.
Few other diseases are met with such frequency,

and there is little excuse for the relative lack of
interest in it. While little is known of effect of
treatment in other diseases, we do know that there
is a time early in nearly every case of clinical

tuberculosis when, if proper treatment is insticut-

ed and carried out, the patient has seventy-five
or more per cent chances of an arrestment.

Every general practitioner should be able to

diagnose, or at least suspect early tuberculosis,
and to secure aid of a specialist who can diagnose
it, as the burden of conquering tuberculosis falls

upon him. The chief difficulties of the physician
are that he does not take sufficient time to study
and examine cases, and is looking for gross signs
such as are found only in advanced tuberculosis.
It is so common that its presence in any person
should not cause surprise, and its possibility should
always be in the physician’s mind.

There are three causes operating to produce
symptoms in early tuberculosis; (1) Toxins act-

ing on nervous system and endocrine glands. (2)

Inflammation in lungs producing reflex symptoms
in other organs and (3) disease process itself.

Tuberculosis should be suspected when patient

gives a history of being run-down accompanied by
some of the following symptoms; Loss of weight,
hoarseness, cough, blood spitting, pleurisy or fre-

quent colds. Rise of temperature is not necessar-
ily present and too much stress should not be laid

upon its presence or absence. Careful history
taking and intelligent analysis of symptoms are
the most important features in diagnosis, and
stethoscope or x-ray must not be depended upon
too much. When diagnosis has been made, suffi-

cient and intelligent treatment must be instituted

at once as the best results depend upon early diag-
nosis and immediate intelligent treatment.

Since all patients can not go to a sanatorium,
general practitioners must master the principle of

treatment. Various remedies have been suggested
but the generally approved treatment is so simple
as to be difficult to carry out. It is based on
physiological principles which aid patients in

building up a good nervous and physical
equilibrium. Tuberculin or pneumothorax have
definite places and distinct value and certain cli-

mates make treatment easier, but fortunately these

are not the principle factors as they are out of

reach of many.

Rest in bed is the most important and helpful

measure and should be continued until all periods

of active toxemia are past and patient can exer-

cise without causing toxic symptoms. Food is very
important. Patients need full, well balanced but

not excessive diet. Exercise becomes an import-
ant part of treatment when time for its employ-
ment comes and must be prescribed very cautious-

ly and systematically carried out until physical

vigor is acquired. It must vary with conditions

and strength of the individual.

Everything that is done for tuberculous patients

must be prescribed in detail and carried out with
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care and exactness. Heliotherapy is valuable and
may be prescribed by any physician. Exposure
must be small and short at first and gradually
increased. It is not suitable for patients with
rise of temperature. Some adjunct may be used
to give what seems to the patient an intelligent

reason for seeing the physician but the real value
of his visits is a sincere and intelligent interest

in progress of patient and in helping to keep pa-
tient busy and interested so that he will co-oper-
ate whole-heartedly.

There are many measures of use in making ad-
vanced patients more comfortable as well as aiding
them in fighting this disease. Measures for re-

lief of cough, nervousness, etc.

All patients suffering from chronic toxemia of
tuberculosis have some degree of acidosis and the
relief of this condition is especially important.
Alkalines such as soda bicarbonate and magnesium
have been used by mouth, intravenously and by
Murphy drip very successfully. The beneficial ef-

fects can be readily understood from the works of
Fisher, and Woodyatt and Sansum in which they
show the detrimental effects produced upon the
organism when the colloidal substance of the tis-

sues take up large quantities of water thus reduc-
ing the free water of the body. Their work shows
that tha presence of free water in the body is an
essential of healthy cell activity. The author con-
cludes that aside from prescribing a course of
treatment, it is the physician’s duty to instruct pa-
tients in care and disposal of sputum and all other
measures for prevention of the spread of infec-
tion. These should be especially emphasized in

regard to children, it is the duty of the special-
ist to assist the general practitioner by making
the subject less intricate and by helping to dispel
the pessimism which prevents him from doing
what he should for those suffering from this dis-

ease.

SYPHILIS OF THE LUNGS.—The Boston Medical
and Surgical .lournal—Nathaniel K. Wood, No-
vember 1916.

The finding of extensive dullness of the lungs
during routine examination in cases that do not
show tubercle bacilli in the sputum has prompted
the author to collect data that might point to some
other cause than tuberculosis for such dullness.
The fact that the recognition of spirocheta pallida
and the discovery of the Wassermann test have
proved pathological findings, not heretofore rec-

ognized as such a manifestation of syphilis, caused
the author to question if sufficient evidence could
be found clinically to justify a diagnosis of syph-
ilis of the lungs.
From twenty-two cases, he selected a series with

histories suggestive of syphilis, whose physical
examination showed definite lung impairment. If

the Wassermann proved positive, sputum examina-
tions were made and von Pirquet tests tried. If

these proved negative, radiographs of the chest
and long bones of the lower leg were taken. He
was able to select seven cases showing definite

histories, definite lung impairment, positive Was-
sermann and negative sputum and von Pirquet
tests. To these were added four cases not meet-
ing these requirements. One had a few tubercle
bacilli in the sputum, Gaffky No. 2, but had in

addition a markedly positive Wassermann and def-

inite radiographic findings. The other three were
children upon whom the diagnosis of tuberculosis
had been made and who had been carefully treat-

ed for it several years. Repeated examinations
of their sputum have shown no tubercle bacilli,

but their family histories were strongly suggestive

of syphilis. No Wassermann tests or radiographs
were made upon them but they are cited because
of the marked effect which mixed treatment had
upon them.

In discussing his findings, the author decides
that there is strong evidence of syphilis in these
individuals; previous history of sickly children
born into families where there has been a series
of miscarriages, dead-born children and early in-

fant deaths; physical signs of general glandular
enlargement, Hutchinsonian or badly decayed
teeth, scars and skin eruptions; positive Wasser-
mann and positive radiographic findings in three
cases, suggestive in three others of syphilitic bone
and circulatory lesions. There is equally strong
evidence of disease of the lung; marked dullness
throughout both chests, poor respiration, varying
numbers of moist and dry rales confined more
to the bases than to the apices of the lungs, history
of cough and expectoration.

These cases have been under treatment one
year. In addition to simple hygienic treatment
such as early hours and good food, they have had
Tr. nux and genitan before meals and mixed treat-

ment after meals. One had injections of mercury
for five months. All but one have worked stead-
ily. The results of treatment have been small
gains in weight, great improvement in general
physical condition, marked diminution in tendency
to take cold and improvement in chest signs such
as disappearance of rales, deeper and steadier
respiration and diminishing of dullness. In the
one case having tubercle bacilli in the sputum,
none were found subsequent to six weeks of mixed
treatment. When this was stopped he gradually
lost ground, regaining it at once upon resumption
of mixed treatment. The three children made
marked improvement in the year of mixed treat-

ment in contrast to the slow improvement under
usual tuberculosis treatment during the previous
year.

The author first establishes the fact that there
has been disease of the lungs in these cases. This
is proven by the respiratory symptoms and radio-
graphic findings. These conditions occurred in

individuals where the only signs pointing toward
tuberculosis were the physical findings of the
chest examination. All other signs of tuberculosis
were lacking. On the contrary, there was good
evidence of syphilis, family and personal history,

physical examination and Wassermann tests all

point to it.

Finally, the evidence of treatment favors the
diagnosis of syphilis. These patients all worked,
neither living or sleeping out of doors but having
instead tonic treatment, together with anti-syph-
ilitic treatment. That they made definite improve-
ment is clearly shown and that they retrograded
when they stopped treatment is equally certain.
In the case of the three children the improvement
was most marked and can scarcely be called a
coincidence or the result of a cure of the tuber-
culosis. This improvement was delayed in that
case from which the mercurial treatment was
longest withheld. Most important, the local con-
dition of the lungs improved as definitely under
the syphilitic treatment as did the general con-
dition.

The author decides, however, that his evidence
is far from conclusive. For often tubercle bacilli

cannot be demonstrated in the sputum of patients
who have later been proven to have tuberculosis.
The number of cases which he has been able to

collect have been too few, the difficulties of con-
trolling them too great; and the lack of radio-
graphic confirmation of demonstrable lesions in

the lungs themselves, leaves him with the result
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of treatment as the strongest link in his chain.

This is far too weak a link to overthrow the strong
evidence of the pathologist that syphilis of the
lungs is very rare. He realizes that if there is

such a thing it must be demonstrated on the
autopsy table. I'f, however, the facts of medical
treatment and clinical observation continue to

point toward such an infection of the lungs, as he
believes they will, greater efforts must be made
to find pathological corroboration.

EYE, EAR, NOSE AND THROAT
Edited by Jas. C. Braswell, M. D.

72fi iMayo Bldg., Tulsa

TUBERCULIN AS A THERAPEUTIC AGENT IN-

CERTAIN FORMS OF KERATITIS.—Reeder,
W. G. Illinois M. J., 1923, xliii, 241.

The author gives in detail the histories of five

cases of phlyctenular disease of the cornea in

which tuberculin was used.
The diagnostic dose of old tuberculin was 1

mgm. In every instance a local, a focal and a

general reaction were obtained within forty-eight

hours: a negative phase in which the eye became
worse for a few days was followed by a positive

phase which went on to cure or distinct improve-
ment. In some cases several doses of 1 mgm.
were given, and usually there was no eye flare-up

following the repeated doses.
The author states that focal activation must

have its negative stage followed by a positive

stage if therapeutic results are to be obtained.

Lesions actively in the negative stage may not be
benefitted by protein injection.

In the author’s opinion, the treatment is specific.

HEADACHE FROM THE OPHTHALMOLOGIC-
.\L ST-ANDPOINT.—Griscom, J. .AI. Pennsyl-
vania M. .1., 1923, xxvi, 359.

The study of a case of chronic headache is not

complete without a refraction under cycloplegia.

Not all headaches are due to eye strain, and in

the study of each case it must be borne in mind
that the etiology of headaches is not so simple
as is sometimes believed. Persons with toxemia
are more likely to suffer from eye strain than
normal persons. On the other hand, small un-
corrected errors of hyperopic astigmatism may be
the cause of functional nervous disorders. While
it is not possible to state the percentage of head-
aches due to eye strain, errors of refraction have
a place in the vicious circle of cause and effect,

and their elimination is important.

INFECTION AND INFLAMMATION OF THE IN-
VESTING TISSUES OF THE TEETH AND
THEIR RELATION TO THE M.AXILLARY
SINUS.—Brown, G. B. Kentuckv 31. .1., 1923,

xxi, 149.

Infections of the tissues around the apex may
travel to the antrum by direct extension, by ne-

crosis of the bone and by the lymph and blood
streams.

Cases of infection of the antrum of Highmore
resulting from the extraction of teeth may be
divided into three groups; (1) Those in which the

dental roots lay within the antrum and on extrac-

tion left a fistula through which the infection

entered through the mouth; (2) those in which

the root extended to, but not through, the perios-
teum and mucosa of the antrum, the soft tissues
become infected after extraction, and a probe in-
serted for diagnostic purposes accidentally pene-
trated the cavity of the antrum; and (3) those in
which the wall and lining of the antrum were
penetrated by extraction of the tooth.

Infection does not occur in all cases of perfor-
ated antrum, but when food is forced through an
open fistula it is practically certain to develop.
This condition will tend to keep the sinus open
and retard healing. When drains are inserted, a
permanent fistula usually results as the edges of
the sinus become lined with a new form of epi-
thelial tissue.

A fistula following extraction should be closed
as soon as possible. I’f the antrum is infected
an opening should be made through the nose to

promote drainage.

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303Palace Bldg., Tulsa

OLD .MASTERS.

Samuel David Gross of German extraction, was
the greatest American surgeon of his time. He
was born in 1805 and died in 1884. He was pro-
fessor of surgery at Louisville, Ky., from 1840
to 1856, and at the Jefferson Medical College,
Philadelphia from 1856 to 1882.

He was a prolific writer on medical and surgical
subjects. He wrote the first comprehensive treat-

ise on pathological anatomy in English, (1839).
This book passed through three editions and was
highly thought of. Gross also wrote an authori-
tative work on genito-urinary diseases (1851),
containing the first account of the distribution of
urinary calculi; the first systematic account of
foreign bodies in the air passages (1854); and a
two volume system of surgery (1859). His works
were extensively illustrated. He wrote accurate
histories of Kentucky and American surgery, and
biographies of Drake, Hunter, Mott and others.
He invented many instruments, and undertook

original research upon the effects of manual
strangulation and wounds of the intestines of ani-

mals in 1843. He introduced deep sutures in

wounds of the abdominal wall, performed lapa-

rotomy for rupture of the bladder and myotomy for

wryneck in 1873.
He had sturdy personality and a stalwart phys-

ique. He was considered the greatest German-
American of all time.

’liability in FRACTURES.—S. 3Ied. Journal,
Vol. xvi, 492.

Bad results in cases of fractures and bone dis-

eases are seldom buried, but are a living monu-
ment to one’s mistake or ill-luck. Often the bad
result is not the fault of the surgeon; but unfor-

tunately, sometimes it is. By observing certain

simple rules, much of the difficulty would be
avoided.

In fractures one should remember that swelling

always occurs after manipulation or “setting,” and
instructions should be given the patient to notify

the physician if the bandages become too tight as

evidenced by severe pain, continuing. Twenty-four
hours after the application of any splint the pa-

tient should be seen again and the bandages re-

adjusted, if necessary. Severe pain should not

persist after the fracture has been properly set
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and dressed.
An X-ray should always be taken after the frac-

ture has been set and the dressings applied. The
public expects it, and juries consider it essential.

It is worth the trouble and makes one sure that

he is right.

Many mistakes are made in the name of “rheu-
matism” when later we find the whole shaft of

the bone destroyed by an osteomyelitis. An acute
osteomyelitis is a surgical emergency and to over-
look such a case or call it “rheumatism” is just as

dangerous as calling an acute appendicitis an at-

tack of “colic.”

There are a certain number of cases that will

turn out badly, no matter how skillful the treat-

ment and upon these the surgeon is just as liable

to malpractice as if the case were handled inex-

pertly. Very careful handling of these cases and
a careful diagnosis will aid in reducing the sur-

geon’s liability. It is no disgrace to be sued for

malpractice but it is very inconvenient, and a

great waste of time, energy and money, and
should be avoided to the best of our ability.

TREAT M ENT OF CARBUN CLE.—Rieder

:

Deutsch Zeitsch f. Chir. Leip. Reported in the
Journal A. M.

He makes the usual ample crucial incision and
loosens up the edges a little, but leaves the depths
unmolested, and tampons the whole infected area
with a strip of gauze impregnated with diphtheria
antitoxin or horse serum. He claims that the pro-
cess is arrested at once (1 wonder). The ne-
crotic mass is generally spontaneously expelled in

24 hours, and granulations form in the depths on
the second or third day, and the skin sinks down
on the new cells. With a furuncle a single sub-
cutaneous injection of I. C. C. of horse serum in

the centre, without an incision, generally induces
the spontaneous expulsion of the “core.”
He has treated with this combined method 23

carbuncles, including five on the lip or cheek.
The action of the horse serum in loosening up and
promoting expulsion of the core is still a mystery.
As no vessels in the depths are opened, the
micro-organisms are not forced into the circula-

tion.

EARLY SYMRTO.MS OF BREAST C.WCER.—
Itountree, C.: British .Medical Journal, .Mav

5, 192.3, p. 747. From the .1. A. .M. A.

The symptoms which Rountree puts first in

diagnostic importance, is adhesions between the
growth and the skin overlying it—not the coarse
and obvious infiltration met with in advanced
cases, but a much more delicate involvement, re-

sulting in a faint dimpling of the skin which is

often of so slight a degree that it may be only
visible after a careful examination in suitable con-
ditions of light. In its earliest stages, it can be
made to appear by grasping the breast on each
side of the suspicious nodule and trying to push
the skin away from the tumor. By then looking
along the surface of the breast it may be possible
to perceive a slight irregularity in the contour
not hitherto apparent. If this sign be evident

—

and it nearly always is when carefully looked for

—a definite diagnosis of malignancy may safely
be made with the utmost confidence, irrespective

of the presence or absence of retraction of the
nipple, alteration in the size and shape of the
breast, enlargement of the glands, or any of the
other classical signs of cancer. Absence of adhe-
sion to the skin does not necessarily indicate that
the tumor is benign, for the growth may be too

small, or, if the breast be large and fat, the dis-

tance to the skin may be too great.

He favors the Handley operation adapted to the
individual case.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, iM. D.

1006 First Nat’I. Bank Bldg. Oklahoma City

The American Orthopedic Association held its

thirty-seventh annual meeting in Rochester, New
York, on June 7 to 9, and an unusually instructive

program was carried out.

Among the most interesting papers was one by
Dr. Willis C. Campbell of Memphis, Tenn., who
has devised a new operation to prevent drop-foot.
He makes an incision in the posterior part of the
foot exposing the os calcis, astragulus and tibia

and builds up a pyramid of bone fragments, which
he expects to form an exostosis on the os calcis

immediately back of the astragalus and the tibia

in such a manner that it will mechanically pre-
vent the foot from dropping down past the right

angle. Lantern slides and reports of cases con-
vinced the audience that he had something worth
while.

Dr. William O’Neill Shermann, of Pittsburg,
read a paper on “Compound Fractures of the
Femur and Open Fractures Into Joints,” in which
he resurrected the policy of metal plates and
screws with the “Lane Technique.” He gave as
his reason for using these plates so constantly,
that he could obtain perfect reduction and union
in the shortest extent of time and that his func-
tional results were, in general, much more per-
fect that they were if the external splint alone
was relied upon. He claims originality for the
screws and plates which he uses and lays special
emphasis upon the fact that he does not use a
pointed screw, but instead, one that is the same
diameter throughout. He bores the hole in the
bone and makes the threads in the bone the same
as those of the screw and claims that when this

screw is inserted into these snug-fitting threads,
it will not pull out or become loose. He always
removes his plates after a few weeks.

This paper was very hotly discussed. Some of
the surgeons present stated that they thought the
use of metal plates had been discarded forever
and that it was a mistake to openly advocate their

use, because of the many dangers it involved.
Others upheld Dr. Shermann’s point of view

—

that if in the severe crushing fractures he was
treating he could obtain practically perfect func-
tional results through his expert use of this tech-
nique, that others could well aspire to do the same
thing.

Dr. Russell A. Hibbs of the New York Ortho-
pedic Hospital, gave a full and complete report

of the first fifty-nine cases of scoliosis treated
by fusion at the New York Orthopedic Hospital.
In his operation he differs from the Albee Inlay
Graft, in that he actually fuses the spinous pro-
cess to each other by means of macerating them
into small bits of bone. He keeps the patient in

a special bed with straps and traction applied in

direction which will tend to relieve the deformity
of the spine. He then makes an incision over the

area at which the curvature is most marked and
produces an ankylosis of the spinous processes of

the vertebrae which he has decided to stabilize to

prevent progress of the deformity. With special

instruments he chisels the spinous processes into

hin chips of bones and curettes the lateral articula-

ions so that when the patient recovers there is firm
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union of all these parts. A spinal jacket is worn for

several months after the operation. Some of the
cases shown in lantern slides had been done sev-
eral years aao and grown to adult life since the
operation. The progress of the deformity was
not only apparently checked but spinal movement
was surprisingly good, in that the ankylosis did
not prevent forward bending to the floor and
activity in the way of gymnastics.

Dr. MacKenzie Forbes, of Montreal, has been
doing a very similar operation for about the same
length of time and had about the same extent
of success as Dr. Hibbs in this method of treat-
ment.

Dr. Royal Whitman of the Hospital for Ruptured
and Crippled in New York stated that they had
been doing a number of these cases recently and
felt encouraged with the treatment.

Dr. Denuce, of Bordeaux, France, was on the
program for Treatment of Congenital Dislocation
of the Hip, but failed to come on account of
illness.

CURRENT COMMENT
By The Editor,

Dr. Claude A. Thompson, Muskogee

Which ha'i nothins;. or nearly so, to do with matters medical,
but which reflects current opinion, belief and comment upon the
order of the day, whatever or wherever it may be. Contributions
are invited from our members.

CHOCTAW BEER as a kidney remedy landed a
Tulsa resident into two things, the limelight and
the county jail. “You musta had kidney disease
mighty bad, old man,” said one of the deputies,
as he struggled back from a nearby ravine with
a forty gallon barrel of “Choc.”

THE VIEWS OF TWO PRESIDENTS. Our
civilization cannot survive materially unless it be
redeemed spiritually. It can be saved only by
becoming permeated with the spirit of Christ and
being made free and happy by the practices which
spring out of . that spirit.—Woodrow Wiison, in

Atlantic Monthly.

I tell you, my countrymen, the world needs more
of the Christ; the world needs the spirit of the
Man of Nazareth. If we could bring into the re-

lationship of humanity, among ourselves and
among the nations of the earth, the brotherhood
that was taught by the Christ, we would have a
restored world.

—

Warren G. Harding in an Alaskan
speech.

WOODROW WILSON’S CHARACTER. That
Mr. Wilson was not the cold icicle so many people
seem to think he is, is evidenced by abstracts from
Mr. Joseph Tumulty’s book, “Woodrow Wilson As
I Knew Him.” Particularly casting insight into
Wilson’s attitude toward the smaller things of life,

those that really count in the sum total of esti-

mating a man are these:
An old German harrassed by the irksome re-

strictions imposed by war time conditions was
recipient of the notice noted below. Mr. Wilson,
in a note to Attorney General Gregory had this
to say:
“My Dear Gregory: The enclosed letter from

his wife was handed to me this morning by a
rather pitiful old German whom I see constantly
looking after the flowers around the club house
at the Virginia Golf Gourse. 1 must say it appeals
to me, and I am sending it to you to ask if there

is any legitimate way in which the poor old fellow
could be released from his present restrictions.

In haste.

Faithfully yours,

WOODROW WILSON.”

That he could be harsh in the extreme is evi-

denced by his action when thoughtless news writ-
ers, especially the Hearst papers, continually pick-
ed upon and criticised the smallest happenings and
incidents concerning the private affairs and life

of the Wilson family. This was especially rife as
to the illness of Mrs. Wilson, the reported en-
gagements of Miss Margaret Wilson to this or
that man. Mr. Wilson met the newspaper coterie
and had this to say to them:

“I hope that you gentlemen will pardon me for
a personal word this morning. I have read the
stories that have appeared in certain newspapers
of the country containing outrageous statements
about the illness of my wife and the marriage of
my daughter. I realize that as President of the
United States you have a perfect right to say
anything you damn please about me, for I am a
man and I can defend myself. 1 know that while
I am President it will be my portion to receive all

kinds of unfair criticism, and 1 would be a poor
sport if I could not stand up under it; but there
are some things, gentlemen, that I will not toler-

ate. You must let my family alone, for they are
not public property. I acquit every man in this

room of responsibility for these stories. I know
that you have had nothing to do with them; but
you have feelings and I have feelings, even though
I am President. My daughter has no brother to

defend her, but she has me, and I want to say to

you that if these stories ever appear again 1 will

leave the White House and thrash the man who
dares to utter them.”

When it was proposed that he extend executive
clemency to Debs, he had this to say:

“I will never consent to the pardon of this man.
I know that in certain quarters of the country
there is a popular demand for the pardon of Debs,
but it shall never be accomplished with my con-
sent. Were 1 to consent to it, I' should never be
able to look into the faces of the mothers of this

country who sent their boys to the other side.

While the flower of American youth was pouring
out its blood to vindicate the cause of civilization,

this man. Debs, stood behind the lines, sniping,
attacking, and denouncing them. Before the war
he had a perfect right to exercise his freedom of

speech and to express his own opinion, but once
the Gongress of the United States declared war,
silence on his part would have been the proper
course to pursue. I know there will be a great
deal of denunciation of me for refusing this par-
don. They will say I am cold-blooded and indif-

ferent, but it will make no impression on me.
This man was a traitor to his country and he will

never be pardoned during my administration.”

It seems that the above little insights to Mr.
Wilson’s real self should disabuse the minds of

so many people who did believe him to be cold-

blooded, callous, and indifferent to humanity.

KEEP HER AWAY FROM THE FIVE GRACES.
“What do you think, I sent my wife to see the

‘Three Musketeers,’ she came home and triplets

was the result.”

“My goodness, man, what will I do? I' allowed

mine to go see the ‘Four Horsemen’ last night!”

—Muskogee Times-Democrat.
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DISEASE vs. CRIME. “Crimes in the future

are to be considered as a disease.”—Dr. Martha
Welton, San Diego.
The doctor says that crime’s disease,

So we’II explain it, if you please.

For he who takes booze on a trip.

You all must see, has got the grip.

Or else infection of the hip.

While he who hacks one with a cleaver.

No doubt is touched with scarlet fever.

And one who sarts a-raising Cain,
By trying to break police in twain.

Must have paralysis of the brain.

THE STINGIEST MAN I EVER KNEW.

Cheaper to Hire a Little Boy.

At last Uncle Hiram and Aunt Anne had come
to the doctor “to see about Hiram’s eyes.” Lack
of funds had not delayed the visit. They still held
the broad and fertile acres which they had ac-

quired in fifty years of wedded life filled with
toil and a frugality that had given them a country-
wide reputation for stinginess. Uncle Hiram was
known to carry a substantial balance in the local

bank.
No extended examination was necessary to diag-

nose the trouble. Both eyes were affected. Cata-
racts had brought Uncle Hiram to the verge of

total blindness. But the doctor was optimistic.

“We can fix you up, Mr. Peters,” said he. “And
it won’t be a very serious operation, either. It

will mean a trip to Nashville, a few days in the
hospital, and careful attention for a while. Then
we’ll have you seeing as well as you did before
this trouble began. 1 have had a dozen or more
cases of this kind, and in practically every case
we have been successful in restoring sight.”

How did Aunt Anne receive such joyful tidings?
Here was a modern miracle of science. Her com-
panion of fifty years could be rescued from what
had seemed inevitable blindness. True, Uncle
Hiram was feeble, and with sight restored could
not labor as he had in days gone by, but he could
be saved from the utter helplessness of one los-

ing sight at his age. He need not sit in darkness
awaiting his summons.

Get Aunt Anne’s reaction:
“And what will it cost. Doctor?”
“Oh, that’s difficult to say exactly, Mrs. Peters.

I judge that a hundred dollars will cover all ex-
penses, and get rid of both those cataracts.”

“My! But, Doctor, don’t you think it would be
cheaper to hire a little boy to lead him
around?” G. W.—American Magazine, August, 1923.

.MORE TRUTH THAN POETRY.

By S. E. Kiser.

He never has followed the cracksman’s trade.

And he never has snatched a purse;
He never has stabbed with a cruel blade.

Or uttered an awful curse;
He shuns the tricks of the common cheat.

And he bows to the law’s commands.
But children are toiling in dust and heat

For profits that reach his hands.

He frowns on the gambler and shuns the ways
Of the crook with the phoney deck;

And not for money and not for praise
Would he hand you a worthless check;

Honor, he claims, is his second name.

He guards it with much concern,
But he never has ceased to be glad to claim

The profits that children earn.

War he considers a frightful waste,
A thing that should cease for good;

He never would sell you a chunk of paste
For a genuine gem, if he could;

He is chaste and honest or thinks he is.

He has never had many wives;
But profits he gladly accepts as his

Are squeezed out of children’s lives.

He is keen to save his immortal soul
And tickle a golden harp;

Heaven, in fact, is his lofty goal.

He frowns on the common sharp;
He wouldn’t go out with a club at night

To add to his worldly store

But children are working with all their might
Because he wants more and more.

—San Francisco Examiner.

MORE PARDONS. Oklahoma City, July 26
(Associated Press)—William F. Hastings and C.

M. Downing, Tulsa election officials, convicted to

the state penitentiary on charges of “destroying
and intermingling ballots” in a Tulsa city elec-

tion, were given full pardon today by Governor

J. C. Walton. Comment is unnecessary. What
is the use of communities trying, convicting, wast-
ing taxpayers’ funds, hardly earned as they are,

only to see the work go by the board. Well, after

all, there may be some salvation finally when
some law patterned after the suggestions of Camp-
bell Russell is placed upon our statutes. An
early outbreak of the Ku Klux Klan may be con-
fidentially awaited in the neighborhood of Tulsa,

a city which has already suffered enough from
such misplaced “justice.”-—The Editor.

INCREASING CHURCH ATTENDANCE, in our
opinion, is not to be had by following the plan
noted below, put in operation by a Blackwell min-
ister. Grandly walking before the foot-lights at

a vaudeville show, he announced that the patrons
would be given two minutes in which to vacate
the house. At the expiration of the time the
righteous gentleman switched off the lights, thus
effectually ending the performance. He did not,

however, check up the incalculable harm done his

cause by his foolish act. The scores of people
turned away from the vaudeville performance,
went away with rage and bitterness in their hearts
that American liberties could be so trampled upon
in this day of supposed enlightenment. They
went home to their various diversions of other
natures, certainly often more harmful than wit-

nessing harmless vaudeville, even if it did happen
to be a little “risque.” When will our interfering,

harm-producing agents of the cloth learn how to

handle such affairs? It looks like it might be

“for years or forever.” Certainly they are doing

no good in interfering with the harmless pleas-

ures of other people. It may be shocking to them,

but we fail to see why, for we have known, inti-

mately, many of them, and in the final analysis,

they are no better than the “common herd.” Our
advice is that they stay at home or at their church-

es, rival, if they can in attractiveness, the other

fellow’s show, take the “ball” away from him,

but above all things attend to their own business,

not the other fellow’s.—The Editor.
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MR. NORMAN HAPGOOD, a writer of no mean
proportion and pen, has been to Russia and gives
us his views of the goodness of the Bolsheviki,
after he had been shown around their many good
things, made and prepared, no doubt for just such
trusting soul as Mr. Hapgood seems to be. After
three months of toasting, visiting, entertainment,
seeing all the good, but apparently none of the
bad, Mr. Hapgood says, “Soviet Russia will sur-
vive.” “I was most delightfully entertained and
quartered at the Soviet Guesthouse, formerly the
sugar palace, would like to go again.” Yes, the
Soviet are a shrewd lot. They did not lead the
visitor to the dark, dank dungeons, now no doubt
housing hundreds of innocent victims awaiting
trial upon trumped up charges. They did not
show him the roll of departed nobility, the roll of
Russia’s great host of good people, whose only
offense was that they occasionally wore a white
collar and took a bath and attempted to maintain,
even in the face of disheartening opposition, some
semblance of propriety and courteous behaviour
toward their fellowman. It is disheartening, in-

deed, to see a writer of the magnitude, of the
great influence of Hapgood, for that must be
admitted, “fall” for the cheap, tawdry display of
a prearranged show, merely arranged to befool the
guileless visitor. We wish Hapgood had stayed
at home and that he would not, as he promises,
“write-up” his impressions, for they are false,

without a doubt, false as Hell itself. They will
give one onlv a pleasant vista, where instead there
should be the picture of a brutal firing squad,
whipped on by more brutal officers to the murder
of refined women and good men

Likewise, our latest Radical Senator, Honorable
Smith Brookheart of Iowa, has paid Soviet Rus-
sia a “pleasant” visit. He, too, returns singing
paens to the unknown dirty squads of Russia.
He, too. has joined the questionable ranks of
those who would, like LaFollette, recognize Rus-
sia, extend to her the hand of good-fellowship,
instead of scorning her as the murderer enmasse
that she is.

Speaking of Senator Brookheart’s “fall,” M.
Alexander Schwartz, than whom, perhaps none is

better qualified to speak upon the vagaries of
Soviet Russia, says: “Mr. Brookheart is the
victim of the interpreters of Russia, who are
hired to look after the distinguished visitors
in the country. When a man of the United States
Senatorship calibre arrives at the Russian border
he is spotted. He is not allowed to see or hear
anything except that which Lenine and Trotzky
would have him see and hear. Your Iowa Senator
was their victim. The wonderful way in which
he was ‘taken in’ is a pity.”

Now we have the pitiable spectacle of two men,
widely divergent in their efforts, but both influ-

ential in widely different places and degree, but
both “falling” for the stuff the Bolsheviki tell

them is the real situation. It would seem that
a man of common sense, really wishing to get at

the bottom of Russia’s trouble would have had
the forethought to have visited the centers of
trouble and woe. Our charitable people are dis-

pensing millions of dollars worth of food stuffs
to the starving Russians; those neither Mr. Hap-
good or Senator Brookheart thought about visiting,

on the other hand, they sat around the Soviet
Guest-house, were whisked from pleasure to

pleasure while Russia starved and died, then they
come home and tell us “it is all mistake, Russia
is all right, she (the Soviet) will survive. They
will not. The day is fast approaching when the
Russian, like all other peoples, will revolt against
such unnatural situations and then someone will

pay the limit, which will not begin to even the
score for the thousands of crimes against society
committed in the name of “righting wrongs.”

—

The Editor.

MUSKOGEE’S HONOR HEIGHTS PARK is de-
cidedly unsafe at night, especially for doctors.
Recently a physician on the back seat of the car
was the recipient of a bullet in his finger, this,

too, unmindful of the fact that the doctor, a Texas
visitor, held a little child in his lap. The “bullet-
eer” explained that the driver was driving in the
wrong direction up hill, when he should have been
driving down, that the car was not stopped on his
“order,” hence the “bulleting.” The officer is

now hunting another job, this for the information
of the timid medico who may desire to pay Mus-
kogee’s park a. visit.

MR. SAMUEL GOMPERS has some observa-
tions in Public Affairs for July, which deserve the
careful attention his ability has earned from the
American people. Speaking of the approaching
National Independence Day, July 4, Mr. Gompers
says: “We need freedom today in a larger sense

. . for the exercise of the normal, ra-

tional and necessary functions of our industrial
society .... we are beset by forces that

seek either the destruction of freedom or retard-

ing of its development ... on the one hand,
fanatics and zealots who would impose the re-

straints of bigotry upon all people . . . . on
the other, industrial and political forces that are

totally blind to the course of natural evolution and
who seek to shape our growing, changing indus-
trial order to their own desires We
need, above all, to be freed today from the machin-
ations and blunders of legislators who have done
and are doing their best to impose coercive, re-

strictive laws upon an industrial organization and
an industrial life that must in the nature of things
make progress by the evolution within itself of

principles, methods and policies. Labor and man-
agement alike chafe under the misdirected cru-

sading of politicians. The dour faced moralist
who seeks to impose his narrow code upon all

humanity is no more a menace to fullness and
freedom of life than the legislative experiment
or who seeks to write his uncomprehending ‘thou

shalt not’ across the whole industrial horizon.

I bespeak no license for pillage and plunder; far

from that. But I do bespeak freedom for the
normal, rational, constructive functioning of the
legitimate forces of industry—freedom for these
from the restrictions so ardently sought by special

interests and bigots.” Mr. Gompers is right.

Often we disagree with him, but it must be remem-
bered that he handles questions and situations on
a very large scale. So, some of the things which
he advocates, cannot help from being encumbered
by the smaller things which we do not dislike

but have earned our disapproval. One thing is

certain. He is correct in stating that certain “in-

terest” are seeking to curb the advancement toward
the light of industrial day of the struggling labor-

er. That very situation is clearly evidenced by
the plea of Judge Edward H. Gary of the steel

trust that the bars be let down so that Southeast-
ern Europe may unloose its thousands of incom-
petent, ignorant upon our shores. The doctor,

aside entirely from all humanitarian considera-
tions, should never forget that it should be our
policy to see that the working man receives the
highest possible return for his labors, for in that

way lies our own betterment, financial, social

and general betterment.

—

The Editor.
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STANDING COMMITTEES

Medical Defense—Drs. L. S. Willour, Cbairman, McAlester;
P. P. Nesbitt, Surety Bldg., Muskogee; J. H. White. Surety
Bldg., Muskogee; C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa.

Medical Legislative—Drs. J. M. Byrum, Chairman, Shawnee;
W. E. Sanderson, Altos; A. L. Stocks, C. A. Thompson, Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.,
Tulsa, Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., I.ea Riely, Oklahoma
City.

Tuberculosis. Study and Control—Drs. Leila E. Andrews.
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H Me-
Carley, McAlester; Tom Lowrj’, Oklahoma City.

Health Problems in Education—Drs. J. T. ^Martin. Chairman
200 W, 14th St., Edw. F. Davis, 343 American National Bldg.,
Oklahoma City; A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control—Leroy Long. Chairman, Okla-
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bldg.,
Tulsa; Horace Reed, 1st National Bldg., Oklahoma City.

Venereal Disease Control—Drs. W. J. Wallace, Chairman,
830 American National Bldg., Rex Bolend, 208 Colcord Bldg.,
Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tulsa.

Vision, Conservation of—Drs. W. Albert Cook, Chairman,
Tulsa: D. D. McHenry, 301 Colcord Bldg., C. M. Fullenwider,
404 Commercial National Bank Bldg., ^luskogee.

Benefactions—Drs. L. J. Moorman, Chairman, 611 First
National Blolg.. Oklahoma City; J. H. White, Surety Bldg.,Mus-
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman.
Necrology—A. S. Risser, Blackwell.

COUNCILORS AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,
Woods, Woodward. Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills. Custer, Beckham
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr
Alfred A. Bungarot, Cordell. (Term expires 1920.)

District No, 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Olvahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens’
Jeffereson, Garvdn, Murray, Carter, and Love. J. T. Slover*
Sulphur. (Term expires 1926.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall*
Biyan, Choctaw, Pushmataha and McCurtain. (Term expires
1925.

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le-
Flore, Haskell and Sequoyah. L. S. Willour, McAlester. (Term
expires 1924.)

District No. 7. Pawnee, Osage. Washington, Tulsa, Creek
Nowata and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires
1920.)

District No, 8. Craig, Ottawa, Delaware, Mayes, Wagoner,
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. P. P.
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.)

OFFICERS OKLAHOMA STATE MEDICAL ASSOCLVEION
1922 - 1924

President, 1923-1924, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.
President-Elect, Dr. Everett S. Lain, Oklahoma City.
First Vice-President, Dr. Charles H. Ball, Tulsa.
Second Vice-President, Dr. .\braham L. Blesh, Oklahoma City
Third Vice-President, Dr. George S. Baxter, Shawnee.
Secretary-Treasurer-Editor, Dr. Claude A. Thompson, 508 Com-

mercial National Bank Bldg., Muskogee.

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt,
810 Surety Bldg., Muskogee.

Meeting Place, Ardmore, May 1924.
Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg.,

Tulsa (1923-4) Dr. James M. Byrum, Shawnee, 1923.

STATE BOARD OF MEDIC.AL EXAMINERS.
Dr. C. D. F. O’Hern, President. Tulsa: Dr. O. N. Windle, Vice

President, Sayre; Dr. J. M. Byrum. Secretary-Treasurer, Shawnee;
Dr. Harper Wright, Grandfield; Dr. H. C. Weber, Bartlesville;
Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller, Blackwell;
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus.

Meetings held on second Tuesday and Wednesday in January
April, July and October. Oklahoma City. Do not address com-
munications concerning State Board examinations, reciprocity,
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to
Dr. J. M. Byrum, Shawnee, Secretary of the Board.

Reciprocal relations have been established with Missouri.
Colorado, New Jersey, California, on basis of examination only,
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Me.xico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license w’ere issued
prior to June 12, 1908.

CLASSIFIED ADVERTISEMENTS

Advertising under this heading is oh.Trged at the following rate:

First insertion, 50c per line; sub.scqucnt insertions, 25c per line.

FOR SALE: Complete office, good location, price

reasonable. Oil town. Address J. H. N. C-0
JOURNAL.

FOR SALE: Winchester Automatic shotgun, 12

gauge in as good shooting condition as the day it

left the factory; no reasonable offer refused. Ad-
dress L. A. S. C-0 Journal.

FOR SALE—Will turn over office and introduce
doctor who will pay cost of office fixtures. Come
and see for yourself. A large practice but my
health forces me to make change. Good bargain
for the right man. Write or call to see as I wish
to close out at once. S. W. W. C-O JOURNAL.
9-10.

FOR SALE: Victor X-Ray bedside unit with
flouroscope, Coolidge tube, and double intensify-

ing screen. Machine has been used very little

for the past three years and is in excellent con-
dition. Usual price about S900, but for quick sale
will sell for S550. F. E. R. C-0 JOURNAL.

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, .M. 1)., Supt. E. F. DeVTLBISS, .M. I)., Asst. Supt.

IV w:tiTivo ,\i)vr:nTisEn.s. pi.e.vsi-: .micntiov this .loriiVAi,
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Joseph A. Patton, Stihvell
Alfalfa M. T. Evans, Aline James Stevenson, Cherokee
Atoka
Beaver
Beckham V. C. Tisdal, Elk City
Blaine V. K, Hamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin, Durant
("addo Chas. J3. McMillan, Graccmont Chas. K. Hume, Anadarko
Canadian H. C. Brown, El Reno Jas. T. Riley. El Reno ’

Carter T. J. Jackson, Marsden S. DePorte, Ardmore
(^lierokee
Choctaw H. H. White, H^o
Cleveland R. E. Thacker, Lexington IL li. Cooley, Norman
<k)al- J. B. Clark. Coalgate
(Mmanche Kerr, Chattanooga Mason, Lawton
(Mtton C. W. Alexander, Temple
Craig J. W. Craig, Vinita
Creek W. G. Bisbee, Bristow FL W, Reynolds, Bristbw
Custer Ellis Lamb, Clinton C. II. Me Burney, Clinton
Dewey
Ellis
Garfield D. D. Roberts, Enid
(iarvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Chickasha A. B. Leeds, Chickasha
errant C'has. A. Brake, Medford
Greer J. B. Hollis, Mangum 10. M. Poer
Hannon J. W. Scarborough, Gould
Haskell John Davis, Stigler
Hughes L. M. Lett, Dustin
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City L. C. Vance, Ponca City
Kingfisher
Kiowa A. T. Dobson, Hobart J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, WTlburton
LeFlore E. A. Campbell, Heavener G, A. Morrison, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall J. T>. Holland. Madill W. D. Haynie, Kingston
Mayes L. ('. White, Adair Ivadell Rogers, Pryor
McfJain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCRirtain R. H. Sherrill, Broken Bow
McIntosh G. W. Graves, Hitchita W. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee F. E. Warterfield, Muskogee A. L. Stocks, Muskogee
Noble
Nowata J. P. Sudderth, Nowata J. R. Collins, Now'ata
Okfuskee J. M. Pemberton, Okernah R. Keyes, Okernah
Oklahoma D. D. McHenry, Oklahoma J'om Lowry, Oklahoma
Okmulgee Fred S. Watson, Okmulgee A. R. Holmes, Okmulgee
Osage Divonis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa R. H. Harper, Afton G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
l*ayne P. M. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McClellan Wilson, McAlester F. L. Watson
Pottawatomie T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. AIcKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers Wm. P. Mills, Claremore L. H. Henley, Claremore
Roger Mills
Seminole W. L. Knight, Wewoka
Sequoyah E. P. Green, SalUsaw
Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan
Texas W. H. Langston, Guymon R. B. Hayes, Guymon
'ITilsa R. W. Dunlap, Tulsa Chas. H. Haralson, Tulsa
Tillman M. M. McKellar, Loveland J. Angus Gillis, Frederick
Wagoner
Washita .wD. W. Bennett, Sentinel A. S. Neal, Cordell
Washington -.L. D. Hudson. Dewey Joseph C. Dunn, Bartlesville
Woods Sylvester H. Welch, Dacoma Oscar E. Templin, Alva
Woodward O. A. Pierson, Woodward C. W. Tedrowe, Woodward

Names of officers for 1923 will be added to above as they are reported for the year.
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STATE OF OKLAHOMA
BOARD OF MEDICAL EXAMINERS

AUG. 18, 1923

ATTENTION:
Physicians of Oklahoma

The present medical law is very emphatic in requiring every physician to have his

license on record in the County where his office is located. We now have a report from
every County Clerk in the State and it is surprising the number of Doctors found who
have no County record of their license.

There is a heavy fine and no little embarrassment attached to this open violation

of the law. We think it carelessness in a majority of cases, hence this general notice

of warning.
Another thing for consideration. The law requires that all firms practicing under a

firm name—as Clinic—as National Specialists—and under various other titles—to file

a complete roster of the membership of all such firms or associations with the County
Clerk in each County where practice is done. This is the only means provided whereby
we can determine if such firms are composed of licensed practitioners.

The Board of Medical Examiners solicit and expect the active cooperation of all the
Medical Societies of Regular, Eclectic and Homeopathic Schools, of the various Counties
of the State in enforcing this Medical law. It is a good law if enforced as written, and
the present Board is determined, in so far as possible, to enforce every detail.

BOARD OF MEDICAL EXAMINERS:
Chas. D. F. O’Hern, Pres.

Jas. M. Byrum, Secretary.

Purebred

HolsteinMilk
In a letter dated Xov. 22, 1922, Stephen E.

Vosburgh, M.U., Superintendent of the Maine

School for Feeble blinded, W est Povvnal, Me.,

says

:

“We use them (pure-bred Holstcinsi because the

milk is more easily digested, is more palatable drink-

ing milk, and, therefore, more important in the feed-

ing of our children.” This school owns a herd of lOa

liolsteins.

The superiority of the Holstein cow has long been

recognized. Visit the public institutions or sanitaria;

if they produce their own milk you will undoubtedly

find that the majority have Holstein herds.

Full information gladly gizen upon request.

EXTENSION SEItVK E

The IIolslein-Friesian .Association of .America

230 E«*l Ohio Street CIIICAOO, II-I.INOIS

COOPER CLINIC

Pathological Laboratories

E^t. Smith, .\rk.

BLOOD AND SPINAL FLUID WAS-
SEK MANNS.

TISSUE EXA.M [NATIONS.

. \ U'l'0( ENOUS \'ACC I NES

.

BLOOD Cl I E.M IS'I'RY (determination of

urea, urie acid, non-protein nitrogen, cre-

atinine and blood sugar).

BAS.XL -METABOLIS.M.

INSULIN TREAT.MENT OI< I) I .\ -

BE'I'ES.

Routine ex.'imimat ions of urine, sputum,

blood and feces.

IN WniTINO ADVEKTISEHS. PI.KA.SK .MENTION THIS JOUHNAI.
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Behind the label—honor

JN ancient cla}'s the coat-

of-arins was the itlentifv-

ing insignia of a family. It

M'as the outward symbol of

the family honor, traditions

and standing.

Today, in the world of

commerce, the label or

trade-mark of a manufactur-

er is his coat-of-arms. It is

his guarantee and endorse-

ment of the products bear-

ing it

—

a certificate ofworth.

“The House Behind the

Label” is the slogan and

label insignia of John T.

Milliken and Company. It

appears only on pharmaceu-

ticals of the highest tested

quality—products which are

prepared for the exacting

needs of the physician who
prescribes them. Tell your

pharmacist to safeguard

your prescription results

by using Milliken pharma-

ceuticals.

MANUFACTURING PHARMACISTS SINCE 1894

ST.LOmS, U.S.A.

IX WRITING ADVERTISERS, PLEASE MEXTIOX THIS JOI RXAL
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A superior seclusion malern.ty home and hospital lor

unfortunate young women. Patients accepted any
time during gestation Adoption of babies when
arranged for. Prices reasonable.
Write for 9^*page illustrated booklet

Main Street Y/ 1 f I O W J Missouri

DK. ST. CI.OUl) COOl'KIi

I)R. M. E. FOSTEK
DR. S. J. WOt.FER.MANN
DR. W. R. KI.IXGENSMrnr

COOPER CLINIC
FORT SMITH, ARK.

Clinical Medicine
and Surger\-

Kajiuin .Stock Sufficient for all Treatment

DR. II. B. TIIO.MPSON
DR. D. \F. GOLDSTEIN
DR. M. R. WALTZ
DR. .A. A. BLAIR

THE HENDRICKS-LAVVS SANATORIUM, EL I*AS(). TEXAS
\i/rrn i>K moo rr.; \(iK or im miditv. .io: Avi:w.\(ii-: hmm am,, o.i-j ixciiks; sunny days

( If \S. M. mCNDmUKS AND JAS. W'. U.WV'S. .MKDK\\I. DIWK(’TODS
A modern and thoroughly equipped private institution for the treat rne.nt of all forms of tiiherculosis. located at an ideal
point, where atmospheric conditions approach perfection In the treatment of such disorders. For full information address
(f. K. Daniels, liusiness Manager.

"Know Syphilis in all its manifestations and relations and all other things clinical will be

added unto you.
"—Osier.

(VVasscrm.inn run daily; Test ctintrollcd with positive and negative sera; Reports wired at our
expense; Containers furnished free)

HAIUA TKRRI£I.I. I.AB()RAT()RIt:S
31.")-6 .\merican National Bank Building Oklahoma ('ity, Oklahoma
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Your Prescription House

to ser\ e you well, must be no less efficient and hon=

orable than you in vour own dealings are.

It must be a QL'ALIT’S' HOUSE handling onl> the

\ery best goods.

The standards of workmanship and inspection must
be high, assuring the practitioner of glasses that

are accurate and finished.

The stocks it carries must be large enough to elim=

inate delays because of correspondence or substitiu

tions.

Promptness must be its watchword. This is essen=

tial so that YOU may deliver the glasses to the pa=

tient at the appointed time.

It must be STRICTLY WHOLESALE, soliciting

and accepting the support of the legitimate prac=

titioner only.

W hen you deal with us,\ ou are patronizing such a

house as we ha\ e described. YV hy not make the

acquaintance of the Riggs prescription plant near=

est to you in the interest of better Rx service?

RIGGS OPTICAL COMPANY
Exclusively Wholesale

—Dealers in Everything Optical that possesses Merit.

—Agents for Y’. Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “YY'hite Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,

Salt Lake City, Boise, Quincy, Hastings, Waterloo, Portland. Pueblo,

Seattle, Mankato, Sioux City, Madison, Wis., Spokane, Tacoma,

Fargo, Denver, Pocatello, Los Angeles, Ogden
Council Bluffs

IN’ WRITIN’G ADVERTISERS. PLEASE MENTION’ THIS JOURN’.VL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION XXI

The Treatment of Cancer
with x-ray is a recognized procedure. It is based upon the fact that most

malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

We are equipped with the 20-inch deep therapy machine which is designed to

deliver a larger dose of x-ray to the deeper parts of the body than was

possible with the older type of apparatus.

The results obtained in the treatment of deep cancer depend upon the amount

of ray that can be brought into contact with the malignant cells. This factor

is controlled to a large extent by the hardness, or penetrating power, of

the ray.

Experience in the application of this principle in the treatment of malignant

disease indicates a marked improvement in the primary results.

Treatment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUM is used when indicated.

Drs. Donaldson & Knappenherger
Suite 738 Lathrop Building, Kansas City, Mo. Telephone Harrison 0877

“Keep Oklahoma Business in Oklahoma”

ORTHOPEDIC
BRACES

Artificial Limbs

Fracture Splints

Elastic Hosiery, .Sacro

Iliac Belts, Abdominal
.Supports, Arch .Sup-

ports, Trusses

Nickel Plating

Old Instruments made
new at small cost

Oklahoma

Surgical Appliance Co.

1008 N. Dewey Oklahoma City

West Main Maternity

Sanitarium

A PRIVATE MATERNITY
HOSPITAL AND HOME FOR
THE CARE AND PROTEC-
TION OF YOUNG WOMEN
DURING PREGNANCY AND
CONFINE.MENT.

Modern in Appointment and Equipment

BABIES ADOPTED OR CARED FOR

Open to -\11 Ethical Physicians

For further particulars address:

SUPERINTENDENT,
l.'>17 West .Main OKLAHOMA CITY

M. II. NEW.MAN, B. Sc., M. I).

Medical Director
311 Colcord Bldg. Phone W. 1088

IN WHITING ADVKHTI.SER.S. PLKASi: .MENTION TIII.S JOURNAI,
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P I ? () F I : S S I O NA I . D 1 R E C T O R Y
Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building
Oklahoma City

DR. JOHN E. HEATLEY
Practice Limited to

Radiology

425 Liberty Bank Bldg. Oklahoma City

DR. REX BOLEND
Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building
Phone 7286 (Not in Directory)

Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 .American National Bank Building

Oklahoma City

DR. S. R. CUNNINGHAM
Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.
Oklahoma City

DR. LeROY LONG

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Oklahoma City

DR. EDWARD F. DAVIS

Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and Syphilology
Radium where indicated in Urological

Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City

VV. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305
706-7-8 First National Bank Bldg.

Oklahoma City

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

ANNOUCEMENT
Dr. C. J. Fishman, Oklahoma City, Okla-
homa, will be located at 132 West 4th Street,

after August 15th, where he will have in-

creased facilities for diagnostic investiga-

tions and treatment of internal medicine.

DR. L. J. MOORMAN
Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

DR. W. A. FOWLER
Practice Limited to Obstetrics

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment
EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology
1006-7 First Natl. Bank Bldg. Okla. City

DR. J. S. HARTFORD
Practice Limited to

Gynecology and Surgery
411-12 First National Bank Bldg.

Phone: Walnut 347 Oklahoma City

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City
Telephones: Office, W. 7058; Res. W. 7305

IX wRiTixG ad\t;rtisers. please mextiox this journal
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom>
panied by documentary evidence showing 15

units of High School work plus two years’ CoU
lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Ger-
man preferred.

Advanced standing will be accorded ex-

ceptional students from other “A” class Med-
ical Schools. No student will be accorded ad-

vanced standing with conditions of any kind.

The University of Oklahoma offers a com-
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci-

ence, covering the prescribed pre-medical

work, and the last two years covering the

Freshman and Sophomore years of the Med-
ical Course. The completion of the two addi-

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Information Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN' WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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PROFESSIONAL DIRECTOR Y
Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology
Medical Director of

West Main Maternity Sanitarium
314 Colcord Building Oklahoma City

Telephone 0-4848 Res. C-4116

DR. C. E. BRADLEY
Practice Limited to Diseases of

Children

610 Commercial Building Tulsa, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation
Active Services at St. Anthony Hospital,

State University Hospital
61 1 First Natl. Bank Oklahoma City

DR. CHARLES H. BALL
Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Phones: Office, Osage 6804 Res. Cedar 1343
Suite 11, Daniel Block Tulsa, Oklahoma

DR. W. J. WALLACE
Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

W. ALBERT COOK, M.D., F.A.C.S.

RURIC N. SMITH, M.D.
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY
505-506-507 Palace Building, Tulsa, Okla.

Telephone, Osage 8

DR. CURT von WEDEL, Jr.

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

DR. G. GARABEDIAN
Practice Limited to Diseases of

Children

Telephone: Osage 738, Osage 6795
615 South Cheyenne - Tulsa, Okla.

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.
Phone, Walnut 5805 Oklahoma City

C. P. LINN, M. D.

Rectal and Genito-Urinary Diseases

518-19-20 Palace Bldg. Tulsa

Phone Osage 6965
Res. Osage 8287

ARTHUR W. WHITE, A. M., M. D.

Diseases of the Stomach
and Intestines

Phones: Office, Wal. 677;
Residence, Wal. 906

301 Shops Bldg. Oklahoma City

DRS. MORGAN & DUNLAP
E}'^e, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye, Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma
Phone, Osage 963

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.
Formerly State National Bank Bldg.

Diseases of Rectum and Colon
Phone, Wal. 677 Office

Wal. 1425 Home

CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics

Suite 211-12-13, New Daniels Bldg.

Tulsa, Oklahoma
Phones: Office 0-2310 Res. 0-5358

DR. ANTONIO D. YOUNG
Nervous and Mental

Diseases

First National Bank Bldg. Oklahoma City

DR. RALPH V. SMITH

Practice Limited to Surgery

610 Commercial Bldg.

Tulsa
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

A
C
C
U
R
A
C
Y

MANUFACTURING OPTICIANS
PRESCRIPTION SPECIALISTS

DEPENDABLE ETHICAL

Wholesale Prescription Work for Physicians Exclusively

QUALITY - NOT - DISCOUNT
Yourself and your patients protected by honest goods and fair prices

Large Stock Artificial Eyes

O. H. GERRY OPTICAL
3rd floor

GRAND AVE. TEMPLE KANSAS CITY, MO.

COMPANY
S. E. CORNER

9th & GRAND AVE.

D
U
R
A
B
I

L
I

T
Y

Think of the Pride
with which you’ll walk from the train to your car

when you return home and hear them whisper

:

“That’s MY doctor—he’s been to Kansas City to

attend the ANNUAL FALL CLINICS. He keeps

up with modern science, I tell you!’’

No charge except the usual $5.00
Registration Free.

The Date is October 8th to I 3th, 1923

Watch your mail for a program shortly.

For a copy of daily Clinical Bulletin, Inquire at Chamber of Commerce Informa-

tion Booth in Union Station, at Hospitals, or at office of

Kansas City Clinical Society
400 Rialto Building Telephone Main 1724

IN’ WRITING ADVERTISERS. PLEASE .MENTION THIS JOURNAL
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P R O F K S S I O X A I. D I K E C r O R Y

A. W. ROTH, M.D., F.A.C.S.

J. F. GORRELL, M.D.
Palace Building, Tulsa, Oklahoma
Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

DR. F. L. WATSON

Practice Limited to

Surger}' and Gynecology

21 East Grand Avenue McAlester, Okla.

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE & WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose and Throat
307-13 Roberts Building - Tulsa, Okla.

DR. J. M. BYRUM
General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

HUBERT W. CALLAHAN, M. D.

Practice Limited to Urology

and ISyphilology

Suite 307-308 Palace Bldg.

Hours 2 to 5 p. m. Tulsa, Okla.

DR. PHILLIP F. HEROD
Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

DR. CHAS. M. FULLENWIDER L. A. HAHN, M. D.

Eye, Ear, Nose and Throat

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

Phones: Office 595, Res. 5574

S. D. NEELY, B. S., M. D.

Dermatology,
N-Ray, Radium and Electro-Therapy

309 Commercial National Bank Bldg.
Muskogee, Oklahoma

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREQOR
Surgery

All the Facilities of the Border Hospital
Mangum, Oklahoma

DR. P. P. NESBITT McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.
Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis. Radium.

202-206 Commercial National Bank Bldg.

Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta. Okla.

DR. ^\. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat
Phones 383 Residence 980

402 Surety Building Muskogee, Okla.

ARTHUR S. RISSER, A.B., M.D.

Surgery, X-Raj^ and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

IX H’RITIXG ADVERTISERS. PLEASE MEXTIOX THIS JOURNAL
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BRINGING THE X-RAYS TO THE PATIENT

AFEW YEARS AGO the best Mobile X-Ray
Unit was owned by the United States

Army. The equipment comprised a motor-

truck on which a Delco generator and Victor

X-Ray Unit with current controlling devices

were mounted.

From this has evolved the Victor Stabilized

Mobile X-Ray Unit of the present, the highest

perfection yet attained in apparatus of this type.

It was Victor research and development work

that made this astonishing result possible— re-

search which culminated in the self-rectifying

“Radiator” Type Coolidge Tube. The X-rays

are now easily brought to the bedside of a pa-

tient too weak to be removed to the X-ray room.

This Victor Mobile Unit is more efficient than

even the larger and heavier apparatus of ten

years ago. Its milliamperage is 30, which is a

gauge of its powers. Moreover, it is provided

with the Victor- Kearsley Stabilizer which in-

sures uniformly good results in spite of current

fluctuations in the line. Only Victor Mobile

X-Ray Units are thus equipped.

A circuit breaker also incorporatea in this

unit guards against damage to the X-ray tube

and apparatus, by automatically shutting off

the current from the supply line in case of

“overload,” i. e., current beyond the capacity

of the tube, or in case of short circuit or ground.

Obviously, this same device becomes important

from the standpoint of safety to both operator

and patient.

This Mobile Unit has been designed to meet
every requirement for practical radiographic

and fluoroscopic diagnosis.

An exhaustive descriptive circular will be sent on request

VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago
Territorial Sales and Service Stations:

Oklahoma City: 207 Shops Building
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60 beds MORNINGSIDE HOSPITAL 60 beds
TULSA, OKLAHOMA Conducted by MRS. I). I. BROWNE

COMPLYING WITH THE REQUIREMENTS OF THE AMERICAN COLLEGE OF SURGEONS

Fully equipped for co-operative diagnosis in medicine and surgery. X-ray. clinical, pathological and chemical laboratory
in connection. Radium Service. TR.MNTNG SCHOOL FOR NUR.SES.

STAFF:

Surgery and Gynecology

Regular -Associate

R. V. Smith C. D. Johnson
G. A. Wall

i-j s. Browne
H. D. Murdock a tr c
G. H. Butler

Emerson

A. W. Pigford R- E. L. Rhodes

Internal Medicine
W. J. Trainor
Sam. Goodman
H. T. Price
W. W. Beesley
W. M. Anders
P. N. Atkins
V. K. Allen
R. Q. Atchley

Oph. Otol. Rhino—Larvngol
W. A. Cook
A. W. Roth
R. W. Dunlap
C. H. Haralson

P. H. Mayginnes
I. N. Tucker
D. A. Beard
J. H. Barham
E. E. Benoist

J. F. Gorrell
R. N. Smith
P. C. White
D. W. White

ST-AFF:

Urology & Proctology

Regular

E. L. Cohenour
T. B. Coulter

J. S. Hooper

Obstetrics

D. M. McDonald

J. C. Peden

C. D. F. O’Hern

Pediatrics

G. Garabedian

N. J. Dieffenbach

C. E. Bradley

Pathology

L. A. Barber

Neurology

J. E. Dwyer

Hubert Callahan

C P. Linn

Dermatology

C. J. Woods
C. H. Ball

Roentgenology

S. C. Venable

-Anesthesia

L. C. Presson

B. Margolin

H. W. Ford

Address All

Communications To MORNINGSIDE HOSPITAL 521 N. Boulder St.

Tulsa, Oklahoma

Extra Flavor
In the Oat Dish

In Quaker Oats we give the oat dish its

maximum delights. For that reason, this

brand the world over holds the premier

place.

We use just the finest grains—the choicest

one-third of choice oats. We get but ten

pounds of such flakes from a bushel. But

those ten pounds contain most of the flavor.

One dish of Quaker Oats with cream and

sugar supplies:

rrotein 6.0(5 ffiiis. Phosphorus. .. 0.149 g:ms.
('ah'iiiin . . .0.048 gnis. Iron 0.00132 s>uk.

Fat 8.93 gms. Calories 220

Based on these factors, under the system

of Professor H. C. Sherman, the oat is rated

at 2465, as compared with 1060 for bread.

Should not a food of such importance be

served in its finest form?

Just the premier grains

SAFETY
The Electrical Reciuirements of 63 of the

Largest Cities and Towns in Oklahoma
-Are Back of

OKL-AHO^L\ G-AS -AND ELECTRIC
CO^IPAXY

Preferred Stock
Also A Perfect Dividend Record

Complete Information Upon Request

Write Today

OKLAHOMA GAS AND
ELECTRIC COMPANY'

112 N. Broadway, Oklahoma City

S. F. OWENS, Vice-Pres. and Gen. Mgr.
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus
Dr. J. Z. Mraz Dr. W. H. Bailey
Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm McKellar, M. D.

Diagnosis—X-Ray—Radium—
Urology—Sy philology

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma

Phones, Osage 1935, Osage 1936

DOCTORS’ COLLECTIONS
We have been collecting for Oklahoma clients since 1902.
Past Due .\ccounts Turned into Cash Quickly.

(Exclusively for Physicians and Surgeons)

NO COLLECTIONS—NO PAY
Endorsed by Oklahoma .Society Journal, .and the Jour-

nal of the -American Medical -As-sociation.

State representative. Dr. J. .A. Ewell. 802 North Broad-
way, Shawnee, Oklahoma, is at your service in making
up vour list.

.SE-ND FOR LIST BLANKS. Our new MEMBERS
COLLECTION SY.STEM will be sent FREE if requested.

PHYSICIA.NS AND SI RGEO.NS
ADJL'STI.NG ASSOCLATION

Railway Exchange Bldg., Desk Kansas City, Mo

Wichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS

Wassermann, Blood Chemistry,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.

NEW ORLEANS POLYCLINIC

Graduate School of Medicine, Tulane Uni-
versity of Ixiuisiana

Included in list of Graduate Medical Schools approv-
ed by the House of Delegates A. M. .A.

Thirty-seventh Annual Session opens Sept. 24. 1923,
and closes June 14, 1924.
Physicians will find the Polyclinic an e.xcellent
means for posting themselves upon modern progress
in all branches of medicine and surgery, including
laboratory, cadaveric work and the special ties.

For further information, address:

CHARLES CHASSAIGNAC, M. D.. Dean
1551 Canal Street NEW ORLEANS
Tulane also offers highest class education leading to

degrees in Medicine.

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases

Morphinism and Alcoholism

Residence, St. Regis Hotel

Kansas, City, Mo.

DR. ALONZO P. GEARHEART
General and Ortopedic Surgery

Suite 621 First National Bank Bldg.

Wichita, Kansas

In Blackwell, Okla., Mondays each week

IN WRITING AIJVERTISER.S, PLEASE .MENTION THIS JOURNAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address

:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, 111.

K STORM K
Binder and Abdominal Supporter

(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

St. Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Mental Diseases

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. R. H. NEEDHAM, M. D.
Resident Physician Resident Physician Resident Physician

JNO. S. TURNER, M. D., Consulting Physician

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
110}4 E. 2nd. St. TULSA, OKLA.

“THE CEDARS” MATERNITY SANITARIUM
Absolute Seclusion

State License. Ref. State Board of Health
Box 1145, Dallas, Texas. Phone C. 1207

West Moreland, On Ft. Worth Interurban

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Peltey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.a

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOlISM

MENTAL AND NERVOUS DISEASES
Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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THE EL RENO SANITARIUM
A GENERAL HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray

Machine
;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES AND OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IX A\’RITIXG .ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Concerning the Neo-Arsphenamines
These are the three big lines in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO—ARSPHENAMINE-D. R. I.

Dose I, 0.15 gram, $0.75. Dose IV, 0.6 gram, $1,50
Dose II, 0,3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 1.25, Dose VI, 0.9 gram, 2.00

Less 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

NEOSALVARSAN—METZ
Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80
Dose 11,0.3 gram, 0.05, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCUROSAL
(P. D. & Co.) NOVARSENOBENZOL—BILLON

POLLEN ANTIGEN
LEDERLE

Twelve ampoules in box

Intravenous, box $3.00
Intramuscular, box 2. .50

URITONE AMPOULES
(P. D. & Co.)

Hexamethylene Tetramine, 31
grs.

5 cc ampoules, box of six SI. 15

Powers—Weightman—Rosengarten Co.

Dose I, 0.15 gram, $0.55 Dose IV, 0.6 gram, $0.8o
Dose II, 0.3 gram, 0.60 Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00

Lots of ten ampoules, less 10%
Lots of twenty-five ampoules, less 15%
Lots of fifty ampoules, less 20%
Write for special prices in lots of 100

For prophylaxis and treatment
of Hay Fever.

Completete Treatment, $15.00
Diagnostic test furnished free
of charge. Write for literature.

MULFORD’S POLLEN
EXTRACTS

Complete Treatment, $11.25

Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

SHERMAN’S
BACTERIAL VACCINES

Exclusive State Distributing Agency

The Typhoid and Hay-Fever Vaccines
Are Much in Demand Now

A Full Stock of Every Vaccine Always
on Hand for Immediate Ship-

ment to Physicians and
Druggists

Drugs, Chemicals

Surgical Instruments

Everything in Physician’s Supplies
Mail Orders Shipped Same Day

Received

OKLAHOMA PHYSICIANS’
SUPPLY COMPANY

217 West First Street
P. O. BOX 1150

OKLAHOMA CITY, OKLAHO.MA

lycos

Office Type Sphygmomanometer
In the operating room for determining physical fitness
before the operation and for guidance in anesthesia. It
shows accurate blood pressure, the pulse rate and the
single pulse wave.

ToylorInstrumentCompanies
ROCHESTER, N. Y.

Tycos Fever Thermometer
Tycos Urinalysis Glassware
Tycos Pocket Sphygmoma-
nometer
Blood Pressure Manual

sent free.

IN' WRITING ADVERTISERS. PLEASE .MENTION THIS JOL'RN.AL
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Precautions in the Preparation

of Digitalis

TWO rigid requirements face the pharmaceutical chemist in making a

dependable digitalis preparation. He must first obtain high original

potency, and in the second place every precaution must be observed

to prevent deterioration of the finished product while on its way from

laboratory to patient.

Digitalis leaves should preferably be selected that will run high in

glucosidal content. From crude drug assaying 200 per cent U. S. P.

standard, a finished tincture fully 150 per cent of U. S. P. strength may be

obtained without the need of resorting to the possibly deleterious process

of concentration. Furthermore, a defatting of the crude drug will add

much to the permanence of the finished product.

With an active, fat-free tincture thus secured, certain precautions will

aid in obviating the deterioration resulting from age, and aggravated by

contact with air and sunlight. If placed on the market in small con-

tainers, preferably one-ounce in size, the contents of the bottle will in all

likelihood be consumed before a marked loss of activity has taken place.

The use of an old product is further guarded against by placing the date

of manufacture on the bottle. The destructive action of oxygen may be

avoided by displacement of the air in the bottle with inert carbon dioxide.

And to render innocuous the actinic rays of sunlight, only amber-colored

bottles should be employed.

The finished product must of course be subjected to physiologic stand-

ardization by one of the recognized methods, and adjusted if necessary

exactly to standard. When these precautions have all been properly ob-

served one may be sure that he has a product of suitable activity and the

greatest possible permanence.

Tincture of Digitalis No. 1 1 1 , P. D. Co., is a new product

manufactured in strict accordance with these specifications.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Coronatyped

carbon copies

and the trouble they may save you

TN THE June issue of the “Link”,
A a journal devoted to the business
side of the medical profession, we
read:

accurate copies of these, since his

failure to have a copy in case of dis-

pute, may be embarrassing if not
serious.

“A carbon copy should be made of
every piece of correspondence leaving
your office. This copy should be filed

in order in your correspondence files.

It is very possible that you may have
an occasion to refer to it sometime in

the future. In case this is necessary,
you should have it before you at a
moment’s notice. Your record system
is incomplete unless this detail has
been carefully carried out”.

Bills, orders for goods, office prescrip-

tions— surely a physician should keep

With Corona it is no more trouble
to write the copy than the origi-
nal, since both are done at one
opera tion.

Corona is the typewriter for

the physician. It requires

no special desk, costs prac-

tically nothing for upkeep,
is simple and easy to learn,

and the price is only $50
with case. There’s a Corona
store near you. Your phone
book tells where.

Corona
The Personal Writing Machine

REG. U.S.PAT.OFF. ^

CORONA TYPEWRITER CO., INC.

GROTON, N. Y.

Please send me Folder No. 66, illus-

trating and describing the New Corona.

NAME

ADDRESS

IN WRITING ADVERTI.SERS, PLE.tSE .MENTION THI.S JOURNAL
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Avoid Breakage at the Knot
by Using Armour s Non-Boilable

Surgical Catgut Ligatures
They possess every quality the surgeon looks for, tensile strength, pliability, smoothness,
absolute sterility. They are made from lambs’ gut selected especially for surgical purposes.

Suprarenalin

Solution 1:1000

Astringent and
Hemostatic

The Incompar-
able Preparation,
water white,
stable and non-
irritating.

1 oz. g. s. bottles

Suprarenalin

Ointment

1 :1000

Bland with
lasting effects.

5-8 oz. tubes

We can supply

—

Non-Boilable Plain and Chromic, (10, 20,
30 day) 000, 00, 0, 1, 2, 3 and 4, 60 inch
lengths.

Non-Boilable, Iodized Ligatures, 00, 0, 1,

2, 3 and 4, 60-inch.

Also

Bouaole, Plain and Chromic, (10, 20, 30
day) 000, 00, 0, 1, 2, 3 and 4, 60-in. and 20-in.

Booklet on the Endocrines for Medical Men

ARMOUR lEo COMPAINY
CHICAGO

The PREMIER Prod-

uct of Posterior Pitui-

tary active principle.

PITUITARY LIQUID

(Armour)

Free from preserva-
tives, physiologically
standardized 1 c. c.

ampoules surgical, 1-2

c.c. obstetrical. Boxes
of six. A reliable oxy-
tocic. Indicated i n
surgical shock and
post partum hemor-
rhage and after ab-
d 0 m i n a 1 operations
to restore peristalsis.

NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Originators

LES ETABLISSEMENTS POULENC FRERES, Paris

Sole licensees to manufacture in the U. S. A.

POWERS-WEICHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated wdth increasing

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST
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TERRELL’S LABORATORIES
North Texas and Oklahoma Pasteur Institutes

Pathological - Bacteriological - Serological - Chemical

OKLAHOMA
Tulsa - Muskogee

X-Ray - Radium
AT

Tulsa Ft. Worth

TEXAS
Ft. W^^th-Dallas-Rangerrtn

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars Address

THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA

The DUKE SANI

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.
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USEONUr ON QBOE»ANBhUNOER
VKBVIStOHOfAUCENSED PHVSKIAM
HE WILLCIVEYaU WSlfuCTIOtlS.TO
MEASOKfr OUT POWOEO USTtMLY
SJ1A.MEASUmNCi.«^ <2 OZ.OR
30ZWES) Ksnymiioeaier for
TNEN,TO PREPAtlE-SJI^iUSEOMY
WARM BOILED WATER.MAKE EACH
BOTTU FRESH.KEEP BOITUS AND
NIPPUS CLEAN BY BOlUNG.DO
NOT USE S.MJV.IN CASES OF DIARina

’ PRICE # 1.20

S.M.A.

To be used only on the order of physi-
cians. For sale by druggists

C>

Requires only the addition of boiled
water to prepare

oaj
«,)

Formula by permission of The Babies’
Dispensary and Hospital of

Cleveland

The Results are Smiles
The best way to sum up the results

of feeding S. M. A. to infants de-
prived of breast milk is to say that the
results are smiles.

Nobody but a physician experienced
in infant feeding knows how impor-
tant happiness is as an indication of
well-being in his little patients.

S. M. A. babies are uniformly happy
because they are uniformly well. They
grow and develop normally, and
are normally free from rickets and
spasmophilia.

The key to this result of happiness
may be found in the fact that thou-
sands of physicians are feeding S.M.A.
to normal, full-term infants varying
in age from a few days to one year or

more, without any qualitative change
whatsoever. In other words, S.M.A.
could not be so used unless it re-

sembled breast milk in all important
respects.

Incidentally, the smiles produced by
S. M. A. are not confined to the babies.

They are shared by the physician,
pleased at the assistance which S.M. A.
gives him in his work, and by the par-

ents, w’hose smiles are of gratitude to

the physician.

We do not distribute samples ofS.M.A.
broadcast to the medical profession,

but to any physician who wishes to

observe results in his own practice, w'e

send a supply sufficient to enable him
to do so. Please address:

THE LABORATORY PRODUCTS CO., 1111 Swetland Bldg., Cleveland, O.

A FOOD TO KEEP BABIES AND
YOUNG CHILDREN WELL

Adapted to Mother*s Milk

y
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L, J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A F*LACE NEAR HOME,” offering individual care and
high-class accommodations.

ther Particulars, aT L. T. Moorman, M. D. Bank Building
dress

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.

Special clinics for visiting physicians are conducted in connection with the Hos-
pital, Dispensary and various laboratories.

Physicians in good standing are always welcome as guests, and accommodations for
those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians for regular medical examination or treatment. Special rates for

treatment and medical attention are also granted dependent members of the physician’s
family.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,

a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be
sent free upon request.

The Battle Creek Sanitarium
BATTLE CREEK Room 121 .MICHIGAN
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagmosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries
concerning cases in which the use

of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 \Vm. L. Brown, M. D,

BOARD OF DIRECTORS
William L. Baum, M. D. W’m. L. Brown, M. D.

Fredeilck Menge, M. D. Thomas J. W'atkins, M. D.
Louis E. Schmidt, M. D.

PHENOLTETRAGHLORPHTHALEIN

AMPULES, H. W. & D.

Sterile, stable solution of phenol-

tetrachlorphthalein 50 milligrams

to the cubic centimeter, for use

in the

Hepatic Functional Test

according to the technic offered

by Dr. S. M. Rosenthal, “The

Journal” A. M. A., December 23,

1922.

Boxes of eight ampules, each con-

taining more than enough dye for

fifty pounds of body weight.

Detailed information on request.

Hynson, Westcott & Dunning
BALTIMORE, MD.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Readiness to Serve
pj EHIND the ability of John T. Milliken

and Co. to furnish, at a moment’s notice,

any quantity of 4,500 prescription pharma-

ceuticals, lies an immense groundwork of

preparation.

Raw drugs of quality are assembled from the

four corners of the earth; splendidly equip-

ped laboratories—highly developed and effi-

cient machinery for reduction, extraction,

compounding and testing—are at hand.

Skilled pharmacists and expert

chemists trained in quantity pro-

duction of scientifically exact

pharmaceuticals are at their tasks.

Highest standards are strictly

adhered to.

All of these prerequisites lie be-

hind Milliken’s “readiness to

serve.” All of these essentials

combine to supply the finest

pharmaceuticals possible of pro-

duction.

The Millike?i Catalog listing 4,500 pharmaceuticals will

be sent free on request. Order your pharmaceuticals

direct from us or through your jobber

—

as you prefer

.

Ampoules

Capsules, Dry Filled

Capsules, Soluble Elastic

Concentrations

Granular Effervescent Saits

Elixirs, Medicinal

Extracts, Fluid

Extracts, Powdered

Extracts, Solid

Globules

Glyceroles

Liniments

Lozenges, Compressed

Ointments

Oleates

Oleoresins

Pills

Powders

Solutions

Tablets

Syrups, Medicinals

Suppositories

Tablets, Hypodermic

Tinctures

MANUFACTURING PHARMACISTS SINCE 1894

ST. LOUIS, U.S.A.

IN WWrriNO AUVKKTISKHS, IM.KA.SK MKNTION THIS Al.
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are* available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.
Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

MISS OSIE WORD
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHOMA Long Distance Phone 3990

IN IVRITING AD^ERTISEHS. PLE.VSE MENTION THIS JOI RNAI.
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing
quantities, emphasize the uncjualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

Kromayer Lamp Treating Otitis Media

Alpine Sun Lamp
and

Kromayer Lamp

These lamps are the product of thor=

oiigh researches and are today the

most efficient and dependable means
of applying Quartz Light Therapy.

T heir field of indications cover dis-

ease in most of its manifestations.

We have a very interesting set of

literature on the work done during the

past year which we will be pleased to

send you upon retpiest for booklet “W.”

Ilanovia (Chemical S: Mf^. Co.
.Newark, \. .1.

Ilranch Ollice.s: .New York. .San Traiicisco
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITY

W. A. FOWLER, M. D„ F. A. C. S., Medical Director

Thorough and Modem in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

Dr.
J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted
exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please
phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Clinical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

Diagnostic Laboratory For The
Medical Profession.

Serology', blood chemistry, tissue pathol-
ogy, autogenous vaccines, etc.

Special containers sent on request.

Modem and complete X-Ray equipment.

OKMULGEE, OKLAHOMA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36

In Bronchitis and Tuberculosis
Calcreose is particularly suitable as an adjunct to other

remedial measures. Calcreose contains 50“o creosote in com-
bination with calcium. Calcreose has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tablets supplied to physicians upon request.

THE MALTBIE CHEMICAL CO., NEWARK, N. J.

IX WRITIXG .\DV'ERTISERS, PLEASE MENTIOX THIS JOURNAL
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REMOVAL NOTICE
The Oklahoma Clinical Laboratory, Oklahoma City

The Preeminent Wassermann Laboratory, Is Now
^

Located at 132 West 4th Street, Where Prompt And
Efficient Service Along Laboratory Lines Is Rendered.

25% Bran
Hidden in flakes of rolled

Whole Wheat
Pettijohn’s solves two prob-

lems for you. 1—How to make
bran inviting. 2 How to make
whole wheat popular.

It is rolled soft wheat— the

most flavory wheat that
grows. And each flake hides

25% of bran.

It means whole wheat nutri-

tion with plenty of bran in a

form that all enjoy.

Package Free
To physicians on request.

Pettijohn^
Rolled Soft Wheat—25% Bran

The Quaker Oats Company, Chicago

FOR INFANTS
A COMPLETE FOOD

Safe Uniform Reliable

Concentrated nutriment of def-

inite composition, easily digest-

ed and physiologically utilized.

Used by the med- THE ORIGINAL

ical profession for Avoid Imitations

one-third century in jp—

the feeding of in-

fants, nursing moth-

ers, anaemic child -

r e n, convalescents,

invalids, and the

aged.

Samples

Prepaid

Horlick’s
Racine, Wis.

tl«l lOOp^^NVTtlTOL'i It'll 0W«

^ OiMotwfhg inwavOW

“n., .''ciNt WIS . u s. ^
^ >iouoM eocfci ,

T'he Blackwell Hospital

FI LLY EtJflFFEI) AVITII

Modern Operating Room

X-Ray and Laboratory Departments

.Ambulance Senice

TRAINING scnooi. FOR NURSES

.\. S. RLSSER, .\. H.. .M. I)., Surgeon-in-Charge

BLACKWELL. OKLA.

I.N WRITING ADVERTISERS. PLEASE ME.NTIO.N THIS JOURNAL
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Experience is a dear
teacher But—

A Successful experi-
ence is a diploma from
the greatest Univer-
sity in the World.

AN EXF^RESSION OF SATISFACT=
ION, WHICH IS EMDENCE OF A SUC=
CESSFUL EXPERIENCE WITH SPE=
CIALIZEI) SERVICE.

Medical Protecti\e Co.
Fort Wayne, Indiana.

Dear Sirs:

Your fa\or of the 12th at hand. I am
more than satisned with the manner in

which you have handled this case. The
mental and physical relief afforded a holder
of your protective policy in the time of

stress, when suit is filed, when the trial is

on, is of itself worth over many times the
cost.

This is the first and only case I have had
in an active practice of thirty years and I

had no thoujjht that the “ii^htning” would
strike me, I being immme for so many
3 ears.

^'ours very truly,

The Medical Protective Company are
the originators, developers and impro-
vers of Malpractice Insurance, who have
had the experience of over 24 years in

but this single line of legal endeavor, and
the successful experience of handling
over 16,000 claims and suits.

A Record ivhich knows no Counterpart

Rates and specimen copy on request.

The Medical Protective Co.

of

Fort Wayne, Indiana

Food cells before and after steam explosion.
Magnified 140 times

Whole Wheat
Steam Exploded

Quaker Puffed Wheat is wliole wheat
steam exploded. The process was invented
by Professor A. P. Anderson, formerly of
Columbia University.

Over 125 million steam explosions are
caused in everj' kernel. The food cells are
thus broken for easy digestion.

The grains are puffed to 8 times normal
size. They come out airj^ tidbits, thin,

flaky, crisp and nut-like.

Thus whole grains are made tempting.
Puffed Wheat in milk supplies minerals,
vitamines and bran in a delightful form.

Quaker Puffed Rice is rice grains puffed
in like way—a delicious food confection.

No other process so fits grain foods to
digest.

Quaker Puffed Wheat
Quaker Puffed Rice

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOCRN-AL
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The Management of an Infant’s Diet

ri

n

n

Malnutrition, Marasmus, Infantile

Atrophy, Atlirepsia

Mellin’s Food
Skimmed Milk (1% fat)

\S ater

8 level tablespoonfuls

9 fluiiloimees

15 fluidoimces

This mixture contains 56.61 grams of carbohydrates, thus supfdying material

that is utilized rapidly for heat and energy. The predominating carbohydrate is

MALTOSE, which has the highest point of assimilation of any of the sugars, is im-

mediately available as fuel and may be safely given in comparatively large amounts.
The daily intake of protein from the employment of this formula is 15.54 grams, an
amount calculated to be sufficient to replace depleted tissues and to provide for new
growth. There is present in the mixture 4.32 grams of salts for replenishing

inorganic elements.

The suggested modification furnishes nutrition in keeping witli

the character and amount of food elements hest adapted to the par-

ticular demands of infants in an extreme state of emaciation and serves

well as a starting point in attempting to meet the nutritive requirements

of these undernourished hahies.

.Mellin’s Food Co>, Boston, Mass.

THE PEEK OF ANY BOOK ON THE SUBJECT IN ANY LAND
Now Ready—Better than Ever

(.5th Revised and Enlarged Edition)

Sutton’s Diseases of the Skin
Hy RICHARD L. SUTTON, M. D., Profe.saor of Diseases of the Skin, University of Kansas
School of Medicine; P'ormer Chairman of the American Medical Association: Assistant Sur-
geon, United States Navy, Retired; Dermatologist to the Chri.stian Church Hospital, Kansas
City, ^Io.

1214 pages, OpaxlO inches, with 1069 illustrations and 11 full-page
plates in colors. Fifth revised and enlarged edition. Price, silk cloth,
SI 0.00.

For Your I’afient’s Sake—Add this Book to Your Library—and Consult
It. Avail yourself of the opportunity to have at hand at all times the
teaching and the advice of one of America’s foremost dermatologists.
Differential diagnosis with illustrations showing how closely different
diseases may simulate each other, pathology gone into minutely and
illustrated by cross sections of lesions that really illustrate, and then
suggestions relative to treatment with formulas, and prescriptions
actually used by the author—these are the features that make this a
really great book.

Cl T IIKRK AM) .MAIL TODAY

C. V. .MOSBY CO.,

508 N. Grand Blvd., St. Louis, Mo.
Send me a copy of the new fifth edition

)f Sutton’s “Diseases of the Skin,” for which
1 enclose SIO.CO, or you may charge to my
account.
Name

f-'-
'

Thi.s mu^t Ik* mpph to
Ik* appreriatpd. Don* t both-
er anmit writing, ju.«tt tear
off the at tar lied coupon,
«ign. ami mail—hut do it

NO\V before you lay a**ide

thi.** .Journal.

C. V. Mosby Co. Medical Publishers
508 N. Grand Blvd., St. Louis, .Mo.

Send for a copy of our new 96 page catalogue
Address

(Okla. State)
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The Treatment of Cancer
with x-ray is a recognized procedure. It is based upon the fact that most

malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

We are equipped with the 20-inch deep therapy machine which is designed to

deliver a larger dose of x-ray to the deeper parts of the body than was
possible with the older type of apparatus.

The results obtained in the treatment of deep cancer depend upon the amount

of ray that can be brought into contact with the malignant cells. This factor

is controlled to a large extent by the hardness, or penetrating power, of

the ray.

Experience in the application of this principle in the treatment of malignant

disease indicates a marked improvement in the primary results.

Treatment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUM is used when indicated.

Drs. Donaldson Knappenherger
Suite 738 Lathrop Building, Kansas City, Mo. Telephone Harrison 0877

“Keep Oklahoma Business in Oklahoma”

ORTHOPEDIC
BRACES

Artificial Limbs

Fracture Splints

Elastic Hosiery, Sacro

Iliac Belts, Abdominal
Supports, Arch Sup-

ports, Trusses

Nickel Plating

Old Instruments made
new at small cost

Oklahoma

Surgical Appliance Co.
1008 X. Dewey Oklahoma City

West Main Maternity

Sanitarium

A PRIVATE MATERNITY
HOSPITAL AND HOME FOR
THE CARE AND PROTEC-
TION OF YOUNCx WOMEN
DURING PREGNANCY AND
CONFINEMENT.

Modern in Appointment and Equipment

BABIES ADOPTED OR CARED FOR

Open to All Ethical Physicians

For further particulars address:

SUPERINTENDENT.
1547 West Main OKLAHOMA CITY

M. H. NEWMAN. B. Sc., M. D.

Medical Director
314 Colcord Bldg. Phone W. 1088
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THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM OFFICE
30th Street and the Paseo Suite 937, Rialto Building

Long Distance Telephone—Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

“SUPERIOR SURGICAL SERVICE”
Genuine Kny=Scheerer Trade Mark Instruments Like Gold Dollars Are

Worth More Than Face Value.

The Instruments Below Selected From Our Recent

Import Shipment Are That Kind

Kelly straight round shank screw lock S16.50 Doz.

Ochsner straight round shank screw lock 6%. inch 17.50 Doz.

Rochester Peans curved round shank screw lock inch 19.00 Doz.

ERSCHELL DAVIS COMPANY
Surgical and Ho^<pital Supplies
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A New Low Price on
ARMY BANDAGES!

Here is your opportunity to secure genuine B. & B. or J. & J. individually wrapped, sterilized
bandages of 44-40 mesh gauze, each bandage six yards long, at a new low price. Carefully
selected stock, packed one gross in carton assorted as follows; 4 dozen each 2Yi inch; 3 inch;
ZV2 inch. Formerly sold at S5 per gross—especially priced to quickly dispose of our remaining
stock.

Carton of one

gross bandages.

Here is what you save; Each carton
contains 864 yards of bandage

—

864 yards of regular J. & J. or B. & B.

roller bandages would cost $14.00

864 yards of Army bandages at Het-
tinger’s Special Price $4.00

You save $10.00

These are the genuine compressed bandages
made to the specifications of the United States
Government. Their flat shape makes them
compact and easy to store. May be made into
a roller bandage instantly by a squeeze of the
hand.

Per case of 16 cartons $61.00
Special price on larger quantity.

HETTINGERRR06.
KAN S AS

ST. LOUl S iia

CITY
TULSA

OKLAHO.M'A city

DR. MOODY’S SANITARIUxM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the; further advantage that pa-
tients can be discriminately chosen for each' and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.
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Squibb’s Milk of Magnesia

T
he usefulness of Milk of Mag-
nesia depends upon the sus-

pended insoluble magnesium
hj'droxide it contains. The value of

magnesium hydro.xide is chief.y due
to its acid-neutralizing properties.

Strong alkalies are also capable
of neutralizing acids, but in con-

centrated form are destructive to

all living tissues and even in veak
solutions they dissolve the super-

ficial mucous surfaces, and soften

the more resistant tissues.

IMagnesium hydroxide is the one
alkaline hydroxide that is non-
caustic and non-poisonous. Eue to

its insolubility, it is only faintly

alkaline but is a rescin'cir cf latent

alkalinity, readily freeing this rc-

sein’e in the presence of acids to

neutralize and unite with them.

Milk of IMagnesia is in conse-

quence the ideal neutralizing agent

for internal use. It is entirely free

from the objectionable character-

istics of the alkalies, yet is elTective

in counteracting acidity. Milk of

Magnesia is soothing to the mucous
membranes and is one of the most
pleasant and effective of the mild

laxatives.

Squibb’s Milk of IMagnesia will

do all that magnesium hydroxide

can do. It is a superior product

made by a precipitation process

which insures a pure, smooth and
clean preparation. Squibb’s Milk

of ^lagnesia, due to its extreme
purity, is unusually palatable and
free from the objectionable alka-

line taste that sometimes interferes

with its broader use in the home.

The new 4-ounce size of Sqiiibb’s

IMilk of Magnesia makes a conve-

nient package for the office, the

home, or the traveller’s bag.

E R; Squibb &. Sons,NewYork
MANUFACTURING CHEMISTS TO TME MEDICAL PROFESSION SINCE 1850
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DIA2YME GLYCEROLE

Prepared from the fresh pancreas gland; containing its starch-

converting enzyme (amylopsin) in a potent form in associa-

tion with soluble constituents of the gland—practicallv free

from trypsin and lipase.

This preparation sup})lies in an agreeable, active form the

peculiar ferment which effects the con\ersion of farinaceous

foods into a soluble and assimilable form.

Fairchild Bros. & Foster
NEW YORK

James Y. Simpson, M. D., Supt. Hermon S. Major, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well

heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.

Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-

ance day and night.
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ACUTE INTESTINAL OBSTRUCTION IN
INEANCY AND CHILDHOOD*

E. E. RICE, M.D.
Shawnee, Oklahoma

During the last fifteen years I have had
an average of four cases of intestinal ob-
struction per year, those in infancy and
childhood giving a mortality of 80 per cent
and in adults the results were reversed—
20 per cent mortality. I feel like running
away whenever these cases in infants come
to me, as they are fraught with such real

danger to the patient and attended with
such grave responsibility to the physician
as to make it the most serious surgical af-

fection of the abdomen in early life.

My experience being comparatively lim-

ited, I shall quote freely from Stone, Peter-
son and Silleck, and to them must be given

the credit for this paper but you want the
most modern ideas on this subject and this

is my way of reviewing it with you.

During the last decade, experimental re-

search has thrown much light on the physio-
logical, chemical and pathological problems
of acute intestinal obstruction. Leaving out
of consideration any purely theoretical or

conflicting views. Stone sets forth the fol-

lowing points as being generally accepted

:

1. There is found in the lumen of ob-
structed bowels a toxin which, when inject-

ed intravenously into normal animals, causes
the symptoms of intestinal obstruction.

2. Certain chemicals are developed, as the

result of E*'Otein disintegration, and cause
the symptoms present in acute intestinal

obstruction, viz., fall in blood pressure, tem-
])erature disturbances, vomiting, diarrhoea,

derangement of kidney function, high non-
protein blood nitrogen, delay in coagulation
time of blood, profound congestion of duo-
denal and jejunal mucosa, collapse and
death. Death is due to a form of chemical
intoxication.

'I'his i)aper is based on a study of 55 cases

of intestinal obstruction occurring in 53

*Kca<l bofore .Sf-ct'on on I’e liatrics and Obstetric.*!, Oklahoma
Stfitf* Mudical A.s.sociation, Annual MeutinK, Tulsa, May
15. HI, 17. l'»2:i.

young subjects, from the surgical service

of the New York Post Graduate Hospital.
One infant, in a period of four months, was
operated upon twice for acute intussuscep-
tion and once for postoperative adhesion
obstruction. Cases of imperforate annus,
congenital intestinal atresia or stenosis, and
strangulated external hernia have not been
included in this series. A few general facts

will be noted : The obstruction developed in

infants in forty-three instances (78 per cent)

and in children ( ranging from twenty
months to eleven years) twelve times.

Males were affected twice as often as fe-

males, There being thirty-six of the former
and nineteen of the latter. With regard to

the cause of the obstruction, the cases may
be divided into the following groups :

1. Early postoperative band or adhesion
obstruction (within three weeks of opera-

tion), two cases. Both cases developed in

children shortly after operations for appen-
dicitis.

2. Late postoperative band or adhesion
obstruction (developing after four weeks),
one case occurring in an infant, who had
recovered from an operation for double
intussusception five weeks before.

3. Band or adhesion obstruction (without
previous operation), two cases. The first

case was in an infant and the obstruction
was caused by a congenital band, from the

caecum to the jejunum, producing angula-
tion and acute obstruction. The second
case was in a girl, eight years old, with ap-

pendicitis as the cause of the obstruction.

4. Tumor obstruction, one case, in a five

weeks old female infant, with a benign tu-

mor (probably an adenocystoma) at the

ileocaecal valve.

5. Mesenteric thrombosis, one case, in an

infant, with eighteen inches of gangrenous
obstructed jejunum.

6. Pressure obstruction, one case, in a

child with an intra-abdominal abscess, left

side.

7. Foreign body obturation obstruction,
one case in a girl of eleven years who had
eaten heartily of plums and had swallowed
the stones.
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8. Intussusception, forty-six cases.

It will be seen that aside from intussus-

ception, acquired types of intestinal obstruc-
tion are relatively rare. In this series in-

tussusception was the variety of obstruc-
tion encountered in 83. 63 j^lus per cent of

these cases. \Miile it may occur at any
age. it is essentially and pre-eminently an
affection of infancy and early life. (A de-

tailed description of the disease will not be
given as this has been done in previous

papers on the subject.) Certain previously
uttered statements will be repeated here,

in order to emphasize the following points

;

1. The cardinal symptoms—pain, shock,

vomiting, mucohaemorrhagic stools and the

jjresence of an abdominal tumor—occur so

regularly and in such a clear cut and charac-
teristic way as to make intussusception the

easiest of abdominal diseases to diagnosti-

cate. It is evident that the rapidity and
severity of these symptoms and the course
of the disease are in definite relationship

to the degree of circulatory obstruction and
to the poisoning which results therefrom.

The morbid anatomical sequence in the

acute variety is as follows : Invagination,

circulatory stases with exudation and
oedema, infection, inflammation and gan-

grene of the intussusception.

2. Differential diagnosis seldom presents

any difficulties. Ileocolitis (acute dyseii-

tery), uncomplicated abdominal purpura,

anti spastic colitis are diseases which must
be borne in mind and ruled out. If there

is any doubt in a given case it can, as a

rule, be settled by a fluroscopic or X-ray
examination.

3. Experience has shown that ten per

cent is a liberal estimate to be placed on the

cases that can be invaginated by gas insuf-

flation or hydrostatic pressure. The uncer-

tainty, the "danger, and the relative futility

of aero-hydrostatic measures are not suffi-

ciently understood or appreciated. Early
operation is the safest, the simplest, and the

only certain ])lan of treatment, and gives

almost uniformly good results in all types

of cases, regardless of the age of the patient.

Of the forty-six cases of intussusception

here considered, thirty-nine were under the

care of Dr. Peterson and seven were under
the care of Dr. \V. 1\I. Silleck.

Age. Thirty-nine cases were in infants

ranging m age from six days to thirteen

months, and the seven older patients were
from twenty months to eight years of age.

Sex. There were thirty-one males and
fourteen females.

Clinical picture. The physical condition
of twenty-six of the infants was excep-
tionally good

: two were in but fair shape
;

and only one of the series was decidedly
subnormal. The majority were breast-fed,
well nourished, and previously healthy
babies. Only two of the infants were on
artificial feeding exclusively. The condition
of the seven older patients was fully up to
the average.

The onset of the attack was more or less

typical in all of the cases. Pain was uni-
formly present. Some degree of shock was
noted in most instances. A few cases
showed actual collapse during the initial

seizure of pain, but there was always more
or less reaction later. \'omiting or regur-
gitation of stomach contents occurred in

every case. VTmiting is rarely a promin-
ent symptom until late in the disease. When
it ai)pears early and is persistent, we have
come to look upon it as highly significant

of circulatory strangulation, with the pros-

pect of a rapidly developing gangrene of the
intussusceptum. IMucohaemorrhagic stools

were present in forty-four cases (about 95
per cent), absent in but two. A distinct

tumor or tumefaction was felt in every case,

with l)Ut two exceptions.

X'arieties. Following the simple classifi-

cation suggested by Clubbe, these cases can
be divided into the following groups : Enter-
ic. three cases

;
ileocaecal, thirty-one cases

;

enterocolic or double intussusception (en-

tero-ileocaecal and ileocolic-colic), eight

cases
;

colic, two cases. In two instances
where no operation was performed, the type
of invagination was not determined.

Etiology. In two cases, in boys aged
four and one-half and seven years, resj)ec-

tively, a ^^leckel’s diverticulum was the
causative factor in the production of the

intussusception. In another case, in a six

and one-half months old male infant, a con-
genital tumor of the caecum (cystadenoma)
was the cause. In another infant, the last

two inches of ileum, not involved in an ileo-

caecal intussusception, appealed macro-
scopically to be the seat of a papillary

angiomatous growth. The pathologist,

however, pronounced the growth to be
merely inflammatory. Appendicitis is be-

lieved to have been the causative factor in

several instances. It has always been our
rule to make the removal of the appendix
a step of the operation, believing that occa-

sionally appendicular irritation induced the

spasm and brought about the invagination.

Since the histological study of these appen-
dices has been taken up as a routine meas-
ure, it has been found that a certain num-
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F>urebred

HolsteinNilk
In a letter dated Xov. 22, 1922, Stephen E.

Vosburgh, [M.D., Superintendent of the Alaine

School for Feeble Minded, West Pownal, Ale.,

says

:

“We use them (pure-bred Holsteins) because the

milk is more easily digested, is more palatable drink-

ing milk, and, therefore, more important in the feed-

ing of our children.” This school owns a herd of 105

Holsteins.

The superiority of the Holstein cow has long been
recognized. Visit the public institutions or sanitaria;

if they produce th> ir own milk you will undoubtedly
find that the majority have Holstein herds.

Full information gladly given upon request.

EXTENSION SERVICE

The IIolslein-Friesian Association of America
230 East Ohio Street CHICAGO, ILI.INOIS

Tills new Phy-
sicians’ Supply Book

displays the entire Stand-
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tects you against loss or dissatis-
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A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet

Main Street ItlO WS Missouri

THE HENDRICKS-LAWS SANATORIUM. EL PASO. TEXAS
ALTITUDE 4000 FT.: PERCENTAGE OF HUMIDITY. .40; AVERAGE RAINFALL. <).12 INCHES: 335 SUNNY DAYS

CIIAS. M. HENDRICKS AND JAS. \Y. LAWS. MEDICAL DIRECTORS
A niodern and thoroughly equipped private institution for the treatment of all forms of tuberculosis, located at an ideal
point, where atmospheric conditions approach perfection in the treatment of such disorders. For full information address
G. R. Daniels, Business Manager.

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridpre Ave., Kansas City, Kansas

Separate department for Rheumatism. Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.
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ACUTK INTESTINAL OBSTRUCTION IN
INFANCY AND CHILDHOOD*

E. E. RICE, M.D.
Shawnee, Oklahoma

During’ the last fifteen years I have had
an average of four cases of intestinal ob-
struction per year, those in infancy and
childhood giving a mortality of 80 per cent
and in adults the results were reversed

—

20 per cent mortality. I feel like running
away whenever these cases in infants come
to me, as they are fraught with such real

danger to the patient and attended with
such grave responsibility to the physician
as to make it the most serious surgical af-

fection of the abdomen in early life.

My experience being comparatively lim-

ited, I shall quote freely from Stone, Peter-
son and Silleck, and to them must be given

the credit for this paper but you want the
most modern ideas on this subject and this

is my way of reviewing it with you.

During the last decade, experimental re-

search has thrown much light on the physio-

logical, chemical and pathological problems
of acute intestinal obstruction. Leaving out
of consideration any purely theoretical or

conflicting views. Stone sets forth the fol-

lowing j)oints as being generally accepted

:

1. There is found in the lumen of ob-
structed bowels a toxin which, when inject-

ed intravenously into normal animals, causes
the symptoms of intestinal obstruction.

2. Certain chemicals are developed, as the

result of protein disintegration, and cause

the symptoms present in acute intestinal

obstruction, viz., fall in blood pressure, tem-
perature disturbances, vomiting, diarrhoea,

derangement of kidney function, high non-
])rotein blood nitrogen, delay in coagulation

time of blood, jmofound congestion of duo-
denal and jejunal mucosa, collapse and

death. Death is due to a form of chemical
intoxication.

'I'his paj)cr is based on a study of 55 cases

of intestinal obstruction occurring in 53

*Kcad Ix'fore .Section on I’e'liatricM and Ob.flelrica, Oklalioina
Statf* Mudienl Association, Aiiniiai MectiiiK, Tulsa, May
15. 10. 17. L*23.

young subjects, from the surgical service

of the New York Post Graduate Hospital.

One infant, in a period of four months, was
operated upon twice for acute intussuscep-

tion and once for postoperative adhesion
obstruction. Cases of imperforate annus,
congenital intestinal atresia or stenosis, and
strangulated external hernia have not been
included in this series. A few general facts

will be noted: The obstruction developed in

infants in forty-three instances (78 per cent)

and in children ( ranging from tAventy

months to eleven years) twelve times.

Males were affected twice as often as fe-

males, There being thirty-six of the former
and nineteen of the latter. With regard to

the cause of the obstruction, the cases may
be divided into the following groups

:

1. Early postoperative band or adhesion
obstruction (within three weeks of opera-

tion), two cases. Both cases developed in

children shortly after operations for appen-
dicitis.

2. Late postoperative band or adhesion
obstruction (developing after four weeks),
one case occurring in an infant, who had
recovered from an operation for double
intussusception five weeks before.

3. Band or adhesion obstruction (without
previous operation), two cases. The first

case was in an infant and the obstruction

was caused by a congenital band, from the

caecum to the jejunum, producing angula-
tion and acute obstruction. The second
case was in a girl, eight years old, with ap-

pendicitis as the cause of the obstruction.

4. Tumor obstruction, one case, in a five

weeks old female infant, with a benign tu-

mor (probably an adenocystoma) at the

ilcocaecal valve.

5. Mesenteric thrombosis, one case, in an

infant, with eighteen inches of gangrenous
obstructed jejunum.

6. Pressure obstruction, one case, in a

child with an intra-abdominal abscess, left

side.

7. Foreign body obturation obstruction,

one case in a girl of eleven years who had
eaten heartily of plums and had swallowed
the stones.
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8. Intussusception, forty-six cases.

It will be seen that aside from intussus-

ception, acquired types of intestinal obstruc-

tion are relatively rare. In this series in-

tussusception was the variety of obstruc-

tion encountered in 83, 63 plus per cent of

these cases. While it may occur at any
age. it is essentially and pre-eminently an
affection of infancy and early life. (A de-

tailed description of the disease will not be

given as this has been done in previous

papers on the subject.) Certain previously

uttered statements will be repeated here,

in order to emphasize the following points

:

1. The cardinal symptoms—pain, shock,

vomiting, mucohaemorrhagic stools and the

presence of an abdominal tumor—occur so

regularly and in such a clear cut and charac-

teristic way as to make intussusception the

easiest of abdominal diseases to diagnosti-

cate. It is evident that the rapidity and

severity of these symptoms and the course

of the disease are in definite relationship

to the degree of circulatory obstruction and
to the poisoning which results therefrom.

The morbid anatomical sequence in the

acute variety is as follows : Invagination,

circulatory stases with exudation and
oedema, infection, inflammation and gan-

grene of the intussusception.

2. Differential diagnosis seldom presents

anv difficulties. Ileocolitis (acute dysen-

terv), uncomplicated abdominal purpura,

ami spastic colitis are diseases which must
be borne in mind and ruled out. If there

is any doubt in a given case it can, as a

rule, be settled by a fluroscopic or X-ray
examination.

3. Experience has shown that ten per

cent is a liberal estimate to be placed on the

cases that can be invaginated by gas insuf-

flation or hydrostatic pressure. The uncer-

tainty, the danger, and the relative futility

of aero-hydrostatic measures are not suffi-

ciently understood or appreciated. Early

operation is the safest, the simplest, and the

only certain plan of treatment, and gives

almost uniformly good results in all types

of cases, regardless of the age of the patient.

Of the forty-six cases of intussusception

here considered, thirty-nine were under the

care of Dr. Peterson and seven were under

the care of Dr. W. ^I. Silleck.

Age. Thirty-nine cases were in infants

ranging m age from six days to thirteen

months, and the seven older patients were
from twenty months to eight years of age.

Sex. There were thirty-one males and
fourteen females.

Clinical picture. The physical condition
of twenty-six of the infants was excep-
tionally good ; two were in but fair shape :

and only one of the series was decidedly
subnormal. The majority were breast-fed.

well nourished, and previously healthy
babies. Only two of the infants were on
artificial feeding exclusively. The condition
of the seven older patients was fully up to

the average.

The onset of the attack was more or less

typical in all of the cases. Pain was uni-

formly present. Some degree of shock was
noted in most instances. A few cases

showed actual collapse during the initial

seizure of pain, but there was always more
or less reaction later. Vomiting or regur-
gitation of stomach contents occurred in

every case. Vomiting is rarely a promin-
ent symptom until late in the disease. When
it appears early and is persistent, we have
come to look upon it as highly significant

of circulatory strangulation, with the pros-

pect of a rapidly developing gangrene of the

intussusceptum. Mucohaemorrhagic stools

were present in forty-four cases (about 95

per cent), absent in but two. A distinct

tumor or tumefaction was felt in every case,

with but two exceptions.

\’arieties. Following the simple classifi-

cation suggested by Clubbe, these cases can
be divided into the following groups : Enter-
ic, three cases ; ileocaecal, thirty-one cases ;

enterocolic or double intussusception (en-

tero-ileocaecal and ileocolic-colic), eight

cases
;

colic, two cases. In two instances

where no operation was performed, the type
of invagination was not determined.

Etiology. In two cases, in boys aged
four and one-half and seven years, respec-

tively, a Meckel’s diverticulum was the

causative factor in the production of the

intussusception. In another case, in a six

and one-half months old male infant, a con-

genital tumor of the caecum (cystadenoma)
was the cause. In another infant, the last

two inches of ileum, not involved in an ileo-

caecal intussusception, appeared macro-
scopically to be the seat of a papillary

angiomatous growth. The pathologist,

however, pronounced the growth to be

merely inflammatory. Appendicitis is be-

lieved to have been the causative factor in

several instances. It has always been our

rule to make the removal of the appendix
a step of the operation, believing that occa-

sionally appendicular irritation induced the

spasm ana brought about the invagination.

Since the histological study of these appen-
dices has been taken up as a routine meas-
ure, it has been found that a certain num-
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l)cr of them show definite, acute inflamma-
tion, even where no trauma to this org’an

was present. It is hoped that others will

make investigations along this line, for we
are convinced that appendicitis is one of the

causes of intussusce])tion. Enlarged mesen-
teric glands were found in a considerable
proportion of these cases, but were thought
to be the results rather than the cause of

the trouble. In the majority of these cases

they were unable to find an unmistakable
causative factor to account for the intus-

susceptions.

Recurrence. There were but two cases

in this series in which recurrence took
place. In the first case, there was a return
of symptoms in an infant, upon whom Dr.

Silleck had operated two days before for

ileocaecal intussusception, and, on re-open-
ing the abdomen, he reports the finding of

a recurrence at the same site, Avith gan-
grene of the neck of the intussusceptum,
necessitating a resection. The second case

was operated on by Dr. Peterman for an
entero-ileocaecal intussusception. Reduc-
tion was difficult and convalescence stormy.
Five weeks later I operated a second time
for acute obstruction of the lower ileum
caused by adhesions. Two months later

symptoms of intussusception developed, and,

at the operation, performed this time by Dr.

Silleck, an ileocaecal invagination was suc-

cessfully reduced.

Results. One infant who had been ill for

seven days with intussusception was mori-
bund when brought to the hospital and died

within an hour of admission. Another late

case, ill for three days died on the operating
table just as the operation was started. A
gangrenous, irreducible, double intussuscep-
tion was removed post mortem. There was
but one successfid reduction, without re-

sort to laparotomy. The patient, a girl of

five years of age, was seen in consultation
with Dr. A. H. Gilley and presented the
usual history and symptoms of intussuscep-
tion. Following hydrostatic pressure and
postural treatment, relief was obtained. Of
the remaining forty-three cases, twenty-
eight were reducible and fifteen were either

gangrenous or irreducible or both. In the

first group there were three deaths, due
to an overwhelming toxaemia, nine hours,

seven hours, and five hours after reduction,
in infants who had been ill four days and
three days, respectively. Another fatality

occurred in a boy who developed a colic in-

tussusception while ill with influenza, dur-
ing the 1918 epidemic. Reduction was ac-

complished with ease, about six hours after

the onset, but death followed four days

later, and was due to a doulde influenza

pneumonia. Another case developed pneu-
monia after leaving the hospital and died of

this disease on the fourteenth day following

operation. Another late death occurred in

a four months old infant, twenty-one days
following operation, after dismissal from
the hospital. In this instance, the cause of

death was not determined. To sum up the

results in the reduction cases ; There were
twenty-two cures and six deaths, mortalitv

21.42 plus j)er cent. If allowed to exclude
the deaths not directly due to the intestinal

obstruction or to the surgical treatment
thereof, the mortality would drop to 10.71

])lus per cent. There were several recov-
eries in late and profoundly toxic cases.

The longest interval between the onset of

the disease and a sucessful reduction was
four days; the shortest was five hours.

Every case in this group seen Avithin forty-

eight hours of the onset recovered, Avith

the single exception of the boy aaTo died of

influenza pneumonia.

In the second group of fifteen cases re-

quiring resection, there were four reco\’-

eries and eleven deaths
;
mortality 72.4 per

cent. Of the thousands of cases of intus-

susception Avhich have been reported
throughout the Avorld, there are on record
less than a score of successful resections in

infants. In older children the statistics are

not quite so apalling. Dr. Peterman had
the honor, in 1905, of presenting before the
Surgical Section of the Academy of Medi-
cine the first successful resection of a gan-
grenous intussusception in an infant on rec-

ord. Since that time he has had tAVO other
successful resections, one in an infant eight

months old and the third in a l)oy four and
one-half years old. The fourth successful

operation in this series Avas performed by
Dr. Silleck. Of the eleven fatal cases, nine

Avere in infants.

When this series of intussusception cases
is studied as a whole, one is impressed with
the large proportion of late cases. More
than two-thirds Avere received into the hos-
]utal after the first twenty-four hours, and
about one-third of the total number required
resection. In spite of the fact that diag-
nosis is easy, no class of cases is more often
unrecognized and mismanaged.

There were twenty-tAVO deaths in this

scries of fifty-five cases of acute intestinal

obstruction in children, giving a mortality
of forty per cent. This includes the fatal-

ities from all causes, early and late, regard-
less of whether the patient received treat-

ment or not. The most important factor in

this intestinal obstruction problem is to
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operate early, before involved tissues have
undergone serious damage, and before tox-

aemia has become pronounced. It is the
only way to lessen the great morbidity and
to reduce the high mortality, which in-

evitably accompany delay. Finney says it

is better to have the operation done early
than well. Better a poor operation on a
patient in poor condition. Van Beuren
makes the axiomatic statement that the
longer a patient lives with acute intestinal

obstruction before operation, the sooner will

he die after operation. So much for this

phase of the question ! Experience has
taught use that occasionally and apparently
hopeless risk can be converted into a fair

sort of a gamble by treatment which com-
bats shock, tissue desiccation, and toxaemia.
External heat, appropriate stimulation,

stomach lavage, the introduction of fluids

into the system by infusion or hypodermo-
clysis or proctocysis, are just as much indi-

cated, in selected instances, before oj)eration

as after. Following the operative relief of

the obstruction, in addition to the measures
just mentioned, morphine, atrupin and
pituitrin, if used judiciously, are agents of

proven worth, ff threatened gangrene or

perforation of the bowels does not force the
operator to take radical steps—then a two-
stage operation will often prove successful

where a single procedure might have re-

sulted in failure. The importance of empty-
ing the loaded segment of bowel above the
obstruction is obvious. Caecostomy in acute
obstriA'tion of the large intestine, and en-

terostomy (particularly jejunostomy) in ob-

struction of the small bowel—to precede or

to accompany the operation for the relief

of the obstruction—are often life-saving

measures. A local anaesthetic should be

the anaesthetic of choice, in many of these
operations.

\ PLEA FOR A BETTER UNDER-
STANDING AND THE COURAGE TO
DO IN THE TREATMENT OF LARYN-
GEAL DIPHTHERIA*

J. E. HUGHES, M.D.
Shawnee, Oklahoma

Diphtheria is a disease of antiquity. We
find it so graphically described in the early

writings of man, that we can little doubt
their knowledge of such a malady. Asclepi-

ades who lived about one hundred years

before Christ, scarified the tonsils and per-

*Read before Section on Pediatrics and Obstetrics, Oklahoma
State Medical Association .Vunual .Meeting, Tulsa, May
15 ,

16 ,
17 ,

1923 .

formed laryngotomy for obstructed breath-
ing. Aretaeus, a Greek physician, at the
eommencement of the Christian era, gives
in writing still extant, a clear and accurate
description of mild and severe diphtheria.

After describing Avhat he designates “ulcers
upon the tonsils, covered with a white, livid

or black concrete product,” he adds “if the
malady invades the chest by way of the
trachea, it causes suffocation in the same
day.”

Galen, Ameliannus, Trousseau, Borthez,
Bouchut, Klebbs, Loeffler, von Behring,
Roux. Yersin and O’Dwyer, all down
through the ages have contributed much,
and each mark mile-stones of progress in

the treatment of the most dreaded and most
pitilessly fatal of all the diseases of child-

hood.

When Klebbs and Loeffler established the

etiological factor and von Behring brought
forth the specific serum, universal success

seemed almost assured. The end of the

rainbow, long sought, lay just around the

corner; and yet, statistics collected from
larger centers show that the mortality has
remained quite constant for the past twenty
years. The public and the doctor must
share the blame. The insidious onset, the

unalarming symptoms and the dread of

([uarantine contribute much to the failure

in calling for medical aid. The procrastina-

tion, the failure to carefully examine the

throat and most of all the failure to “play

trumps” when in doul)t, are too often the

shortcomings of the physician.

In the further discussion of this subject,

I wish to confine my remarks to the man-
agement of diphtheria of the larynx. But
since this form is usually secondary to

pharyngeal diphtheria, I have prefaced my
remarks with generalities. Diphtheria is

diphtheria, regardless of location and it

seems unnecessary for me to emphasize the

importance of the early use of large dosage
of anti-toxin, a remedy so well known and
so well established that its specificity goes

unquestioned
;
and is probably the greatest

of all therapeutic agents—save for quinine

in malaria. But in laryngeal diphtheria we
must truly conserve the “breath of life” and
often times more heroic measures must be

instituted.

It is difficult to obtain statistics on deaths

due to laryngeal diphtheria. In Baltimore,

where death certificates are not accepted,

unless the type is specified, Hogan^ reports

for the years 1919 and 1920 two hundred

and forty-six deaths from diphtheria. Of

this number, two hundred and two, or

eighty-two and eleven one-hundredths
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(82.11) per cent were due to the laryng’eal

type. Tf this hig'h mortality obtains in other
cities and communities, then our problem
is to educate either the public or the physi-

cians, or both, to recognize laryngeal diph-

theria earlier, give larger doses of anti-

toxin (intravenously, if possible) and to in-

tubate in time. Not waiting until cyanosis
aj)pear and the patient moribund. He who
procrastinates frequently returns to find

crepe on the door. The recession of inter-

costal space, extreme restlessness, approach-
ing cyanosis should be signals to intubate.

In 1858 Bauchut, of Paris, published a re-

port of six intubations for “membranous
croup.” A funnel like tube was introduced
by means of metal male catheter. Per-
formed with such crude instruments it met,
as might be expected, with strong opposi-

tion by such men as Borthez and Trousseau,
who were ardent supporters of tracheo-
tomy. It soon fell into disuse and was for-

gotten. It remained for our American Sur-
geon, Doctor Joseph O’Dwyer, in 1888,

wholly ignorant of previous history of in-

tubation, after many measurements of the
larynx on the cadaver, many discourage-
ments and many modifications, to evolve an
instrument that to this day has been little

improved u])on—a device that has saved
thousands of these little sufferers from the

most horrible of all deaths—memory pic-

tures we would like to forget.

In these days of specializing is intubation
becoming a lost art? The general man
leaves intubation for the surgeon. He, in

turn, passes the buck to the laryngologist

and when the emergency arises none are
prepared and the child dies, while the doc-
tor plays the role of “dear Gaston and dear
Alphonse.” Those who become the great-

est experts are the men in general practice

in the field and not the specialist. The
laryngologist who is accustomed to working
by vision and not by the sense of touch is

little better qualified to intubate than the

novice.

Direct intubation as advocated by Pur-
cell- and Goodloe^ in contra-distinction to

the indirect or so called “blind method”
may be a success in their hands, but again,

must we look to the highly skilled laryng-
ologist in the distant city, while the unfor-

tunate little one dies of suffocation? Nor
should we give much credence to the physi-

cian who claims the larynx won’t retain the

tube or else that it does not relieve. It

usually won’t when placed in the esophagus.
While hospitalization is greatly to be de-
sired, we should not hesitate to intubate in

the home. Cartin^ reports three hundred

and fifty intubations, practically all per-

formed in the homes of miners or steel

workers, with the exceedingly low mortality

of ten per cent. And of this number he re-

ports no chronic tube cases, an objection

often raised against intubation.

Of my own cases, twenty-six in all, I have
had one death. This case was relieved by
tube for only a few hours, when it became
necessary to do a tracheotomy. In my en-
thusiasm over the apparent results, I left

the home without instructing the attend-
ants how to remove the inner tube and what
to do in an emergency. I was hurriedly

called but arrived too late. This sad ex-

perience taught me the lesson, the battle is

only half won when the tracheotomy tube
is placed.

I do not want to appear too elementary
in describing the technic of intubation, but
it is the little details that count. Play’ with
the tubes and applicators, study their

mechanism. The knowledge gained will

give you a confidence and dexterity that will

serve you well in an emergency. I prefer
the patient in the upright position, placed
in the lap of an attendant, with a sheet
wrapped snugly around enclosing arms to

its side and with the head resting against
the left shoulder of the attendant. The
body and head of the child in an erect pos-
ture, as if suspended by the hair of the
head. This is an important detail and often
overlooked. The feet fixed between the
knees of the attendant. An assistant with
both hands holding the head and assisting

in holding the mouth gag in left angle of

the mouth and far enough back to be out
of the way and at the same time hold the
mouth wide open. The operator standing
in front, facing the patient, passes his left

index finger over the tongue well down
into the pharynx, bringing finger forward
it comes in contact with the epiglottis, this

is brought upward and forward against the

base of the tongue and there held in place,

while the tip of the intubation tube is passed
down the radial side of the index finger,'

thus directing the tip of the tube into the
larynx. Carry well down, gently but rap-

idly, release the tube with the trigger of

the applicator, keeping the left index finger

in place and holding tube down while ob-

turator is being removed. Be sure it is well

seated. Force is not necessary. Remove
gag and attach silk thread to the cheek
with adhesive tape. After a few minutes
of paroxysmal coughing, in which much ac-

cumulated secretions are expelled, the child

soon falls asleep and except for occasional

fits of coughing, experiences very little dis-

comfort from the presence of the tube.
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After the child has rested for half an hour
and, breathing has become easy, the mouth
gag should be replaced and left index
finger introduced, assuring oneself that the
tube is well seated, then cut and remove the
loop of silk thread from the eyelet of the
tube, thus ])reventing an accidental dis-

lodgement of the tube.

The tube should be left in place from five

to seven days and then removed. Repeat-
ing the same procedure as for intubation.

One can feel the head of the tube and its

opening. The tip of the extuhator is passed
down the radial side of the index finger,

while by the sense of touch the tip is direct-

ed into the lumen of the tube.

After removal of the tube hold yourself

in readiness for a reintuhation. which is

frequently necessary as a result of oedema
of the larynx, which follows the release of

ju'essure from the tube. Do not he too

liasty to reintuhate. for we usually have
more or less difficxdt breathing. On the

other hand, do not he caught na]xping.

I'sually after six or eight hours has elapsed

after extuhation. the danger has largely

passed. 1 believe a tube left in place for as

long as six days lessens greatly the neces-
sity for reintulxation.

Prior to the days of successful intubation,

tracheotomy had become a very common
operation and had been practiced almost
since the dawn of history, doulxtless, saving
countless lives of these little sufferers. But
tracheotomy at its best carries with it a

rather high mortality and today intubation
is the procedure of choice. Intubation
should be one of expediency

—

tracheotomy
one of absolute necessity. In an emergency
or after intubation has failed to relieve,

tracheotomy should be performed. I can
best illustrate my conception of an emer-
gency tracheotomy by reporting a case.

Pardon my manifestation of personal pride.

About two years ago I was hurriedly
called, about four o’clock in the morning,
three miles in the country to see a five

year old hoy with laryngeal diphtheria. I

had seen the case late in the evening before
and had given 10,000 units of anti-toxin.

Symj)toms were not alarming and apparent-
ly an early case. So I returned home dis-

missing the case from my mind. When the

emergency call came, it dawned on me that

both our intubation sets were in use in

neighboring towns. I tried to borrow a set

from some of the doctors but telephone
ser\ ice is not very i)rompt at that time in

the morning, and doctors were less prompt
and those that did answer did not have a

set. So after considerable delay I made the

call, fully expecting (from what they had
told me over the telephone) the child would
be dead on my arrival.

The child was unconscious and no air

was entering the lungs. The pulse was
very slow but of fair volume. I placed the
child at once on the table, amid dirty dishes
and with the aid of two instruments, a pair

of scissors and a nasal speculum (all that I

had in my grip) I opened the trachea and
introduced a self-retaining nasal speculum.
'I'he child breathed and is living today. The
carbon dioxide anesthesia was perfect. The
child did not so much as move a hand while
o])cning the trachea. My assistant, a

twelve year old brother of the jxatient, held
a lantern for me

;
while the rest of the fam-

ily, amid weeps and wails, deserted the
house. For which I was truly thankful. I

left the house and returned a few hours
later and placed a tracheotomy tube. I

finally jxersuaded the operation shy father

to stay on the job, remove and clean the

inner tube and to remove both tubes when
Ixreathing became difficult. Inner tube
should be removed, cleaned and replaced
every hour or two for the first forty-eight

hours, or the secretions will dry and soon
obstruct the tube. It is quite a problem to

keep the air moist. This can best be accom-
plished with steam and an improvised tent.

Dried secretions frequently extend down
into the trachea, as it did in this case, mak-
ing it necessary to pass flexible applicators

down to bifurcation of the trachea to dis-

lodge them.

Aspiration pneumonia is a frequent com-
plication and the days immediately follow-

ing tracheotomy are busy ones for the doc-

tor and the attendants.

In reciting this narrative, I do not wish
to minimize the importance of careful tech-

nic and jxreparation in doing a tracheotomy.
On the other hand, when an emergency
arises, meet it. Do your best and you will

frequently be rewarded for your efforts.

In closing this discussion I want to stress

some of the most important features in the

management of laryngeal diphtheria. While
laryngeal diphtheria is usually secondary to

pharyngeal involvement, do not doubt what
you can see. It may be primarily of the

larynx. Make direct smears if you wish,

but do not depend on them for a diagnosis

in any type. Make cultures, they are usually

very helpful, but often most unsatisfactory

in the laryngeal type. Strive to make a

diagnosis but do not fail to “play trumps”
when there is the least doubt. Give large

doses of anti-toxin early and repeat. Do
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not wait until too late to intubate. Do it

yourself, unless you are quite sure you have
someone available who can do it better than
you. Give the child every chance for its

life. If caught in a pinch or intubation
fails, do a tracheotomy. You have every-
thing to gain and nothing to lose.
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DIAGNOSIS OF EARLY PULMONARY
TUBERCULOSIS*

ELLIS LAMB, M.D
Clinton, Oklahoma

The Mertopolitan Life Insurance Com-
pany have been able to reduce the deaths
from pulmonary tuberculosis in their white
male wage earners in the industrial depart-
ment 59 per cent in eleven years, and the

age at which their maximum death rate

occurs has been advanced from 38.8 years
to 44.8 years during the same period.

The same company, by systematically

searching out the incipient and other cases,

during about a six year period, from their

beginning of sanatorium treatment for their

employees give the following statistics
;
a

total of 1,018 patients discharged. There
were 592 incipient cases admitted, and of

this number 81 per cent were discharged as

“apparently arrested or quiescent.” Fifteen

per cent discharged “improved,” 366 mod-
erately advanced cases, 42 per cent dis-

charged “aj)parently arrested or quiescent,”

and 36 discharged “improved.” Sixty far

advanced cases, there were only two dis-

charged “apparently arrested or quiescent”

and eight discharged as “improved.” The
other 84 per cent were discharged “unim-
proved,” “jjrogressive” or “dead.”

After abount one year from the compila-
tion of these statistics, 896 of these patients

who could be traced to the incipient cases,

90 per cent were at work, seven per cent

were alive, but unable to work and three

])er cent had died.

Of the moderately advanced cases, 70 jjcr

*K<-’ad bt-fore Section on Cicm-ral .Medicine, Ncurolony, I'atholoify

and Kacteriology, Oklaiioma State .Medical Association, Annual
Meeting, Tulsa, .May 15, Iti, 17, IU23.

cent were at work, 15 per cent were alive,

but unable to work, and 15 per cent were
dead.

Of the far advanced cases discharged
alive, 34 in number, only seven or 21 per
cent were at work, seven were alive but un-
able to work and 20 of these cases were
dead.

My observation of one year at the State
Tuberculosis Sanatorium at Clinton, shows
that a painful few of incipient cases come
for treatment. The reason for this is two-
fold, the public do no fully appreciate the

importance of early, and the dangers of

delayed investigation, and the medical pro-
fession, as a rule, are too lax, or too busy
to properly evaluate early symptoms and
signs of what “should be early suspected
cases.” The mistake of most doctors is

more often due to laxness and carelessness

than is to inability.

It usually rec[uires a great deal of moral
courage to even meet our honest convictions,

and tell a patient and family that they have
tuberculosis ;

when the disease has appar-
ently made but little inroads upon the pa-

tient’s health, and when we feel that pos-

sibly it might not be, or at .least it might
be of the abortive type, following some
other acute infectious disease ;

knowing
that this more than likely will change this

patient’s entire plans for life, and many of

them will even hunt for a doctor who will

tell them what they want to hear “that they
have no T. B. Yet these are conditions we
have to deal with, and educate the people

to the true value of an early diagnosis, and
HOW MUCH MORE amenable to treat-

ment it is in the incipiency.

An incipient case require.'* but a few
weeks for treatment compared to many
months or years for the MODERATE and
ADV’ANCED cases, and the chances for

ultimate arrest corresiiondingly decrease
with advancement of the case.

A careful written history is the first es-

sential in diagnosis, and usually if we are

really dealing with a tubercular case, it will

usually disclose a direct infection from some
member of the family or from an associate,

as a rule, during infancy or the early years
of childhood.

This history must be detailed, and include

family back to grandparents and everyone,
particularly who have been closely asso-

ciated in any way with the patient. There
is a great tendency to discredit heredity

;

THERE IS No direct heredity of the dis-

ease itself but many will inherit a direct

tendency, vi/., a siiljiiormal resistance to

this particular infection, and some families
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show a tendency to certain sex; in some
families to the female members, in other
families the male members seem to be more
deposed

;
consequently a history of the

health of and cause of death of parents,
grandparents, uncles, aunts, cousins, broth-
ers and sisters will give the doctor an idea

of the material at hand.

From the “Stock” questions on the history

sheet or cards it is usually possible to get

certain leaders, and follow them to the

jioint of direct infection, and aside from a

direct admission of a tubercidar infection

in some member, we should be on the alert

for such terms as chronic bronchitis,

anemia, nervousness, decline, chronic in-

digestion, etc., any of these may, when
carefully ferreted out, mean phthisis, “died

from the effects of pneumonia,” a few
\ reeks or months after the disease, usually

I aeans acute “pneumonic phthisis,” unless

; t was directly due to empyema or pulmon-
iry abscess, and “died from the effects of

exposure” is very apt to mean tuberculosis

if gone into carefully. Chronic coughs, fre-

quent colds, frequent attacks of influenza,

may mean exacerbations of tuberculosis.

As to a personal history, the early child-

hood history is \'ERY important, and this

must be followed up to the present. Among
the important things are whooping-cough,
measles, influenza, etc., and whether a rap-

id recovery was made from these acute in-

fections.

Influenza, lasting more than three or

four weeks is apt to mean tuberculosis. All

])leurisies “wet” or “dry” mean tuberculosis

unless known to be pneumonic, traumatic,
or post-operative.

The term ‘Mever” as is sometimes loosely

aj)plied to a semi-invalid condition of un-
known origin may mean malaria, endocar-
ditis, typhoid or influenza, and if all these
can be ruled out, it is then apt to mean
tuberculosis.

Bone and joint infections, fistulas, lymph-
nodes (unless due to subacute tonsilitis,

syphilis, etc. ) scars, or such may in the neck
mean tuberculosis

;
getting a lead on any

of these will naturally give a clue for fur-

ther investigation.

The occupation should be gone into, and
more particularly as to the surroundings,
and whether sufticient ventilation, rest, and
recreation are had, as well as the health of

the fellow workmen and the home life and
surroundings, whether wholesome food,

and sufficient sleep in properly ventilated

rooms or porch is had.

Habits of the patient as to alcohol, tobac-

co and any and all excesses, and syi^hilis

must be watched for in all cases.

Active tuberculosis is a disease of symp-
toms. cough is a constant symptom, usually
of a hacking nature and spoken of as a “dry
cough,” in the early stages, soon beginning
to raise a little mucus, chiefly of mornings,
gradually becoming a little more colored
with yellow and vomiting at the end of

coughing, particularly true in children, and
where whooping-cough can be ruled out
this is a POSITIVE sign of tuberculosis.

Temperature usually showing a wave of

a few degrees, in mornings running sub-
normal 97 degrees or even* in some cases

96.5 degrees, with an afternoon raise to 99
or more. This afternoon rise above the
morning temperature shoidd be regarded
as fever, for tbis patient, basing the maxi-
mum morning temperature as normal

;
and

in all doubtful cases which should be re-

examined at subsequent times, we should
have a two weeks’ temperature record,

taken four times a day at regular stated

intervals. Loss of weight without other
known causes is very significant. Loss of

strength, becoming easily tired, a tired feel-

ing on arising, which soon passes off with
the first morning’s exercises, coming on
again during the afternoon, and the patient

will tell you that a night’s sleep does not
refresh them as it formerly did; pains in

the chest and about the body should be
investigated.

In most cases there is a peculiar form of

nervousness, and I have noticed this par-

ticularly in some children, a form of psy-
cosis, often showing themselves alert and
interested in your work.

Many and various forms of digestive dis-

turbances. Night sweats which usually

come on in the after midnight hours.

Headaches.
The “phrenic sign” is elicited by pressure

over the course of the phrenic nerve be-
tween the heads of the sterno-cleido mas-
toid muscles, it is a fairly constant, and
earl}- sign, and of considerable importance,
when it accompanies other important symp-
toms. Deep pressure at this point gives

pain, referred to affected side pressing on
both sides, watching the patient’s face for

expression of pain, and ask them to locate

the site of pain.

Physical examination reveals but little in

the very early stages, increasing with the

approach to the “moderately advanced
stage.”

Some cases are so acutely rapid as to

reach the advanced stages within a very
short time, while others remain in the

((jathological) incipient stage for months or
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even years, still others Avith small areas of

involvement may have “little breaks from
time to time and become closed cases dur-
ing the interim.”

Strip the chest completely of every pa-
tient. By inspection, note the general ap-
pearance of patient whether apparently
well nourished, or more or less emaciated,
condition of skin. As cases become more
advanced the skin becomes more dry and
is wrinkled, usually some atrophy of mus-
cles over apex of affected lung, and supra-
clavicular space of diseased side becomes
narrowed and also usually looks more
shrunken

;
close observation may reveal the

affected side “lagging” and does not fully

expand with the other side.

Palpation will usually show the “lagging”
of respiration and it is sometimes possible

to notice an increased vocal fremitus over
diseased area..

Percussion should be begun as low as

center of chest to get the normal resonance
and carefully go upward, noting any dull-

ness which may be caused by a fresh in-

durated lung tissue from incipiency, or

might prove to be an old healed lesion, com-
paring the two sides, and your findings to

be checked with the most important thing
in physical examination, AUSCULTATION.
No two normal chests sound alike, and to

get the normal chest sound for a particular

individual, you should first auscultate in

the axillary region, and carefully go over
one lung at a time, first front and th^n
back, with patient breathing normally, or

at least but slightly deeper than normal,
noting any abnormal sounds. An interrupt-

ed or cog-wheeled breathing usually means
one of two things, a new incipient area of

infiltration, or old scar tissue from an old

healed process and your history and other
findings will have to reveal which.

It usually is possible in fairly early stages
to hear sub-crepitant rales at the end of

inspiration, caused from a little transuda-
tion of fluids into some of the air cells, be-
fore actual softening and breaking down
appears, or at least while the sputum is

still negative and shows no evidence of

purulency, etc. Checking all spots for

future reference.

After thus going over a patient, then go
over a second time, having the patient to

exhale, cough at the end of exhalation and
to take a quick short inspiration, and if

there is any moisture, this will bring it out.

“Crackles” in upper lung or apex in a

patient not sick with pneumonia means tu-

berculosis, and in base without definite

signs and symptoms elsewhere usually
means something else such as “gassed”
lungs. We should not get rales confused
with marginal sounds frequently heard
about the base of the lung and caused by
pleurae stripping loose during respiratory
movement.

All physical signs may be very meager
and very hard to find, but when they
check in the slightest way with a POSI-
TIVE HISTORY AND POSITIVE SYMP-
TOMS of an activated case, you are justi-

fiable in making a POSITIVE diagnosis,
on the other hand where physical examina-
tion reveals an old lesion without activation
with no symptoms of toxicity and no T. B.
discernable in the sputum, I believe we
should stop with proper caution to this pa-
tient as how to live and properly care for
himself and not make a positive diagnosis.

The length of this paper precludes the
discussion of any of the laboratory aids in

diagnosis, most of them having mighty good
values, particularly is this true of the x-ray
which helps more to cinch a diagnosis and
shows much of the amount of involvement
and should be resorted to in every case
where at all practicable.

AMBLYOPIA

J. R. PHELAN, M.D.
Oklahoma City, Oklahoma

Amblyopia is a term used to denote a
partial or complete blindness, either of one
or both eyes, and which is due to an obscure
pathological condition and does not cause
any appreciable change in the normal
fundus.

Amblyopia is either congenital or
acquired.

Congenital amblyopia, as the word im-
plies, exists from birth.

The most predominationg cause is due
to some constitutional disease of either
parent.

Some writers attribute the cause to an
extreme degree of hypermetropia, astigma-
tism or squint.

I am rather inclined to believe that am-
blyopia due to any of these causes, should
come under the acquired form, for if these
conditions were corrected during infancy,
the amblyopia would not exist.

Acquired amblyopia is that form which
develops during life time. It may be pro-
duced from anatomical conditions, as in

astigmatism, or in s<[uint where we have
an uneven muscle balance. When making
an examination with your o])thaImomcter,
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and you find one eye with 4 D. of astigma-
tism, and the other eye, say, with 1-2 D.,

yon can reasonably expect the former to be
am1:)lyopic. especially will you find this true
if the patient has never worn glasses.

The same rule will apply to exaggerated
cases of squint.

Amblyopia may be due to external causes,

as from injury, or too glaring light, as in

acetylene welding or snow blindness. Then
we have it produced from internal causes

:

1. Disease. Often times patients suffer-

ing from certain diseases, will experience
a temporary blindness, this is particularly

noticeable in patients subject to fainting

spells, just before losing consciousness,

they will complain of being unable to see.

This condition, however, is transient,

and sight is restored as soon as the patient

regains consciousness.

2. Tumors of the brain will produce am-
blyopia, unlike amblyopia caused from
astigmatism, or squint, which is usually

confined to one eye, while that caused from
tumors produces blindness in both eyes.

W’hile that in the former is usually only a

partial blindness, that in the latter is a total

blindness.

3. Toxic ambl}^opia. This is due to pois-

oning from drugs which likely produces a

retrobulbar neuritis. The agents most in

evidence producing this condition are lead,

tobacco and alcohol. There are a great
many other drugs that may cause this con-
dition, but on account of there being so

few cases reported, they are not so seriously

considered.

Lead amblyopia is usually found - in

painters, due to the fact that they are con-
stantly working with this mineral, it is in-

haled with the air they breathe and is ab-
sorbed through their skin, as they are con-
stantly getting the paint on their hands.

Tobacco has produced its share of toxic

amblyopia. It is believed that those who
chew or use tobacco as snuff are more sus-

ceptible than those who smoke, for when
smoking, more of the nicotine, the alkaloid

that is responsible for the amblyopia, is

burnt up, so not so much of it is taken up
in the system.

Alcohol is an agent which is responsible

for a great many cases of amblyopia. Be-
fore prohibition, ethyl alcohol was the form
or kind used, not only straight, but in whis-
key, brandy and in other intoxicating bev-
erages. The condition was most noted in

men, and usuall}- while or after the}- had
been on a spree.

Since prohibition, however, the restric-

tions caused the ethyl alcohol to be inacces-
sible, at least to a great extent, and for this
reason we are having fewer cases from this
form of alcohol, but instead, we have a
greater menace in methyl alcohol. The
adoption of the national prohibition amend-
ment in the United States, and the possible
advent of similar restrictions in Great
Britain, make the ocular complications of
wood alcohol poisoning a live topic for dis-

cussion. The more we restrict the use of
ethyl alcohol, the greater is the temptation
to substitute methyl alcohol, and so long as
methyl alcohol remains the most deadly
poison of daily commerce, so long will hu-
man eye sight, if not life itself, be menaced
by ignorant, careless or criminal handling
of this toxic product. As opthalmologists,
says Dr. S. L. Ziegler in an article published
in the Journal of the American IMedical
Association, October 8, 1921, we have a
double duty to perform. (1) To make an
intensive study of the toxic effects of
methyl alcohol on the delicate ocular tis-

sues, and (2) to establish a propaganda in

preventive medicine that will protect pos-
sible victims, whether guilty or innocent.
Three fateful factors have increased the
danger of wood alcohol

;

(1) Its refinement from a nauseous, vile

smelling compound to one as clear and
palatable as ethyl alcohol.

(2) Its fatal cheapness, which has natur-
ally resulted from the increased output and
the improved methods of manufacture, and,

(3) its unusual solvent power which has so

greatly encouraged its use in the arts.

In America we have (1) ethyl alcohol,

which is either absolute (99 per cent) or
rectified (90 per cent)

; (2) methyl alcohol,

which may be either the commercialy im-
pure liquid or the purified product, and (3)

denatured alcohol, which was formerly com-
posed of ten parts of methyl alcohol and
one-half part of pyridine bases, added to

100 parts of ethyl alcohol
; but since Decem-

ber, 1919, this formula has been modified
I)y a reduction of the method alcohol from
ten to two per cent. There is a well found-
ed suspicion that in order to evade the

prohibition act, unscrupulous chemists are
submitting this denatured alcohol to frac-

tional distillation so as to remove the ben-
zine and wood alcohol and thus secure an
impure ethyl alcohol which can be sold for

drinking purposes.

In the United States, this production is

better regulated, and therefore, the cases

of blindness have been fewer, although it

is quite possible that many cases have
escaped detection and reporting. Wood
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alcohol is considered the most deadly poison
in daily commerce. One teaspoonful has
been known to cause blindness and one
ounce to cause death.

It is a protoplasmic poison possessing a

selective affinity for the delicate nerve tis-

sues of the eye. Its biochemistry is modi-
fied by oxidation, first to formaldehyde and
then to formic acid, both of which are cor-

rosive poisons.

Formic acid is the end-product excreted
by the kidneys. If formic acid is present
in urine, it will promptly reduce Fehling’s

solution, thus suggesting to the inexperi-

enced a false diagnosis of diabetes.

Sudden blindness with vomiting and ab-

dominal pain should always arouse suspi-

cion of methyl alcohol poisoning
;
especially

if diplopia or ptosis is associated.

Papillitis, sector-like atrophy and sudden
sclerosis of the nerve-head are equally typi-

cal fundus lesions.

Visual Complications from Abuse of Alco=

hoi and Tobacco.

t'he eye disturbances arising from the

abuse of alcohol and tobacco ought to at-

tract attention because they can be easily

detected without or before endoscopy and
because they can be completely cured by
medical treatment if instituted in time.

Clinically such patients have poor sight.

The disease is a central scotoma of the

visual field. There is a distinct trouble in

the recognition of the colors, certain colors

on small surfaces. While a large surface
of color is recognized, a small area of the

same color is not.

The scotoma is due to an elective intoxi-

cation of the macular region and of the
optico-cerebroretinal macular bundle. Oph-
thalmologic examination shows almost com-
plete integrity of the fundus, so that the
syndrome is that of an amblyopia.

Alcoholic intoxication may cause atrophy
of the optic nerve, excepting this, the prog-
nosis of alcohol and tobacco amblyopia is

usually good.

Terson has never seen a toxic neuritis in

an alcoholic who did not smoke, but he has
seen pure tobacco amblyopia in excessive

smokers who did not use alcoholic bev-

erages. The visual disturbances appear
rather suddenly, being immediately occa-

sioned by some psychic or nutritional cause.

The best treatment is abstention from
alcohol and tobacco with general treatment
to improve digestion and functioning of

the emunctories. Glasses to correct the
visual errors should be prescribed.

Tobacco amblyopia generally yields com-

pletely to energetic treatment.
Effects of nicotine on vision. T. B. Brad-

ford makes an appeal to big corporations to

put the ban on nicotine as the drug above
all others which is liable to cause blindness

at a time in the life of an individual when
it might cause serious results. This refers

especially to railroad engineers and others

who depend on the acuity of their vision.

ACUTE CIRCUMSCRIBED PERITON-
ITIS OF METASTATIC ORIGIN SIM-
ULATING APPENDICITIS*

C. S. NEER, M.D.
Vinita, Oklahoma

The term primary idiopathic peritonitis

has been used in two senses. Under a view
formerly held the inflammation attacked

the peritoneum ab initio. Its origin was
usually attributed to some indefinite agen-
cy such as “rheumatism” or “cold.” More
recently it has been recognized that peri-

tonitis is practically always of infective or-

igin and Flexner applied the term “primary
peritonitis” to cases in which there was no
local focus in the abdomen to account for

the infection, it being assumed that the in-

fecting micro-organisms are conveyed to

the peritoneum by the blood or lymph
channels, from some other part of the body.

“Endogeous metastatic infection of the peri-

toneum” is more descriptive of the process

and the terms “primary” and idiopathic” as

here applied are being used less often.

As to the frequency of cases originating

in this way there is considerable variance

in different statistics. Osier states that of

102 cases of peritonitis which came to

autopsy at John Hopkins, twelve were of

this form. Eisner’s material reduces the

number far below these figures. Benda’s

records show that of 446 cases of periton-

itis examined after death, two were of

hematogenous and 35 of unknown origin.

Rollcston gives its incidence as about 10

j)er cent of all cases of peritonitis and be-

lieves that about one-half of the cases of

])neumococcus peritonitis are of metastatic

origin.

These figures are for cases that came to

post mortem. Accurate statistics for non-
fatal cases in which the process is mild and
circumscribed ])robably arc not obtainable.

It is true that a minute local focus might
possibly be overlooked in the absence of an
exhaustive post mortem examination, and

*U(“a<l l)efore Section on SurRcry and Gynecology, Oklahoma
State .Medical A.M.40ciation, .\nmial .Meeting, Tulsa, ^Iay 15, H5

17, 1923.
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some have been unwilling to recognize a

metastatic origin for peritonitis. However,
if the condition occurs with anything like

the frequency the figures just quoted
would indicate, or if it occurs at all, it must
be acknowledge that it is of some surgical
interest.

Considering how frequently the other two
great serous cavities, the pleura and peri-

cardium. are inflamed by metastasis, it is

not sur])rising that metastatic inflammation
of the peritoneum should occasionally occur.

It is of course true that peritoneum, lying
as it does, in contact with the germ-laden
digestive tube, the biliary tract and the in-

ternal genitals in the female, is so commonly
involved in inflammation attacking these
organs that its infection in any other way
is of decidedly secondary clinical importance.

A recent article by E. Palier under the
title “Peritonitis Acuta Circuscripta Catar-
rhalis, A Xew Disease." was based upon
the observation of several cases in which
localized ])ain and tenderness in the ab-
domen with fever occurred, preceded usually
by indications of some infection of the
throat or resj)iratory tract. Nlone of these
cases came to operation or autopsy, so that

the propriety of designating the condition

a new disease, or even the correctness of

the diagnosis itself might be questioned.
1 lowever, two cases have recently come un-
der my observation which confirm me in

the opinion that we may have an acute
circumscribed peritonitis originating in

some infective focus elsewhere in the body,
just as we have the more commonly occur-
ring metastatic inflammation in the pleura,

the pericardium or the joints. 1 do not re-

fer to cases which are not uncommon in

which a peritonitis is secondary to a metas-
tatic inlection of the appendix or some
other organ uiulerlying the peritoneum. In

the cases I report there was so far as could
be determined no inflammation of the ap-
pendix or any other organ in the vicinity

which could reasonably have been regarded
as the origin of the peritcmitis, although in

both the serous coat of the aj)pendix was
involved in the process and in both the
preoj)erative diagnosis was acute appendi-
citis.

girl of six became ill with abdominal
pain, d'here was no diarrhea and no vom-
iting. The pain continued in the lower ab-
domen worse on the right side. The pa-
tient was seen the next day, 36 hours after

the onset, at which time the temperature
was 102. The lower abdomen was extreme-
ly tender, considerably more so on the

right side. This history and the examina-
tion clearly suggested appendicitis and an
immediate operation was advised.

At operation the caecum and small
bowel in the neighborhood were found
hyperaemic and red. The appendix was
also slightly congested but less so than the
adjacent bowel. The appendix was remov-
ed and the wound closecl without drainage,

the convalescence was without incident but
the tem])erature was 99 1-2 to 101 for sev-
eral days. Careful examination of the ap-
I)endix showed no involvement beyond a
slight congestion of the peritoneal coat.

The second case was that of a young man
of 18. Twenty hours previously he was
seized with pain in the right abdomen and
Aomited once. There was no diarrhea. He
had been vaccinated several days before
and there was a large scab with underlying
])us and the usual red halo surrounding it.

The temperature was 102 1-2. There was
quite marked tenderness over the right ab-

tlomen, the greatest intensity being siight-

ly above iMcBurney's i>oint. There was also

some tenderness over the right loin and on
deep pressure behind. The urine was nega-
tive.

A diagnosis of acute appendicitis probably
retrocaecal was made. At operation a con-
dition similar to that of the previous case

was found. The appendix and all the in-

testine that presented in the wound were
congested and red. The gall bladder and
kidney were apparently normal. The ap-

pendix was removed and the abdomen
closed.

There was considerable post-operative

fe\ er for over a week which gradually sub-

sided, and much more pain for several

days than is usual after an appendectomy.
Examination of the appendix showed no
lesion other than a slight congestion of the

serous coat.

In any attempt to explain the origin of

the peritoneal infection in these cases the

appendix must, of course, be considered.

The macroscopic aj)pearance of the appen-
dix certainly did not in either case suggest

that it was infected. In each case it ap-

peared normal except for a slight redness

of the ])eritoneal coat. It is conceivable

that a microscopic abscess of the appendix

was overlooked though such an explanation

seems rather far-fetched.

Brunzel in 1915 reported ten case of peri-

tonitis in which it was impossible to trace

the inflammation to a local source. In one,
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as in my second case, the sole focus to be
di\ erted was on the arm. In two the j)a-

tients had been having acute tonsillitis. lie

also reported three cases in which the symp-
toms led to the diagnosis of appendicitis

and in which the appendix was found to be
apparently normal.

-Another possibility is that an inflamma-
tion which originated in the mucosa of the
bowel might have extended through the

wall of the intestine and involved the peri-

toneum. Lennander in 1907 gave detailed

histories of fifteen cases of peritonitis con-
secutive to enteritis and colitis. He found
in some a comparatively small part of the

bowel inflamed, with lymphangitis and se-

cretion into the peritoneal cavity of serous

or purulent fluid. In my cases there was
no diarrhea and no other sym])toms sug-

gesting involvement of the bowel lining.

Discussion: Dr. G. A. Wall, Tulsa.

It is claimed by many good authorities

that a metastatic peritonitis does not exist

as a diffuse peritonitis and later becomes
localized. It has always been my opinion

that all cases of a circumscribed peritonitis

have been caused by a direct infection from
some of the adjacent viscera. Wdien we
know that the intestinal tract is full of bac-

teria. I do not sec how we can go out look-

ing for some infection, which would have
to take such a roundabout way, as through
the blood stream or the lymphatics to cause

it.

'I'hc so-called inflammations of crypto-

genic origin, only means that we have been
unable to find the cause, for 1 am of the

opinion that all inflammations must have a

definite cause somewhere, and the reason

that we do not find it, just em])hasizes our

helplessness in many conditions which arc

obscure.

1'he two most frequent bloodborne organ-
isms of imj)ortance, are the pneumococcus
and the streptococcus, and Ruppanner says

that these are the ones almost exclusively

found in metastatic peritonitis, lie thinks

that tonsillitis is a very frequent cause.

Statistics would seem to show that most
cases of ])eritonitis of unknown origin are

of the diffuse variety and in many instances

are fatal.

Gnlcss the patient dies and comes to

autopsy we have iif) manner or means of

proving our diagmjsis, hence I believe we
should go very slowly in making our diag-

nosis of a metastatic form. Ifven after an

autopsy we may still be in error, because
we have exhausted our resources is not yet

proof positive that some condition some-
where, has not been found.

There are so many sources of infection

in the abdominal cavity that it is hard to

l)elieve that a metastatic peritonitis occurs
with any jiarticular frequency, and this

especially applies to the local condition, such
as existed in these cases here reported.

I am fully convinced that many times,
especially al)out the cecum and terminal
ileum. Jackson’s m e m b r a n e ])lays an
important part in the apparent inflamma-
tory condition of the appendix and adjacent
peritoneum, and the inflammation is not a
true one, but is mistaken for a localized

peritonitis. In these cases you will have
pain and tenderness over the ai)])endix re-

gion and all the clinical signs of an ap])cn-
dicitis, exce])ting the muscular rigidity
which should be ])resent in all active inflam-
mations at this point. In the diagnosis of
acute appendicitis, tenderness without rig-

idity, should cause the e.xaminer to sto]) and
ponder.

The case of the little girl would not be
conclusive evidence to me that she had an
acute a])pendix, and the operation proved
that she did not, neither would it have
been proof that she had a metastatic-

in llammation.

The blood and urinary findings would
have threnvn much light on the condition,
as would have an examination of the chest
and throat. In my opinion in small children
with an acute abdomen we should, by all

means, go over the chest very carefully, to

exclude any pulmonary trouble. Alauy
times children complain only of abdominal
])ain, and give all the evidences of an intra-

abdominal condition, when an examination
of the chest shows them to be suffering
from pneumonia or a severe congestion of

the lungs. This is readily explained when
we know that the thoracic nerves serve
the parietal peritoneum and the (liai)hragm

at its junction with the chest walls. In the
case of the little girl it would seem that a

pyelitis might have been i)resent. 'The ])ost-

operative course would indicate the removal
of the ap])endix did not relieve the condition.

'I'he evidence presented in case two does
not seem to me to be sufficient to warrant
a diagnosis of a metastatic peritonitis. 'I'hc

post-operative course in this case does not

ap|)car t(» be such as we would e.x])ect fol-

lowing a clean appendectomy, hence tlie

cause for the symptoms must be sought for
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elsewhere. In this case I would again sus-

pect Jackson’s membrane which I am very
sure could account for the condition, if

present.

I am of the opinion that we are all of us,

too prone to jump at our diagnosis, especial-

ly in the case of a lower right side pain,

hence we are often abashed at the finding
of a perfectly, or nearly normal appendix.
Our examinations in this symptomatology
are too limited, when they should be more
carefully made, if we would avoid consider-
able embarrassment in explaining away
our mistake.

Dr. Ralph V. Smith, Tulsa.

The paper just read shoidd serve to open
a free discussion. Since the term idopathic
peritonitis of the older clinicians has fallen

into disuse, very little has been written of

the many obscure peritonites, seemingly of

unknown origin, but which we now know
to be bacterial. In the absence of any of-

fending adjacent organs they must come
through one of two sources, the blood
stream or lymphatics.

W hen we consider the many distant in-

fectious processes, such as infection of the
bone marrow, or infectious endocarditis or
jiericarditis, or the hemitogenous kidney,

it is not altogether unreasonal)le to believe
the peritoneum shoidd not become involved.

There is no reason to think it should be
immune. Yet because the peritoneum cov-
ers so many hollow organs that are constant
sources of infection, one is not justified in

making diagnosis of hemitogenous peri-

tonitis unless all possible chance for local

infection is eliminated by the most careful

clinical and laboratory methods.

I know of no method whereby a differ-

ential diagnosis between an acute appendi-
citis and the condition described in the
paper just read may be made. The Doctor
was justified in opening the abdomen, but as
stated by him, he may have overlooked a
minute abscess that would act as a local

foci. This is particularly true, as it is well
known that there are more infectious or-

ganisms in this part of the alimentary track
than anywhere else. A'ery often a pin point
perforation of a typhoid ulcer will cause a

peritonitis with or without abscess, yet the
typhoid be so mild as to be not recognized.

The acute circumscribed peritonitis de-

scribed by Palier as a new disease can be
none other than the type of peritoneal in-

volvement that has long been known to ac-

company some cases of rheumatism and he
is scarcely justified in calling it a new dis-

ease. In his experience these cases succumb

to the use of salicylates especially stron-

tium salicylate.

Robinowitz in American Journal of Medi-
cal Science described eight casses of acute
hemitogenous peritonitis in which he located

the foci of infection in the mouth or naso-
pharynx. (Altogether a safe bet in absence
of any other new foci!) These cases were
the more diffuse type and presented the

same symptoms as any infectious peritonitis.

The pneumococcic peritonitis may be
eiher circumscribed or diffuse. These cases

especially run high leucocyte count and high
temperature. The parietal peritoneum is

often involved in which case the abdomen
will present a rather doughy feel rather

than the hard board like abdomen. In this

tyjie, if diffuse, the treatment should be ex-

pectant while in the localized cases opera-
tion should be resorted to.

In closing, I shall say that I believe a

certain per cent of all cases of peritonitis

are of hemitogenous origin but they should

not be definitely said to be such until all

other foci shall have been eliminated.

PROPAGANDA FOR REFORM

Council on Pharmacy and Chemistrj’ American
Medical Association

Collosol Calcium.—E. E. Prest (Brit. Med. J.,

Jan. 14, 1922) recommended a new “collosol”
brand of so-called colloidal calcium for the treat-

ment of tuberculosis. T. C. Graves (Lancet, Nov.
4, 1922) discussed “Colloidal Calcium in Mal-
nutrition, Chronic Sepsis and Emotional Disturb-
ances.” The publications of Prest and Graves
serve as uncritical endorsements of another addi-
tion to the Collosol preparations. The conclusions
reached by Graves concerning the beneficial action

in the treatment of “Emotional Disturbances” do
not seem justified by the character of the evidence
he presents. Such results as he reports are
common experiences without the use of medication.
There is no basis, either in theory or in the evi-

dence presented, for administering a calcium salt

in colloidal form; if advisable, soluble compounds
of calcium such as the lactate and chlorid may be
administered hypodermically. Thanks to the
timely report of the Council on Pharmacy and
Chemistry, the Collosol preparations are not being
pushed in the United States though they are be-
ing actively exploited in England. (Jour. A. M.
A., Aug. 4, 1923, P. 409).

Two More Electronic Diagnoses.—A physician
reports that one of his patients became alarmed
by a diagnosis of generalized carcinoma made by
an osteopath who is a disciple of Albert Abrams.
In order to test the diagnostic ability of this dis-

ciple of Abrams the physician had the patient

send the Abrams disciple a specimen of blood

(which was taken from a young rooster who had
been confined to his coop since birth) for diag-

nosis. The diagnosis which was received showed
syphilis, gonorrhea, generalized carcinoma, sar-

coma of the spine, chronic malaria and diabetes.

Another physician reports a diagnosis made by an
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Abrams follower on a man who is working and
by no means ready to die. The diagnosis showed
“diminished resistance” (an Abrams euphonism
for syphilis), “carcinoma of gall bladder,” “strep-

tococcus,” “sarcoma of both kidneys, right worse,”
“tuberculosis both lungs, upper right and middle
left,” “sarcoma,” “gall stones,” “malaria” and
“pneumonia.” (Jour. A. M. A., Aug. 11, 1923,

P. 493.)

Tapeworm Remedies.—Oleoresin of aspidium
and pelletierin tannate are the remedies of choice,

the first being more popular. To give the rem-
edies the best chance for action, the intestinal

contents should be reduced as much as possible

by restriction of solid food and evacuation before
the treatment. On the morning of the treatment
the patient should stay in bed and be given from
6 to 8 gm. of oleoresin of aspidium divided into

as many capsules in the course of 10 to 15 minutes.
Two hours later a saline cathartic should be ad-

ministered and repeated every two hours until

thorough evacuation has been secured. (Jour.

A. M. A., Aug. 11, 1923, p. 495.).

The Chlorin Antiseptics.—The essential attri-

butes of Surgical Solution of Chlorinated Soda

—

N. N. R. is a definite but mild alkalinity, hyper-
tonicity and presence of the correct amount of

sodium hypochlorite. Because hypochlorite solu-

tions are unstable and their active component is

not available in solid form, chloramin-T, dichlora-

min-T and halazone were evolved. The first two
have been received as worth while additions to

our materia medica. Because the three products
contain their chlorin in its less stable modifica-
tion, the composition and purity of these, products
have been watched by the A. M. A. Chemical
Laboratory. Recently, P. N. Leech of this labora-

tory reported on the quality of the market supply
of American-made chloramin-T, dichloramin-T and
halazone, which are described in New and Non-
official Remedies. Out of eight specimens of

chloramin-T, one was considerably substandard,
two were slightly substandard and five were satis-

factory. The chloramin-T tablets, chloramin-T
pastes and an aromatic powder were satisfactory.

Two out of four speciments of a surgical powder
were markedly decomposed. All the specimens of

Council-accepted dichloramin-T complied with the

standards. Re-examination of specimens of the

chloramin examined five years previously showed
that chloramin-T and halazone are quite stable,

but the dichloramin-T specimens had decomposed
somewhat. Leech believes that both the hypo-
chlorite preparations and the schloramins are ac-

tive oxidizing agents because of the positively

charged chlorin atom which they contain, and that

their antiseptic action depends on this. He deter-

mined that the oxidizing power of chloramin-T is

much greater in neutral than in even slightly

alkalin solutions. From this it is apparent that

one strength of a solution of pure chloramin-T
may be active as a germicide while a solution of

the same strength containing sodium bicarbonate
may be ineffective. (Jour. A. M. A., Aug. 19,

1923, p. 581).

Bismuth Preparations in Syphilis.—The Council
has issued a statement of the present status of

bismuth preparations in the treatment of syphilis.

In this report the history of the use of bismuth
salts in the treatment of syphilis, the evidence of

the value of bismuth salts as compared with mer-

cury preparations and arsphenamine is considered
and the dosage and danger of untoward effects

are discussed. The statement of the Council con-
cludes with the following summary:

1. Bismuth preparations have a sufficient ex-
perimental basis both for their favorable effects
and limitations. The advantage consists in their
distinct action on experimental syphilis. The limi-

tations are clear, if one considers the dispropor-
tion between the large dose, which is necessary to

sterilize an animal, and the small dose, which can
be tolerated by man. The available information
appears to show that bismuth preparations will

not cure syphilis, when used alone.

2. Bismuth treatment is not usually injurious if

the necessary precautions (observations for be-
ginning stomatiti, examination of urine, etc.) are
observed. Intravenous injection is to be strictly

avoided. The therapeutic effect of bismuth is

rated by the majority of authors between ars-
phenamine and mercury. Bismuth compounds may
be valuable in cases in which the patients are in-

tolerant to the other drugs used in the treatment
of syphilis or resistant to them, as shown by a
persistent positive Wassermann reaction. (Jour.
A. M. A., Aug. 25, 1923, p. 661).

The Thyroid Hormone.—The fact that the iodin-
bearing compound, thyroxin, which has been iso-

lated from thyroid tissue, has a marked physio-
logic potency has led many persons to speak of it

offhand as the “active principle” of the thyroid
glands. However, Reid Hunt has carried out tests

which indicated that for certain functions at least,

thyroxin shows less potency than an equivalent
dose of iodin in the form of the entire thyroid
gland. One is led to ask, whether the iodized pro-
tein fragment represented by thyroxin retains all

of the specific physiologic action of the real thy-

roid hormone. Hektoen, Carlson and Schulhof
report that they have detected the presence of a
thyroid product, thyroglobulin, in the lymph issu-

ing from the thyroid gland, but failed to detect
the same protein in the blood stream. (Jour.
A. M. A., Aug. 25, 1923, p. 665).

Albargin Not Accepted for N. N. R.—The Coun-

cil on Pharmacy and Chemistry declares Albargin

inadmissible to New and Non-official Remedies

because (1) it is an unessential modification of

silver nitrate and (2) therapeutic claims made for

it are unwarranted. Albargin is a product of the

Farbwerke, vorm. Meister, Lucius and Bruening,

Hoechst, A. M., Germany, marketed in the United

States by the H. A. Metz Laboratories, New York.

It is claimed to be a compound of silver nitrate

with gelatose contaiinng 15 per cent, of silver.

Albargin is claimed to combine the advantages of

albumin compounds of silver and of silver nitrate.

It is claimed to dialyze through animal membrane
and, therefore, to possess far greater power than

other albumin compounds of silver. It is claimed

to produce neither irritation nor pain. The Coun-
cil found that the silver of Albargin was not com-

bined with the gelatose, but is in the same condi-

tion as the silver of silver nitrate; that it does not

dialyze through animal membrane and that its

antiseptic value is the same as that of a silver

nitrate solution of equal silver content. (Jour.

A. M. A., Aug. 25, 1923, p. 677).
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EDITORIAL

TEACH 1X(', XURSIXG EUXDA^IEX-
TALS IX OUR SCHOOLS

.\. few recent experiences, replicas of

those experienced since things medical have
engrossed the writer's attention lead to the

conclusion that a great deal of good could

he accomplished in a relatively short time,

say ten or less years, if a short system of

the well known, tried fundamentals of nurs-

ing could he taught for a few weeks, an
hour a day during some term of the high

school life. These experiences prompt the

suggestion; A \ isit to a patient in a very

modest little place, the jdace clean enough,

the patient in the middle of the room, con-

\enient to the few stray whiffs (jf fresh
air that might have been circulating. He
was occasionally nauseated and vomiting
and had been in that state for two days, no
physician had been called, for they thought
it would soon pass acvay. In the meantime
the patient had suffered, suffered needless-
ly and a great deal. His needs could have
been sup])lied in the interim before the
doctor’s final call and arrival on the scene
by the simj)le substitution of small (luan-
tities of hot water instead of the copious
drinks of ice water he had had, each of
which induced more vomiting, and with that
more pain, for he had a well pronounced
gall-bladder infection. Xot a vestige of
cold, iced cloth was to he seen about his
forehead or throat, though they are well
known to those grounded only in the
simplest tenets of nursing knowledge, nor
had any such simple aides been called into
service. A dose of epsom salts—the vilest

of all things in his state—had been negoti-
ated, the rebellious stomach at once reject-
ed them, though as vile as they are, a part
might have reached the intestine, below
the rejection line and served as their intend-
ed purpose had the people only been versed
in the simplest fundamentals of home nurs-
ing. .Another case, almost a duplicate of
the first, as to symptoms in the main at

least, was seen that evening. The man had
been ill two days, two physicians had seen
him, and though he had a frank acute in-

digestion. not secondary to anything, neither
of them had thought that they were adding
insult to injury in directing that his stom-
ach he deluged with their various messes,
sent down by the druggist for that pur-
pose. Xeither of them apparently had be-
come acquainted with the timely and nec-
essary efficacy of a well-timed hypodermic
in such cases, so the man suffered on. He
was, like the first case seen, accorded the
same class of general mis-treatment as to

home nursing. The same immense deluge
of ice water, but none where it was needed,
on his head, throat, neck and chest. One
visit, accompanied by the carrying out of

most childish instructions with an ounce
prescription and a hypodermic sent the man
who had needlessly suffered for two days,

hack to his work almost immediately.

d'hese things we do not like. We do not

believe they are necessary at all. We be-

lieve that thousands of people suffer un-

necessarily simply because the people who
crowd around them with every wish to helj)

are themselves utterly helpless in devis-

ing proper means to help the victim. It

is admitted with humiliation that yet, not-

1

A
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withstanding the great strides in medical
improvement along every line, we have
with ns the physician, the physicians by
the hundreds who know not what to do,

for the very simple reason they have never
grasped the full significance of cause and
effect in these simple cases. We can only
see one remedy for a part of the evil, and
that lies in teaching a brief course to the

high school girl, especially in the funda-
mentals of nursing, she should not have
the word “doctor” or “medicine” mentioned
to her, but she should know why one vom-
its, why the head aches, why there is diarr-

hoea, and then what she has at hand, not
medicine to combat them with. All this

can be done in a few brief days of instruc-

tion, much of it would “stick” to the end of

her life and much human misery would be
obviated.

TflE CLINIC SYSTEM—UP AND GOINCx
STRONG

Scene : A Chicago Great Western Pull-

man car, Kansas City to St. Paul. Pas-
sengers are up, packs are being closed, the

porter busily brushing off the passengers
preparatory to leaving the car at some
point not yet within easy call of St. Paul by
any means. The conductor passes through
the car, returning to those who wish their

tickets taken up that morning. He hesi-

tated at the writer’s seat, “Do you wish to

get off at ” “No, why?”
“Well, I didn’t know, most everybody wants
to get off at that place in order to get over
to the iMayo’s at Rochester, lots of people

go there.” This episode, brief and apparent-
ly harmless as it appears on the surface,

gave the writer some food for thought. He
could not help wondering, and especially so

on being told that he w'as not the only one
who had heard practically the same thing

that morning. As one passenger, with un-
usual perspicacity put it, “He seems to

think everybody riding this train up in this

direction wishes to get off and have some-
thing cut out at Rochester.” Of course the
very eminent gentlemen and their eminent
associates at Rochester have nothing to do
with this, nevertheless, it leaves a bad taste

all around. It is said, sjjeaking on the same
subject, that some road running west out of

Chicago has an evening or afternoon
“Special” car, labelled “The Rochester
Special” or the “.Mayo Sjjecial” or words to

that effect. We cannot refrain from sug-
gesting a little imj)rovement over this an-
nouncement. Why not have on the tail

end of this long line of luxuriousness, the

legend, “Climb on here, get off at Roch-
ester, go to bed when you get there, wake
uj) an hour later, sans appendix, sans gall-

bladder, sans prostate, sans everything.”
It ought to create more business for the
enterprising passenger line. Evidently
some passenger agent has been “asleep at
the switch,” for he has overlooked a splen-
did opportunity to do the great unlettered,

uninformed public a great service, in-

cidentally he Avill serve his Rochester
friends in a fine manner l>y bringing to
their net many patients of the pay high as
you go class. Someone should awake that
road to this lost but not yet too late

opportunity.

TIIE GREAT MAGNITUDE OF THE
ROCKEFELLER FOUNDATION

WORK

.\ report of the expenditures and efforts
of the Rockefeller Foundation “A Summary
for the First Decade” just issued by author-
ity of Dr. George E. Vincent, President of

the Foundation, throws some light on the
immensity of the work, little realized or
appreciated by the uninitiated.

.\pparently no spot where help is needed
which may l)e reached, even if superhuman
discomforts are to be encountered, is ne-
glected. Alberta has a wonderful medical
building

;
Prague, Czechoslovakia has its

work; the Phillippines
;
Bangkok, Siam; the

Peking Union Medical College. (This in-

stitution really performed unbelievable feats

in succoring the wounded in the recent

battles in the environs of Peking)
; Soo-

chow ; the Southeastern University ('China) ;

Gratz, Bohemia ; London ; the “Ubiquiteers
of the School of Hygiene and Public Health,

Johns Hopkins University; Ecuador; Cey-
lon; Siam; the Mississipj)i negro; India, in

fact no spot seems to have been neglected
of effort and honorable mention for the
work performed. Some idea of the vast-

ness may be obtained on knowing that the

decade May, 1913, to May, 1923, shows a

cash expenditure of $hS,l<S8,83(S.OO for ])ublic

health work alone. For medical education
there was e x pe n d e d the sum of

$24,716,859.00; for war work, $22,298,541 .00

;

for biology, physics and c h e m i s t r y,

$5,678,599.00 and on miscellaneous matters,

$4,503,123.00. 'The modest sum of $1,107,-

174.00 was all that was recpiested to handle
these vast sums. (Some of our Oklahoma
office holders and s])cnders of the ta.x-

payers’ money should take a glimpse at

this report and harken to its lessons.) 'I'he

total thus expended for the decade is
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$76,757,040.00. All hail to Rockefeller and
his great idea. Did he do like so many of

our American idle rich, crawl off to some
European resort and allow a suffering world
to go hang? He did just the opposite. He
is giving almost his total fortune, reserving
a very modest amount for his personal
needs only, as did Mr. Carnegie. It is a

pity that others of that class. Mr. Henry
Ford, for instance, who, so far has seen
fit to build one puny hospital and that in

Detroit for his own particular flock, can-

not see what agents the Creator evidently

intended they should be for the relief of

human suffering. Comparisons are odious

we know, but like Banquo’s Ghost, they
will arise to confront us despite honest ef-

fort to keep them in the background. The
Rockefellers have gone into the darkest

patches of Africa, set up laboratories, edu-

cated the natives in every phase of disease

prevention, cleaned up literally hundreds of

thousands of acres of disease breeding
swamps, sterilized millions of infected

people, made yellow fever a thing to be list-

ed with that of the past, made malaria an
unknown disease, hookworm a stranger to

thousands who had been rendered unfit by
its ravages. In this, the keen and able

executive ability of Dr. Vincent should not

be overlooked. Perhaps no better agent
could have been secured to have performed
this great task and keep it on par with what
its demands require.

WATCH YOUR STEP

The indictment of certain conditions set

forth by the partial quotations printed be-

low, from the August issue of the Illinois

State Medical Journal, so well states the

actual facts as they exist, not only in New
York and Chicago, but in Oklahoma cities

as well, that we cannot do better, if atten-

tion is called to the matter, than reproduce

it as the Illinois observer has stated it in

his article. That the entire activities of

many of the people handling unfortunate

venereals is actuated, not by any real de-

sire to benefit the victims, but merely to

place themselves in the limelight, is a fact

too well known to need repetition. These
same "self-sacrificers” will not turn a hand,

on the contrary, they do callously see suf-

fering all abount them, take no action

whatever to alleviate it, unless and until,

some nosey newspaper reported is on hand
to “now watch me help this poor suffer-

ing mortal.”

“While the world war was on there un-

doubtedly was a need for many drastic

rules which were put into force by health

authorities because the efficiency of the
nation’s man power was at stake. The war
is over, and now we should return as nearly
as possible to normal. Certainly the con-
stitution of the United State, which grants
freedom from oppression to all should be
lived up to, and oppressive health laws or
health regulations that were put in force
during the emergency should be rescinded
or repealed.”

“Too much stress is being put on the
dangers of venereal diseases by health of-

ficers who pay no attention to the time
when the disease was contracted or whether
it may be active or chronic at the time of

examination. Especially is this true of

syphilis. Many found to be suffering from
this disease are not in an infective state,

but are suffering from the end results of

the disease rather than from the disease
itself. I am referring here to paresis, tabes,

(locomotor ataxia) and to many of the late

manifestations of syphilis.”

“Too much credence is put into the Was-
sermann or blood test. This test very
frequently is not positive evidence that

syphilis is present. Without positive clini-

cal symptoms, and without a history of an
initial lesion (chancre) the Wassermann
blood test should be discounted and the pa-
tient given the benefit of the doubt, with
instructions to report from time to time
for further going over and watching.”

“It has long been the policy of those in

charge of health department examining
rooms to condemn as infected Avith syph-
ilis those Avho show even the slightest de-

gree of a positive \Vassermann. I have
frequently seen girls sent into Lawndale
Hospital here from the Chicago Health De-
partment on a “suggestive positive” with-
out a single bit of clinical evidence of syph-
ilis being present. A case with a four plus

Wassermann without active lesions should

not be quarantined, for a four plus may be

found in those suffering from tertiary

syphilis as well, as from the secondary type
of this disease. The clinician examining
these cases should under no circumstances,
Avithout determining first the stage of the_

disease, (syphilis) even think of quarantine.”

“If every individual in the United States

Avhose blood shoAved a syphilitic taint were
put into forced quarantine, I greatly fear

that the scandal created Avould quickly bring

hasty minded health officials to their

senses. Certainly laAvmakers Avould fight

to have repealed, laAvs that are inimical to

social liberty. Syphilis and gonorrhea are

too prevalent in society for society ever to

give its free consent to the forcible quar-

antining of all its members found infected.
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“Unfortunately, the ‘infected woman’
who has been found out because of her
error becomes the prey of many anti-social

beings who are more bent on exposing sin

than they are in punishing it. This poor
creature of the streets becomes the bait

which lawmakers and health officers offer

for pul)licity which they mistake for fame.
“Morals courts everywhere are taking

their toll in fines from misguided girls who
had been given a chance for their ‘white al-

ley,’ might have come back to become splen-

did women. The fining and punishing of

prostitutes by judges is theid way of salving

the consciences of a morbid society which
says ‘punish those foolish enough to be
caught.’ In other words, the fines collected

are licenses to practice prostitution. The
courts would be horrified at such a state-

ment. I am not inclined to withdraw it for

the reason that hundreds of those fined re-

peat their offense and are arrested again
and again. This fining occurs time after time
with the same women. Rarely are the

‘f[uick’ women who infest all of the large

hotels over the country ever arrested. Nor
are the kept women whose numbers are

legion, ever disturbed.

“I know of no more vicious institution in

the country than that institution known as

the ‘Morals Court.’ One Chicago judge,

realizing the hopelessness of those brought
before him and his own helplessness, com-
mitted suicide rather than function further

in the Chicago Morals Court.

“In Chicago the Morals Court functions

because of an apathetic society. If Chicago
citizens knew a part of the real truth of

the indignities heaped on the heads of fe-

male offenders arrested for alleged sex of-

fenses, they would demand that the court

as at present organized be done away with
or at least that its functions be limited.

Every morning young girls (first offenders)

are found herded with groups of old timers
whose very presence is demoralizing, being
led to that hell hole of iniejuity, the Morals
Court examining room run by the Chicago
Health Department. Before reaching this

room these same girls are led with hard-
ened characters after a night in jail, having
been forbidden bond or the privilege of com-
municating with friends, through a crowd
of pimps, macques, curiosity seekers, et al,

who congregate at the La Salle Street en-
trance of the City Hall to view this deject-

ed group as it is taken from the patrol

wagon to the elevator under heavy police

guard to the seventh floor of the City Hall.

After examination, mind you, before trial,

the procession again begins its sad journey
to the Morals Court, to again have further

indignities heaped tq)on it, by curiosity

seekers and court hangers-on whose only
occu|)ation seems that of ])reying on the

sorrows of others. These human vampires
who infest the courts take insane delight

in listening to the tales of the girls them-
selves and to the abuse of the Tlealth De-
partment law clerk whose duty it is to see
that nobody goes unpunished, and who
argues that all be sent to the Contagious
Disease Hospital. Law clerks of this type
are to be found in nearly every Morals
Court and are sadistically inclined in that
they view with insane delight the suffering
of others and enjoy inflicting it. Late in

the afternoon marks the trip in a patrol

wagon to the Chicago Contagious Hospital
under the control of the Health Depart-
ment, THE GREATEST SCHOOL FOR
PROSTITUTES IN CHICAGO, where first

offenders are compelled to associate with
old timers and to learn from them how to

make further j)rogress on the road of social

iniquity.

“There is no such thing as attempting the
rehabilitation of sex offenders at this hos-
pital. The women are there for the time
being in prison. The Contagious Disease
Hospital is Chicago’s second bridewell.

Many estimable women have made numer-
ous attempts to help the women confined
there l)Ut without success. Women sex of-

fenders are not allowed to see their friends

except through heavy plate glass windows
nor are they allowed to converse with them
except in this way. Women with active

gonorrhea and active syphilis are herded
with those Avhose infection is chronic, thus
rendering absurd the dictum of cjuaraiitine,

which says that those found activel}" infec-

tious or contagious shall not come in con-
tact with those not suffering from an active

or contagious disease stage of a disease.

It is a well known fact that one case of

gonorrhea does not confer immunity against
the chances for further infection. This is

also true of syphilis, for many cases of a

new infection have been reported.

“Women are being discriminated against.

They are being held while their male part-
ners are allowed to go scot free and to

continue on the rosy path which leads in

so many instances to further destruction of

others. Men known to be infected and to

be in a highly contagious stage of either
syphilis or gonorrhea are dismissed with
instructions to visit a physician or a clinic.

It is a well known fact that they continue
to seek the company of women and thus
spread their infection to many. Rarely are
they watched nor is any special attention
paid to them. They go on, their disease
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spreading orgy unhindered. ]\Ien are the
conveyors of venereal diseases thus making
misguided women their spreaders. Truly
does the woman of the streets become a

type of social avenger, worse by far than
the gun carrier. Once she realizes that the
hand of all mankind i.s turned against her.

at that moment begins her desire for

revenge.”
“You ask me. ‘Have I a solution ?’ Yes.

Change the whole order of things as the}’

are at present constituted in society. Teach
men to view women as ])otential mothers
rather than as jiotential prostitutes as is the

vogue at present. Teach women to regard
their bodies as being holy and not for de-
filement. Teach both sexes to regard them-
selves as future progenitors of a race that

will live up to a moral code which will

teach that the body is too sacred to be ])ro-

faned. Teach children the truth about
themselves.

‘‘There is nothing wrong in teaching a

child the source of its being and in teach-

ing it res])ect for that source. Parents can-

not begin too early in this teaching. Sex
consciousness comes with the asking of

the (piestion ‘Mother, where did I come
from, who made me?' This fact should be

realized bv parents who so persistently re-

fuse to answer their children’s questions

concerning the origin of life. By teaching
children when very young and thus grati-

fving their desire for wholesome truths

about their source of being is for parents
to lay up for themselves a treasure to be
spent at some future time. Children pro])-

erly instructed are wise—no wise person
ever seeks its own damnation.

“Girls and boys go wrong because of ig-

norance. rarely do they fall into social error

if they j)ossess a full knowledge of them-
selves. This fact must be learned if par-

ents are to expect the best from their

progeny.

“To sum up: Repeal vicious war time
health laws ; check up on the actions of

lawmakers, in other words, curb their wild

tendency to seek legislation for everything

;

curtail the authority of the Morals Court,

or else abandon it : stop the humiliation of

hundreds of women by those who have their

])rosecution for alleged moral offenses in

liand. and who are employed solely to de-

feat the aims of justice : force parents to

begin instruction of their children early, in

order that they may grow up feeling that

their actions in life are divinely directed,

and that they have a place in the world to

fill. To follow out, this summing up means
labor and yet it is worth while for what is

finer than to watch properly directed youth

work out its destiny? In closing, let me
utter a word of warning to my friends in

the profession:

“Every time a health officer has a brain
storm he rushes immediately to his local

city council or to the state legislature to

have a law passed. If this keeps up much
longer those who sneeze in the confines of

their own rooms will be compelled to make
a report of the sneeze to a health officer.

The medical profession is in a state of

lethargy. If it is not careful it will not be
long before it will find itself strangled by
those whose only conception of govern-
ment is the passing of laws intended to lim-

it the scope of its actions. Our system of

government is fast becoming too paternal-

istic . There is too much tendency on the

part of many to place all health control

measures under state or federal govern-
ment control. It is hoped that the medical

j)rofession will wake up before it is too late.”

To County Secretaries:

Dear Doctor:

At a meeting of the Council, held at Tulsa,

July 27, I was instructed to advise you of certain

parts of its transactions, and that you be requested

to read the same at your first fall meeting.

The parts of the resolution to which it is de-

sired you call the attention of your members reads

as follows:

“Whereas; There have recently appeared in

the lay press illustrated write-ups of some of

the members of this Association, and;

Whereas; The purport of these articles is to

say ‘Who’s Who’ in Oklahoma medicine,

Therefore; be it resolved; By the Council

of the Oklahoma State Medical Association

that these articles are not consistent with

ethical medicine, and the best interests and

high standards of our profession and savor

too closely of paid advertising, and,

Be it further resolved; That the Council is

not in accord with this action of the mem-
bers who have countenanced these articles

for publication, and in the future members
shall refrain from any newspaper notoriety

which savors of impropriety.”

It was directed that copies of this resolution,

with certain names and obvious features deleted,

be mailed to the people concerned and to the vari-

ous county societies, to be read at their earliest

meetings; this, to prevent repetition of the prac-

tices under consideration.

Fraternally yours,

C. A. Thompson,
Secretary, Treasurer, Editor.
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REPORT OF THE SAN FRANCISCO MEETING.
—Dr. W. Albert Cook, Tulsa, Oklahoma.

Arriving in San Francisco Sunday morning, the

day before the convention formally opened, I

found in my mail an invitation from Dr. W. E.

Musgrave, chairman of the California Committee,

requesting my presence at his home at two-thirty

that afternoon at an informal social gathering of

national and state officers and committee mem-
bers interested in the success of the seventy-fourth

annual convention. This meeting was fairly well

attended, although it was a little early for a large

attendance as only a small number had arrived at

this time.

Dr. Musprave proved a very efficient chairman,

and with his able assistants, left nothing undone

n the way of social and scientific entertainment^

—

in fact there was so much doing that the days

were too short to take in more than half of what

was going on.

Monday morning at ten A. M. the House of

Delegates was called to order with sixty-nine dele-

gates present in person, two of whom were your

delegates, and Drs. Claude Thompson and E. S.

Lain came in shortly. The credential committee
were the only ones who did anything the first

day and they were quite busy in the morning
session as well as the afternoon session.

At the afternoon session the chairman announced
his Reference Committees and Oklahoma was rec-

ognized as the writer was named on the Com-
mittee of Medical Education which is composed of

the following members:
F. B. Lund, Chairman Massachusetts
Frederick Epplen Washington
Randolph Winslow,... Maryland
Cornelius Van Swalenburg.. California

W. Albert Cook Oklahoma

Monday night I had the honor of attending a

banquet given at the Bohemian Club by the Oph-
thalmologists of San Francisco in honor of the

president. Dr. George de Schweinitz.

The business transacted by the House of Dele-

gates has been so fully reported in the Journal
that it is unnecessary for me to go into details, and
the Association was very fortunate in getting a

man like Olin West to take the place of the de-

ceased secretary, Dr. Alexander R. Craig.

The Volstead Act came up at different times,

but the excellent chairman of the House, Dr.

Warnshuis, very promptly referred it to the Com-
mittee on Miscellaneous Business where it died

a natural death as it was not thought best for the

Association to go on record for or against liquor

as there has been some unfavorable criticism of

the actions of some members of the profession who

have over stepped the bounds of their profession
in issuing prescriptions indiscriminately for alco-
holic liquors.

The writer had the privilege of representing our
state at the 1915 session of the A. M. A. which
was also held in San Francisco at which time
the civic auditorium had just been completed and
it was such an ideal meeting place that I' think it

had much to do in getting the recent meeting
there. This auditorium is so arranged that the
exhibits were all on the main floor and the sec-
tional meetings were provided for by numerous
rooms throughout the building, which made it very
convenient to have the House of Delegates, all

committees, all sections and exhibits under one
roof and this being close to the business center
of the city.

The open meeting Tuesday evening was very
largely attended and the address of welcome by
supervisor Ralph McLeran who represented the
Mayor, was very hospitable and concise and as-
sured us that the whole city entered into the spirit
of entertaining us while we were there.

i.-.. Diciiueia, presiaent ot the California State
Association, 1922, and Dr. Edwards, president in
1923, gave short addresses of welcome showing
US that the profession of California would leave
no stone unturned to make our visit a memorable
”J?m’

3”er which the president elect. Dr. Ray Lyman
Wilbur, was introduced by the retiring president.
Dr. de Schweinitz, who delivered an address onHuman Welfare and Modern Medicine” which
was very practical and mutually interesting to the
profession as well as the laymen who were pres-

'^rge numbers. The address of president
Wilbur was printed in the last issue of the Jour-
nal in June so any of you who have not read it
and care to do so can easily find it.

The president’s reception at the Fairmont Hotel
was the real social function of the Meeting as three
ball rooms were filled with beautiful women,
adorned with precious jewels.

The next three days were devoted to sectional
work, except the closing session of the House of
Delegates which occurrd Thursday, and the prin-
cipal business performed at this session was the
election of officers and the 1924 meeting place.

A- Pusey of Chicago, who was elected
president is very popular among the profession
and a very congenial companion on the golf course
so I am sure he will fill the office very satisfac-
torily to all members. Dr. Lain invited the As-
sociation to meet in Oklahoma City but with the
support of Dr. Byrum we were unable to secure
the meeting as it was voted to go to Chicago.

The golf tournament held the day after the
close of the meeting was a great success, and
great credit is due to Dr. “Jimmy” Eaves who, be-
sides being a successful surgeon and a par golfer,
IS also a prince of good fellows.
A larger number of members were accompanied

by their families this year than usual and many
remained to enjoy the delightful climate of the
Pacific Coast and all returned praising the pro-
fession of California and the officers of the As-
sociation for the most successful meeting ever
held.
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Editorial Notes Personal and General

DR. R. F. TERRELL, Stigler, is spending a vaca-
tion in Colorado.

DR. W. A. LYNOTT, Bartlesville, is visiting the
clinics at Chicago.

DR. J. T. BARB, formerly at Norman, has re-

moved to Roby, Texas.

DR. J. S. HOUSEWORTH, Guthrie, has moved
to Hollywood, California.

DR. MARY RAY, Bartlesville, visited Colorado
in August and September.

DR. F. B. FITE and family, Muskogee, visited

Colorado points in August.

DR. A. L. STOCKS, Muskogee, has returned
from a visit to London and Paris.

DR. J. W. ADAMS, Chandler, and family have
returned from a summer vacation.

DR. FRED S. CLINTON, Tulsa, has returned
from a vacation spent in Colorado.

DR. A. V. EMMERSON, Tulsa, and family are
touring in Colorado and the North.

DR. and MRS. A. C. HIRSHFIELD, Oklahoma
City, spent their vacation in Colorado.

DR. J. B. HIX, formerly of Altus, Oklahoma,
has opened an office in Oklahoma City.

DR. G. E. STANBRO, Pawhuska, has returned
from a post graduate course at Chicago.

DR. E. A. ROWLAND, Norman, left for an ex-
tended visit with relatives in Mississippi.

- , DR. C. O. GINGLES, Carmen, has recently lo-

cated there, having moved from Kentucky.

DR. FRED LOE, Helena, is also a new mem-
ber, who has recently moved to Oklahoma.

DR. J. L. DAY, Norman, is planning a new two
story brick colonial residence, to be built soon.

DR. T. S. WILLIAMS, Stillwell, visited Tennes-
see and Kentucky points in August and September.

DR. and MRS. TOM LOWERY, Oklahoma City,

came home from a two months’ trip in Colorado.

DR. A. C. BYARS, at present in California, is

returning to make his residence at Wilburton
again.

DR. CARL J. PUCKETT, Pryor, has returned
from a profitable time attending the clinics at

Chicago.

DR. and MRS. J. R. McKIRAHAN, Richer, have
returned from a two weeks’ vacation spent in

Missouri.

DR. and MRS. C. H. McBURNEY, Clinton, have
returned from an auto trip to the California coast
and Canada.

DR. L. B. FOSTER, Walters, and family returned
from a two weeks’ auto trip to Colorado Springs
and Manitou.

DR. W. E. DIXON, Oklahoma City, is back
from a few weeks vacation spent with Mrs. Dixon
at Estes Park.

DR. and MRS. A. W. WHITE, Oklahoma City,
have returned from a trip to Chicago and the
Northern Lakes.

DR. and MRS. H. COULTER TODD, Oklahoma
City, have returned from an extended summer trip

and vacation in Canada.

DRS. FENTON SANGER and WINNIE M.
SANGER, Oklahoma City, returned recently from
a motor trip to Colorado.

DR. J. H. PERKINS, Wewoka, and family, re-

turned from a long vacation trip spent by them in

Montana, Nebraska and Idaho.

SCHOOL OF MEDICINE, University of Okla-
homa. Enrollment for the first year of the School
of Medicine is reported closed.

DR. and MRS. W. H. AARON, Pawhuska, re-

turned recently from Kansas City where Dr.
Aaron had been for two weeks.

DR. W. M. MARTIN, Fort Worth, Texas, died
suddenly of apoplexy August 28 at Enid, while
visiting there to deliver lectures.

DR. RICHARD SOUTAR, recently an interne
at the University Hospital, Oklahoma City, has
been appointed college physician.

DR. J. V. HARDY, Medford, accompanied by
Dr. J. R. Swank, Enid, are devoting three weeks
to attendance at the Mayo Clinics.

DR. and MRS. G. S. BAXTER, and DR. and
MRS. W. C. BRADFORD have returned from a

two weeks’ vacation trip in Arkansas.

DR. MELVIN FRY, Slick, has sold his practice
there and spent a month in the East, preparatory
to locating at Wewoka or Holdenville.

DR. G. F. BORDER, Mangum, attended the
national meeting last month of the Rock Island
Surgeons and Physicians at Kansas City.

DR. and MRS. J. W. ADAMS, Chandler, re-

turned recently from a vacation trip to the East;
Dr. Adams attending the clinics in Chicago.

DR. M. W. BUCHANAN, Watonga, has been
appointed County Health Officer for Blaine
County September 4, vice Dr. W. W. Gill, resigned.

DR. ROSCOE WALKER and family, Pawhuska,
returned home after enjoying an extended vaca-
tion in Minnesota; Dr. Walker attending the clin-

ics there.

DR. and MRS. H. A. CONGER, Duncan, re-

turned recently from a three months’ trip to Cali-

fornia, which included an experience with an
earthquake.

DR. and MRS. HARRY D. MURDOCK, Tulsa,

who have been making an extended motor trip
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through Mexico, California and the Northwest,
returned home recently.

DR. and MRS. A. M. SHERBURNE, Cordell,

have returned from an extended tour of the North-
west and British Columbia, stopping at Frisco to

attend the A. M. A. convention.

CENTRALIA, OKLAHOMA is reported to be
without a doctor, and claims that the town and
community can well support a good physician; the

former doctor having practiced there for 25 years.

DR. J. M. PEMBERTON, Okemah, is attending

the University Hospital at Oklahoma City, as as-

sistant to Dr. Wallace, professor of Urology,

where he will remain for the next two or three

months.

DR. GREGORY E. STANBRO, Pawhuska, left

recently for Rochester, Minnesota, where he will

meet his father, also a physician, where both will

attend the clinics. Before returning Dr. Stanbro

will also attend the clinics in Chicago.

CAPT. M. Q. HOWARD, M. C., Oklahoma City,

refutes the newspaper statement charging that

military captives of the Oklahoma National Guard
forces held prisoner at Tulsa are being ill-treated

in the matter of food. Capt. Howard says the

prisoners are receiving “exactly the same food

cooked by the same cooks and served in the same
place at the same time as the officers.” Some
succinct statement, we calls that.

OKMULGEE WAITRESSES “flew the coop”

when it came to facing certain examination re-

quired by that city’s ordinances. Rather than be

weighed in the balances and found wanting they

resorted to the simple expedient of moving to

Muskogee, Tulsa, Sapulpa and other nearby cities.

The suggestion that here is a good field for some
executive who really wishes to perform a good

service to the people of Oklahoma, will not down.

If I were Czar, well.

DOCTOR CHARLES B. BARKER

After a two weeks’ illness of typhoid,

from which it was believed he was recover-

ing, Dr. Charles Barker passed away at the

hospital at Guthrie on August 27th. Dr.

Barker was born in 1884, and a graduate of

the Chicago College of Medicine and Sur-

gery in 1912; he was licensed to practice his

profession in Oklahoma in 1913, and has

been for a long time a resident of Guthrie,

specializing in eye, ear, nose and throat.

He was very active in behalf of children,

having lately performed over fifty operations

for the removal of tonsils upon the school

children of Perry, in behalf of the Red
Cross. Dr. Barker leaves a wife, who is

also a practicing physician of Guthrie.

Dr. Barker was a Fellow of the American
Medical Association, the American Academy
of Ophthalmology and Oto-Laryngology, and
a member of his state and county Medical
Society. He was held in high esteem among
his fellow physicians at Guthrie, as well as

by his friends and neighbors, and his loss

will be distinctly felt by the. citizens of

Guthrie.

DOCTOR JAMES MADISON WORKMAN

Died at Woodward, Oklahoma, his home
for the past thirty years. Dr. James M.
Workman, on August 27, 1923, and for many
years a prominent physician of the state.

Dr. Workman was several times President
of his County Society, and was Councilor
for his district. He was an active member
of his organization and held in the highest
esteem by his neighbors and friends. He
held membership in the A. O. W. W. and the
K. P. and was for a great many years sur-
geon for the A. T. & S. F. Railroad. Many
physicians from the surrounding country
attended the funeral and his County Society
attended in a body.

Dr. Workman was born of Pennsylvania
ancestry, at Knobnoster, Missouri, on toe
27th of January, 1857, where he attended
school, graduating from Missouri Medical
College in 1879. He practiced his profession
for a few years in his home town, later

moving to Indian Battleground and to Colo-
rado Springs. He came to Oklahoma in

1893, being licensed on June 7, 1894, where
he has since continued to practice. Dr.

Workman is survived by his wife, Mrs.
Sarah W. Workman, and by two sons and
a nephew who is Dr. Ralph Workman.

BOOK REVIEWS

BEDSIDE EXAMINATION. A Clinical Guide
by Drs. H. Elias Dozent and Assistant at the First
Medical Clinic of the University of Vienna; N.

Jagic, Extraordinary Professor and Chief Physi-
cian to the Sofenspital, Vienna; and A. Luger
Dozent and Assistant at the Second Medical Clin-
ic of the University of Vienna. Arranged and
translated by Wm. A. Brams, M. D., Adjunct in

Medicine, Michael Reese Hospital, etc., Chicago.
Cloth, 135 pages. Price $1.50.

This compact little work is arranged by skilled

clinicians with a view of giving the practitioner
a handy guide and aid toward the complete exam-
ination of his patient. It may be said to be well
timed, and if we accept as a fact that we do over-
look many features in examination of patients
unless we have arranged a system of examination,
which permits the overlooking of no salient

feature.

CHEMISTRY FOR NURSES. A Text-Book of

Chemistry for Nurses by Fredus N. Peters, A. M.,
Ph. D., Author of Experimental Chemistry; Lab-
oratory Experiment; Applied Chemistry, etc.,

formerly Professor of Chemistry and Director of

Laboratories, Kansas City College of Pharmacy;
Professor of Organic Chemistry Hahnemann Medi-
cal College, Director of Laboratories and Profes-
sor of Chemistry and Metallurgy, Kansas City Den-
tal College; Instructor in Chemistry in Kansas
City Central High School for 23 years; more rec-

ently vice-principal. Cloth 302 pages. Illustrated.

Second Edition, 1923. Price .$2.50. C. V. Mosby
Company.

PRINCIPLES OF BACTERIOLOGY. By Ar-
thur A. Eisenberg, A. B., M. D., Director of Lab-
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oratories, St. John’s Hospital; Pathologist to Lake-
wood Hospital; Serologist to St. Ann’s Hospital,
Cleveland; Director of Laboratories, Mercy Hos-
pital, (Canton, Ohio), Member Society of Ameri-
can Bacteriologists. Second Edition. Cloth. Il-

lustrated, 214 pages. Price $2.25, 1923. C. V.
Mosby Company.

OBSTETRICS FOR NURSES. By Charles B.

Reed, M. D., Obstetrician to Wesley Memorial Hos-
pital, Chicago. One hunderd and forty-four illus-

trations, including two color plates. Cloth 399
pages. Price $3.50, 1923. C. V. Mosby Company.

The author of this work says; “It might seem
that an apology was necessary for presenting a

new textbook on obstetrics for nurses when so
many are to be had for the asking. But when a

teacher is rarely or never satisfied with his own
work it is too much to expect that he will ever
fully endorse the product of another.” With the
idea in mind that possibly something has been left

unsaid, the author endeavors to state the nurses
problems from his viewpoint, and he has done a

good piece of work in the attempt. However, it

seems to the writer that inclusion of such special-

ties as bacteriology, that is, color plates on that

matter, is not necessary in a work for the use of

nurses. If the subject was one with which nurses
ordinarily came in contact, all good and well, but,

as a matter of actual experience we know that

they rarely, if ever, are called upon to do any sort

of bacteriological work, so to that extent the book
is redundant material. However, the fine arrange-
ment of the text, the illustrations, etc., otherwise
go far to excuse the inclusion of what one may
think might be left out.

GENERAL MEDICINE. Of the Practical Medi-
cine Series, comprising eight volumes on the year’s

progress in Medicine and Surgery. Under the
General Editorial Charge of Charles L. Mix, A. M.,

M. D. Vol. 1, General Medicine, Edited by George
H. Weaver, A\.D., et al. Series 1923, price not
stated, illustrated, pp. 678. Chicago, the Year
Book Publishers, 1923.

EYE, EAR, NOSE AND THROAT
Edited by .las. C. Braswell, M. D.

726 Alayo Bldg., Tulsa

FACTORS OF SAFETY IN THE OPERATION
FOR CATARACT.—Green, J., J. Missouri State

M. .\ssn., 1923, xx, 83.

The author thinks that the so called extracap-
sular operation for cataract is incomplete as it

leaves a varying amount of lenticular matter. If

the cortical matter is of the “sticky” variety, it

may give rise to iritis or iridocyclitis, possibly re-

sulting in a closed pupil or glaucoma.

The intracapsular operation of Smith of India

is not always successful. A recent questionnaire
to the people in St. Louis operated upon by Smith
showed that 56 per cent have moderate to good
vision, while in 44 per cent the operation failed.

The author thinks that it is necessary to restore

the patient to as near normal condition as possible

due to the fact that high blood pressure, glycosuria
and albuminuria frequently affect the general

condition to such an extent that it is detrimental
to the patient undergoing any operative procedure.
It is essential to get such people out of bed fol-

lowing a cataract operation as soon as possible.
In cases of active syphilis the operation should be
avoided.

Preliminary iridectomy performed four to eight
weeks previous to the removal of the lens will

simplify the extraction, and may hasten the
maturation of an unripe lens, and will lessen the
danger of postoperative iritis.

Squeezing is best avoided by using a speculum
instead of lid retractors, by injecting one per cent
of novocaine under the conjunctiva ten minutes
before the incision, by giving a sedative enema
one hour before the operation, and by avoiding
nervousness or haste in the presence of the pa-
tient. Irrigation of the anterior chamber to wash
out remnants of the cortex is indicated except in

the case of a known fluid vitreous or the presen-
tation of vitreous.

A binocular bandage re-enforced by a mask
should be left in place for seventy-two hours.
At the time of first inspection a one per cent
atropie and five per cent protargol solution should
be instilled in the eye. On the fifth day the un-
operated eye may be left uncovered, and on the
tenth day the patient may be discharged from the
hospital.

THE PRESENTATION OF A THEORY EXPLAIN-
ING A PHASE OF TINNITUS AURIUM.—
Oliver A. Lathrop, Laryngoscope, 1923, xxxiii,

582.

Tinnitus aurium is a very common subjective
symptom of abnormal sound perception in pa-
tients suffering from aural disturbances. It may
be caused as the result of irritation such as ceru-
men, insects and foreign substances. Infection
and prologed stimulation of the labyrinthine cells

are other common causes.

In a large group of cases there is a slight to

a marked loss of hearing associated with tinnitus
without any known cause or pathological defect
in the ear to account for the complaint. The
theory of this condition is explained as follows;

Normally the air pressure in the external audi-
tory canal and in the middle ear is the same. The
drum membrane, the articulation of the ossicles,

the membranous attachment of the foot of the
stapes in the oval window and the membrane fill-

ing the round window are freely movable and
respond to the slightest vibration. The tensor
tympani and stapedius muscles keep this ossicular
chain in perfect equilibrium. Under these condi-
tions there will be no stimulation reaching the
labyrinth except from vibrations acting on the
drum membrane.
When, however, pathological conditions super-

vene and cause a displacement of the tympanic
membrane, ossicles and ligaments, or any adhe-
sions form involving the sound conducting appa-
ratus, an abnormal position of the tensor tympani
and stapedius muscle must result and the normal
balance is destroyed and an abnormal pressure is

brought to bear on the intra-labyrinthine fluid.

Any pressure on the labyrinthine fluid will pro-

duce the sensation of sound same as pressure on
the vitreous humor of the eye will produce an
abnormal sensation of light, but in the labyrinth

a constant pressure cannot be maintained because
some of the fluid can escape through the aque-

ductus vestibuli and restore the normal pressure;

therefore, other reasons must be found to explain
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a continued stimulation. Stimulation may persist
as the result of adhesions about the foot plate
of the stapes.

THE WAKING SUCTION TONSILLECTOMY.—
.1. B. H. MAKING, Larj nj^oscope, xxxiii, 1923,
587.

The author briefly reviews several methods used
in the removal of tonsils and describes in detail

the Waring Suction Tonsillectomy. This method
can be used in local as well as general work. The
author claims that the method is safe, simple and
an expert can do better, cleaner and more rapid
enucleations by this method.
The technique is as follows: A glass suction

tube modified after the Hurd glass suction tube
and now called the Waring tonsil suction tube is

placed over the tonsil between the pillars. Suc-
tion is turned on and the tonsil is drawn out of
its bed by suction. A snare, preferably the Beck-
Pierce model is passed over the suction tip and
behind the tonsil and the tonsil is slowly or
rapidly enucleated.
The author claims that this method is applicable

to all types of tonsils but will demonstrate its

superiority in small children, where the field of
operation is constricted and especially on the small,
deeply buried or badly adherent tonsils.

THE END-KESULTS OF KADICAL OPEKA-
TIONS ON THE ACCESSOKY SINUSES.—.Ann.

OtoL, Khinol. & Lar\ngol., Skillern, K. H., 1923,
xxxii, 139.

The sequelae of radical operations on the frontal

sinus may be: (1) Persistence of pain; (2) hemi-
anaesthesia of the brow and scalp; (3) persistence
of discharge; (4) neuralgia about the cicatrix;

(5) diplopia; or epiphora.
Radical operations on the maxillary sinus are

seldom followed by unpleasant after effects if the
operator is thoroughly familiar with the anatomy
of the sinus. After effects such as anaesthesia of

the upper lip, permanent fistula in the mouth and
excessive dryness of the nose on the affected side
may follow an operation of the maxillary sinus.

Radical operations on the ethmoid labyrinth may
be followed by the continuance of the discharge
and pain; partial occlusion of the nostril; or
ocular symptoms which were not present previous
to the operation.

The author thinks that in cases of disease of
the ethmoid labyrinth that it is best not to try to

affect a cure in one operation, and that the middle
turbinate should be removed in a preliminary
operation to allow better aeration and drainage
and a more careful study of the labyrinth. Ex-
perience teaches that radical operations upon the
accessory sinuses does not always mean radical

cures.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, .M. D.

lOOb First Nat’l. Bank Bldg. Oklahoma City

I. SPINAL AFFECTIONS.
NON-SI'INAL PSOAS ABSCESS.—Mm. Baer,

Geo. Bennett, Mm. Nachlas. The .lournal of
Bone and .loint .Surger>, .Inly 1923.

The object of this article is to point out that
all psoas abscesses are not necessarily of spinal
origin.

The etiology may be due to a suppurative myo-
sitis of the posterior abdominal wall, as the re-

sult of a metastatic infection or infected hema-
toma following trauma. Infection of the solid

viscera can likewise be responsible. It followed
infection of the internal genitalia after operation
in one of their cases. Lymphadinitis may occur
in this region the same as in the cervical region.
The condition must be differentiated from ar-

thritis of the hip, arthritis of the sacro-iliac joint

and spine, Pott’s disease, trauma of the spine,
tuberculosis of the hip, femoral hernia, tumor of
the thigh, broad-ligament abscess, pelvic inflam-
matory disease, and sciatic neuritis.

The symptoms are: Leg draws up and limps.
If history of injury there is a latent period with
later gradual onset of symptoms of discomfort in

the lower spine. There is flexion deformity of
the hip joint, limitation of hyper-extension, but
freedom of abduction, rotation, and further flexion.

The tumor may be found in the groin if of suffi-

cient size. X-ray is negative for tone lesion but
may show outline of the abscess or a haziness of
the hip or sacro-iliac joints.

Treatment: Aspiration or evacuation of the abs-
cess is indicated, an incision is made over the
crest of the ilium, from the anterior superior spine
backward a distance of 8 cms. Incision is carried
through the external and internal oblique mus-
cles to the peritoneum, which is stripped forward
to expose the psoas muscle.

2.

KNEE JOINT AFFECTIONS.
CYSTS OF THE EXTERNAL SEMILUNAR CAR-
TILAGE OF THE KNEE.— I). B. Pheniister,
Jour. A. .M. A., .March 3, 1923.

He reports two cases giving pathologic exam-
ination in each case. He believes that the patho-

logical findings in these cases are identical with

those of colloidal custic swellings which develop

in various connective tissues, such as come on the

back of the wrist, and are commonly called

ganglions. Most of the cases occur in young
adults and more in males than females. Trauma
plays a slight role in these cases. The lesion

has never been observed in the internal semilunar

cartilage.

Treatment consists in operative removal of both

cyst and external semilunar cartilage. When only

the cyst is removed there is usually a return of

symptoms and a secondary operation is necessary.

3. FRACTURES.
OSTEOI’S.ATIIA'ROSIS : Report of a Case with
Roentgenograms of Eleven Different Fractures
in the same patient.—Donald Glover, .Archives

of Surger>-, Nov. 1922.

The value of this article is the series of X-ray

reproductions. They give a graphic history of the

patient from the time he was nine months old until

his death seven and one-half years. He points

out that over 200 cases of this condition have

been collected by various authors. It is also called

fragilitas ossium, and osteogenisis imperfecta.

The etiology, pathology, sympatomatology, prog-

nosis, diagnosis and treatment are discussed but

need not be abstracted here.
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TUBERCULOSIS
Edited by L. J. Moorman, iM. D.

(ill 1st Nat’l. Bank Bldg., Oklahoma City

TUBERCULOSIS IN CHILDHOOD

A routine Piquet test would seem to indicate

that practically all children in large cities are in-

fected by the tubercle bacillus. Comby’s figures
on the rate at which tuberculosis occurs in children
under two years, and Hoffo’s figures on children

up to fourteen years, seem to bear out this theory.

While indirect infection by articles con-
taminated with tuberculous sputum is possible,

the greatest danger is in direct contact, especially

with a tuberculous mother. The use of unpas-
teurized milk is the main source of the cases of

the bovine type.

It is thought that the incubation period is about
30 days, that the progress of the disease depends,
to a large extent, upon the age of the child and
the size of the dose received, and that small divid-

ed doses may have an immunizing effect.

From these points childhood would seem to be
the strategic point of attack in the prevention of
tuberculosis. Every effort must be made to re-

move infants from contact with open cases.

Economic conditions, sentiment and prejudice
make this very difficult, but society must provide
the means for so doing. This will mean both the

provision of institutions for the children removed
from their homes, and the funds for the support
of families from which the wage earner must be
removed.—The Nation's Health, July 15, 1923.

THE DREYER TUBERCULOSIS VACCINE

The experiments of Professor Dryer of the de-
partment of pathology in Oxford University with
the “defatted” tuberculosis vaccine has excited

much interest.

He considers it quite possible that the coating
of fatty material known to cover the tubercle

bacillus, protects the specific bacterial proteins

and prevents their liberation, thus stopping the

production of the stimulus of the immunity reac-

tion of the injected body.

The exact method of attempting the removal of

the lipoidal elements from the various acid-fat

and gram negative bacteria is described in full in

the complete article appearing in the British Jour-
nal of experimental pathology for June 1923. There
is also an extensive abstract in the British Medi-
cal Journal for June.

The available experimental evidence indicates

that the injection of this antigen produces anti-

substances in the serum which are demonstrable
by test tube experiments. It is the opinion of Drs.

Paul Fields and G. T. Western, after observation
of 60 patients treated in the London Hospital with
the new antigen, that improvement has taken place

in nearly all cases, and is in their opinion, of

the order which exceeds obviously that obtainable
by any other form of treatment which is applic-

able to these conditions.

While this work is in the experimental stage
at present, the experiments are scientific and have
good theoretical basis. Future developments will

be observed with great interest.

—

Editorial in the
Journal A. M. A., July 14, 1923.

PLEUROPULMONARY REFLEX: Its Etiology,
Prevention and Treatment. B. P. Trickman,
Am. J. M. S., June 1923.

The pleuropulmonary reflex is perhaps the
most important accident following thoracentesis.
This symptom-complex described by Rogers in
1864 is characterized by cardio-respiratory fail-

ure, tonic and clinic contractions of the muscles
and loss of consciousness.
Among the explanations offered for the cause

of this accident are; that it is a coincidence, that
it may be due to gas embolism, to lymphatism, to

the use of gas below the body temperature, or to

imperfect anesthetization. Strickman says these
views are erroneous as the accident recurs with
succeeding punctures; necropsis fail to reveal
status lymphatism, the reflex occurs most fre-

quently when inflation is not attempted and just
as often when the needle track is carefully anes-
thetized.

In 162 punctures for initial pneumo-thorax which
Strickman reviews, the reflex occurs ten times.
In contrast to this series of cases the reflex oc-

curred only twice in 1824 punctures for “gas re-

fills.” This analysis shows that in three-fourths
of the cases, the visceral pleura and lung had
been injured by the needle, and that an acute
pathological process was present in the injured
area. The reflex practically never occurs when,
as in gas refill cases, the pleural surfaces are
widely separated.

It is reasonable to believe that an injury to the
visceral pleura is frequently the cause of this

accident. It seems, therefore, that fewer punc-
tures should be made without definite indications.

A STUDY OF THIRTY-FOUR CASES OF
ABSCESS OF THE LUNG

The recent literature on lung abscess reevals
two very important facts. (1) the increasing
recognition of the importance of tonsilectomy as a
causative factor in the production of lung abscess,
and (2) the apparently marked increase in the
general incidence of the condition. Tonsilectomy
seems most likely to be followed by lung abscess
when it is performed under general anesthesia.
The apparently marked increase in the incidence

of pulmonary abscess cannot be explained entirely

by the relationship to tonsilectomy. It is prob-
ably also due in part to the fact that many more
cases are recognized now than formerly. The
x-ray is largely responsible for this increased rec-

ognition. Far too many cases of chronic pulmon-
ary abscess are still confused with pulmonary tu-

berculosis. It is common experience to see pa-
tients with chronic lung abscess, or bronchiectasis,

who have been treated for tuberculosis. A chron-
ic, productive cough with recurring pulmonary
hemorrhages is too often considered to be of a

tuberculous origin when it may be an expression
of a chronic, suppurative process in the lung.

Roentgen-ray findings are stressed in the dis-

cussion of diagnosis. Under treatment the authors
discuss medical, postural drainage, bronchoscopy,
pneumothorax, thoracotomy and lobectomy. The
author sets down the following conclusions:

Abscess of the lung is being recognized more
today than heretofore. The large number of ton-

silectomies done may help to account for the ap-
parently increased number of abscesses. Early
recognition and operation before the abscess has
become chronic, frequently prevents failure of

treatment, although many patients will recover
with non-surgical treatment. Careful history tak-

ing, physical signs, use of the roentgen-ray and
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diagnostic pneumothorax, make early recognition
possible. Patients who do not recover in two or
three months need surgical treatment.—Singer and
Graham, Jour. American Medical Assn., July 21,
1923.

RESPIRATORY CHANGES AT
HIGH ALTITUDES

With the progress in ballooning and aviation,
the necessity of a better understanding of the
physiologic changes which take place in high alti-

tudes soon become apparent. The shortage of
oxygen with the feeling of barmetric pressure has
long been recognized as a significant factor. This
shortage is promptly met by an increase in the
oxygen carrying capacity of the blood; the increase
in the number of red blood cells and certain altera-
tions in the circulation. Respiration is also
modified.

Professor Schneider of the School of Aviation
Medicine, at Mitchell Field, Long Island, has rec-
ently reported his numerous observations on men
both at rest and at work during a period of ac-
climatization on Pikes Peak at an altitude of 14,110
feet. These studies showed a higher rate of
metabolism under physical exertion than the nor-
mal for low altitudes during the first few days.
There were individual differences in the amount
of increase, and in the time that the heightened
metabolism persisted.

The results thus indicate that during the first

part of a sojourn at a high altitude, physical exer-
tion may be more costly to the body than at a low
altitude, or that it will be later on at the high alti-

tude. As acclimatization occurs, the gaseous
metabolism, which is an expression of the ex-
change of energy, usually returns to, or almost to,

the low altitude level. In some individuals this

return is made more slowly than in others, usually
from one to three days at the altitude of Pikes
Peak.
The c«nclusion that there is no profound change

in the gaseous metabolism at the high altitude is

supported by the fact that the respiratory quo-
tient is not definitely altered by residence there.

It is claimed by some physiologists of note that
mountain sickness is due to an undue proportion
of alkaline in the blood, and that the vomiting is

stimulated by the lack of acid in the circulating
medium.

Schneider’s experience, on the other hand, leads
to the conclusion that some men are more tolerant
of low oxygen than are others, and that mountain
sickness is more closely associated with oxygen
want than with an alkalosis of the blood. Moun-
tain sickness was most severe in the physically
unfit, and most often associated with low alveolar
oxygen content.

—

Editorial .lournal of A. .M. A.,

July 21, 1923.

GENERAL MEDICINE
Edited by Wanii Langstoti, M. D.

State University Hospital, Oklahoma City

INSULIN AND DIET IN THE TREATMENT OF
DI.ABETE.S.—Seole Harris, .M. I). International
Clinics 11. 33rd Series.

The unit of Insulin increases carbohydrate tol-

erance of an average by two or three grams; so
with its use a diabetic can consume enough food
to nourish him properly without fear of acidosis.
Therefore, the dietetic management of the diabetic

is essential to the intelligent use of Insulin.
The use of Insulin is followed by a feeling of

well-being, so that it probably has a stimulating
effect on the nervous system.
While the author feels that it is too clear to

predict the curativee effects of Insulin, he thinks
“there are cases of transient functional pancreatic
disturbance and even organic disease of the pan-
creas with temporary hyposecretion, in which In-
sulin may tide the patient over until the blood-
sugar-controlling hormones are being secreted
again when it may be left off.”
“With Insulin diabetic coma can not only be

prevented, it can be relieved, provided the patient
has not been in acidosis too long.”

Indications: The author quotes Stengel:
1. The coma cases;
2. The severe cases, with tendency to acidosis;
3. The severe or mild cases that have dropped

low in weight and are in a state of debility;
4. Cases requiring operations;

To which the author adds (a) the tuberculous
diabetic and (b) the acute infections in
diabetics.

The author begins with doses of one to five units
twice a day subcutaneously with patient on basal
diet, carefully estimating blood and urine sugar
and increasing or decreasing dose until patient
is getting 500 calories above basal diet. In cases
of coma an initial dose of 30 units is given and,
if necessary, this dose may be repeated every hour
if ten grams of glucose be given intravenously at
the same time.

Basal diet is figured approximately by multi-
plying patient’s weight in kilos by twenty-five.
The amount of protein in grams is taken as two-
thirds body weight in kilos; and the ratio of carbo-
hydrates to fats as one to three. In children add
ten to twenty percent to the number of calories
and make protein in grams three-fourths of body
weight in kilos; after fifty years the number of
of calories is reduced by ten percent.

In very severe cases it is very important to
watch the patient’s urine for acetone and if there
are indications of acidosis the carbohydrates should
be increased and fats decreased.
The author recommends hospitalization for dia-

betics until the tolerance can be determined dur-
ing which time the patients should be educated as
to weighing and measuring their food, examina-
tion of the urine, etc. “The diabetic should be
regarded by the physician as a pupil, who if he
would live and be happy and efficient must learn
the practical facts in scientific dieting, and he
should not ‘graduate’ such a patient until he has
a working knowledge of his dietic needs.”

INSULIN IN HOSPITAL AND HOME.—Elliott P.
Joslin, Horace Gray and Howard F. Root. Jour-
nal of .Metabolic Research—Vol. 11. Nos. 5-6,
Nov.-Dee. 1922. Pages 651-699.

The authors summarize their experiences in the
following conclusions:

1. The number of patients treated with insulin
has been 83. In large measure these were chosen
from the severer surviving diabetics cared for by
us since 1898. One patient of this number after
discharge from the hospital omitted insulin some
weeks later in his home while upon an increased
diet. He re-entered the hospital in coma and
died in seven and one-half hours. There were no
other deaths which could be attributed to insulin
and no other deaths from coma occurred in hos-
pital among the 204 patients admitted for dia-
betes during this period of insulin administration.
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2. The average number of units of insulin given
to 53 of the patients for an average period of 63
days was 712, or 11 units a day.

3. The blood sugar at the beginning of treat-

ment averaged 0.24 per cent, and at the end of

treatment 0.19 per cent. These figures represent

the blood sugar taken fasting.

4. The weight of one of the patients was 50 per
cent, below normal standard weight, and the aver-

age weight of 53 of the patients was 29 per cent,

below standard weight.
5. The greatest gain in weight was 9.7 kilo-

grams, and the average gain 2.6 kilograms. The
greatest percentage gain in weight was 25 per
cent., and the average 7.6 per cent.

6. The total calories given the patients rose from
26 to 38 calories per kilogram body weight. The
carbohydrate rose from 37 grams to 45 grams, the

protein from 36 grams, or 1 gram per kilogram
body weight, to 55 grams, or 1.4 grams per kilo-

gram body weight, and the fat from 62 grams to

105 grams. The ketogenic antiketogenic ratio

changed from 1.1 to 1.2.

7. Patients at all ages from two years to 77
years responded equally well to treatment, but the

youngest cases show the greatest gain in weight.

The average number of days for the gain of one
pound in weight for the different decades of life

varied from 7 to 15 days quite irrespective of

sequence of decades.
8. Cases of short and long duration also res-

ponded equally well to treatment. The average
number of days for the gain of one pound in

weight, according to the years of duration varied

from 8 to 19 days, and was also irrespective of

the years of duration of the disease.
,

9. The greatest number of units given anyone
in 24 hours was 100. There were but three cases
who regularly received over 30 units.

10. There is no evidence at present that the dos-

age must be increased if we disregard the in-

crease at the beginning of treatment, which cor-

responds to the constantly increasing diet, and
also take cognizance of the undernutrition of the

patients.

11. A total of 30 reactions have occurred in 11

of the 83 patients during the administration of

5153 doses of insulin. A reaction developed fol-

lowing the injection of one unit of insulin with a

man who had a tolerance for 114 grams of carbo-

hydrate but was weakened by diarrhea. During
the reactions the blood sugar at no time fell be-

low 0.03 per cent. All reactions occurred between
a quarter of an hour and three and three-quarters

hours following injection of insulin.

12. The importance of diarrhea in rendering pa-

tients liable to hypoglycemic reactions is suggested.

13. The basal metabolism increased 9 per cent,

in a series of 1 1
patients. In one case it rose

from 43 per cent, to 22 per cent, during the course
of treatment and in another from 24 per cent, to

5 per cent.

The respiratory quotient rose with food after

insulin to above unity.

14. General infections were uninfluenced by in-

sulin, save that complicating acidosis was lowered.

Local infections appeared to heal more rapidly.

15. The omission of insulin resulted in the re-

appearance of glycosuria which did not reach its

height until the fifth and last day of omission of

the drug.
16. The administration of insulin by the mouth

in two cases was without effect.

17. A diabetic with relatively high tolerance for

carbohydrate, but not for calories, through insulin

increased his caloric tolerance but not his carbo-

hydrate tolerance.

18. Patients treated in the hospital with insulin
continued successfully the treatment at home, due
to additional training in diet as well as in insulin
medication.

19. Information for diabetic patients receiving
insulin is recorded.

20. The use of insulin Involves grave responsi-
bility for physicians. Painstaking education of

the patients and close observation at frequent
intervals will protect both patient and doctor.
They gave the following “Information for Dia-

betic Patients Receiving Insulin.”

1. Learn' qualitative Benedict’s test. Secure
apparatus for same.

2. Secure food scales and understand their use.
3. Learn to summarize the diet at each meal in

figures of carbohydrate, protein and fat.

4. All patients should remain in bed ten con-
secutive hours out of the twenty-four.

5. Insulin is prepared in solutions of different
strengths. Know your dose in units (not in cubic
centimeters) and how to measure the amount of
solution to give that number of units.

6. Syringe and needle must be boiled each time
before using. Cleansing of the skin and top of

the bottle with alcohol is also necessary. Im-
mediately after removing the needle, cleanse it

and the syringe with cold water.
7. An insulin reaction may occur 1-2 hour after

an injection and may be recognized by the sudden
onset of se%'ere hunger, weakness, sweating,
trembling, or pallor. The first dose of a new
preparation should always be half the last dose
of an old.

8. At present it is not prudent to use insulin

without daily examinations of the urine.

9. A reaction should be treated by eating an
orange or taking the carbohydrate portion of the

next meal.
10. If your usual exercise is not obtained, on

that day reduce your diet.

11. Arrange for a supply of insulin for two
weeks in advance.

12. If your supply of insulin fails

A. Notify your doctor by telephone or tele-

graph, and
B. Reduce the diet one-third.

13. Whenever reporting to your physician or

hospital

(1) Submit in writing:
A. Weight dressed —or naked
B. Record of urine tests

C. Diet C , P ,
F ,

Cals
D. Record of insulin used, preparation

number, dose, and time given and

(2) Bring part of mixed twenty-four hour
quantity or urine with record of the

amount.

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303Palace Bldg., Tulsa

OLD MASTERS

Galen, (131-201 B. C.) was born nearly 500
years after the death of Hippocrates. Surgical

science could show no stupendous changes during

these years. Plato and Aristotle followed Hippoc-
rates, but while Plato was without scientific meth-
od, Aristotle taught the value of anatomy. Galen
was a strong outspoken character, always uncom-
promising and made many enemies. While
Hippocrates confined himself to bedside informa-



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 349

tion, Galen went farther and practiced and taught
laboratory methods through animal experimenta-
tion; he was truly our first great physiologist,
and he appreciated as did those other ancients
that physiology is physiology, that diagnosis is

diagnosis and therapeutics therapeutics, with sur-
gery a branch of therapeu,4ics.

His most famous discovery is that of the func-
tion of the arteries: He demonstrated by double
ligature of an artery on a living animal and sub-
sequent section, that the artery is distended by
blood: He noted the difference between arterial
and venous blood, and felt that the lungs played
an important part in the entrance of some vital

element into the arterial system.
He observes 15 centuries before Harvey, what

he( Harvey) did not discover, that there is a ter-

minal communication between the veins and ar-

teries. He described the movements of the heart,
the foramen ovale and the ductus arteriosus, and
described them as belonging to a foetal condition.
He practiced the ligation of arteries, describes
eneurisms, true and false and recommends com-
pression for their cure.
He regarded the brain as the central organ and

the spinal cord an offshoot: recognized that the
nerves are structures designed to convey impres-
sions of sensation and motion. He taught that
the muscle is the instrument of voluntary motion,
from whence the principle of this motion origi-

nates, and by what path it travels. He said it

came from the brain through the nerves. He ad-
vocated operation for injuries of the brain and
cord and used the trephine sparingly, preferring
gouge and chisel. He recognized injuries to the
cord with compression and advocated operation
for relief.

FRACTURES OF THE NECK OF THE FEMUR.—
Eve, Duncan, Sr. Jour. S. Med. Assn. Vol. xvi.

No. 8, I*. 606.

The author using Stoke’s classification of intra-

and extrascapular fracture states that even in the
intracapsular, the line or lines of fracture extend
outside the capsule, making differentiation quite
difficult, but of little concern, except in prognosis,
for the modern treatment is the same, except in a
limited number of cases.

In treating a feeble old person it is best to

make no attempt to obtain union, but use sup-
portive measures and place the patient in a com-
fortable bed for ten days or two weeks with a

Buck’s extension, to prevent muscular contrac-
tions and a sandbag to prevent eversion. A small
pillow under the flexed knee will be of advantage.
He advises the use of only five to seven pounds
for extension. He advises getting the patient out
of bed when pain and spasm are relieved, even to

permitting the use of crutches.
Should hypostatic congestion of the lungs occur,

or signs of great exhaustion appear or diarrhea
occur, get the patient out in the air and sunshine.
He advises that treatment of these cases be under-
taken when possible. The bed should be even
and rather hard laying stress upon the employ-
ment of a fracture bed and Balkin frame, which
permits more comfort for the patient. Good sur-
geons are not agreed on the best method of treat-

ment, but fixation and traction are essential: Ex-
tension should be gentle and he thinks that this

can be accomplished with a Thomas splint; Blake’s
splint, Jones’ frame and others. He uses the
Brown modification of the Hodgen splint, with
the limb in Whitman’s abducted position in the
old patients. In a young person with impaction
he pulls it apart by forcible abduction then uses

a plaster cast with the limb in full abduction to

insure guaranteed immobilization. The author
thinks Whitman’s plan in these cases ideal and
applicable to both intra- and extracapsular frac-

tures of the neck of the femur.

He quotes Pirtle, who sums up the advantages
of Whitman’s method, as follows; (1) there is

little shortening, (2) little or no pain and (3)
good function is secured. In old people he does
not pull apart the impaction. Operative treatment
of fractures of the femoral neck the author thinks
is not very popular and should be used only in

young and middle aged people, in whom retention
in correction position seems impossible.

If open operation has been decided upon make
a fluoroscopic examination to determine that the
manipulation has brought the fragments into ap-
position, then through a small incision over the
great trochanter drive an 8 or 10 penny silver

nail through the trochanter and neck into the head.
Apply a plaster cast with a trapdoor over the in-

cision.

In ununited fracture he advised autogenous bone
grafts if the patient is physically able to stand
the operation but the operation should never be
done on an old person.

USE OF THE LANE BONEPLATE.—Ralls, A. W.
South. Med. Journal, May 192.3. P. 375.

The author does not question the merit of other
types of internal fixation, of fractures of the long
bones, nor does he wish to make any extravagant
claims for the Lane plate in simple and easy
cases, neither does he advocate indiscriminate and
careless operative interference. He has often
plated with good results, where an autogenous
graft was not practicable, and he thinks disappoint-
ing results are often had in the use of the plate,

because the technic is not properly adhered to, and
he says that many operators are capable of apply-
ing a bone plate, who have not the training to do
an inlay: the bone plate can serve a greater num-
ber of operators and patients than any other
method of internal fixation. In point of real serv-
ice it eclipses all other methods in his opinion.

He gives a report of a number of cases of arm
fracture in and about the elbow treated with the
plate and the results obtained. In 32 cases of
fracture of the condyles he got no deformity, no
paresis and no infection, with a perfect functional
result: He had few infections and only one case
of nonunion in 12 cases of long bone fracture.

He quotes Rutherford Morrison as follows: “In
the humerus and femur I do not believe any meth-
od of fixation can equal the metal plate, if the
bone is firm enough to hold the screws. Lane
plate fixation can be successful where other
methods have failed.”

The author recommends the removal of every
plate as soon as it has performed its function and
warns against it where the soft parts are much
contused. For rest of the limb he uses a Thomas
leg or arm splint.

FRACTURES OF THE PELVIS.—Bcjul, A. P.

Surg. Gyn. and Obstet., Aug. 1923. P. 168.
Abstracted by Schaack.

Generally speaking fractures of the pelvis have
received little attention, clinical observations are
insufficient, and studies on the cadaver have not
explained their mechanism. Statistics vary great-
ly. They vary from 0.31 of all to fractures accord-
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ing to Gurlt and others estimate their incidence

as high as 2.93 percent.

They are caused not alone by direct heavy
trauma but muscle traction plays a part according

to the author of the paper. The case of a woman
36 years old is reported, in which the X-ray show-
ed a fracture of the horizontal ramus of the pubis

and a fracture of the ascending ramus of the

ischium with splintering and dislocation of the

ilium, treated by extension with a 12 pound
weight on the right leg, and a five pound one on
the leH leg. Measurements of the pelvis 14 days

after showed a decrease in the dislocation. The
patient recovered and was able to walk after

three months.*
The author considers extension a very efficient

method of treating a fractured pelvis. Periodical

measuring and X-rav examinations are important.

Massage and exercise may be begun in the first

weeks. Bed rest for 8 or 10 weeks is necessary.

The prognosis is poor. In the 97 cases collected

from literature the mortality was 33 per cent.

TUMORS OF THE BREAST—INNOCENT AND
iMALIGN.LNT.—Primrose. Alex.. C. M. Edin.

.\iinals Surg., June 192.3. P. 668.

This author presents 448 cases of breast tumors

for investigation urging the necessity of recogniz-

ing malignancy early. He states that attempts of

late years, in improved technic, more radical

operation and more skillful use of the X-ray and

radium, compels us to admit that there are no

means of eradicating breast cancer, once there

has been metastases to the adjoining lymphnodes.

The radical measures cannot compete in ef-

fectiveness with the early diagnosis and immediate

removal by radical operation. In the past decade

the greatest progress which has been made, is

found in the better education of the public and

the piofession regarding cancer. Formerly it

was common to find doctors waiting for certain

signs of malignancy, before advising surgical in-

tervention. In doubtful cases there should be no

fatal temporizing, but the diagnosis should be

cleared up by the surgeon and the pathologist.

We have come to realize that cancer in its early

manifestations is a curable disease. He commends
the American Society for the Control of Cancer

for accomplishing excellent results. The paper

contains several long tables and case reports of

malignant and benign tumors, giving age, inci-

dence, etc; too long to be used here. It should

be read in its original as it is a valuable contri-

bution to this subject. He holds the view that

at the present time removal by operation holds out

the best prospect for a cure, and thinks that most
surgeons feel that x-ray and radium should be

utilized only as adjuncts to surgery. All tumors
removed from the breast should be examined care-

fully by the microscope and failure to do this de-

serves severe condemnation and reflects no credit

on the guilty doctor.

Attempts have been made in recent years to

judge end results by fixing an arbitrary number
of years of life after operation, as indicating a

cure: The information is of value but not conclu-

sive, since even in extensive diseases the patient

will sometimes long survive radical operation. He
quotes Handley as demonstrating the continuous

extension of cancer cells along lymphatic chan-
nels, to the glands of the axilla, intra- and supra-

clavicular groups to the pleura and lungs and to

the opposite breast. He regards palpable glands
in the axilla as a suggestive sign of carcinoma.
Still, they are by no means pathognomonic of

malignancy, but when a diagnosis of malignancy
has been made, we must assume the involvement
of the glands EVEN THOUGH THERE IS NO
GROSS MANIFESTATION PRESENT. (Capitals

are mine—Ed.) The dissemination of cancer dur-
ing our operative procedure is a danger to be
guarded against in our technic, and is a real dan-
ger in manipulations of the cancerous breast prior

to operation in preparing the patient. Bone meta-
stases in cancer much more common than was
formerly believed. Schmurl found that of all

cases of cancer coming to autopsy no less than 34
per cent showed metastasis in bone.

ACTIN0.3IYC0SIS OF THE KIDNEY.—Bevan.
A. D. Surgical Clines, .\ug. 1923. P. 899.

This article will not be abstracted except to give
his treatment of the condition which he says he
has been using since 1905. In that year he began
the use of copper sulphate, in an intractable case
of abdominal actinomycosis, using it both locally

and internally, with a resultant cure, and he has
been using the same agent in combination with
potassium iodid and x-ray since that date. He
uses the copper sulphate to irrigate the fistulous

tracts, using a two per cent solution, and gives
copper sulphate internally, one-fourth grains in

capsules three times a day. In addition he gives
moderate doses of potassium iodid. not enough to

upset the stomach or interfere with the general
nutrition of the patient, limiting the dosage from
15 to 30 grains three times a day; in other words,
in actinomycosis we use a mixed treatment of

copper and potassium iodid, just as we use in

cases of syphilis a mixed treatment of mercury and
potassium iodid. In addition he has been employ-
ing x-ray in these cases, and he is very confident
that this combination of copper, potassium iodid,

and x-ray has given him very much better results

than any other method that he has employed in

ray fungus disease.

CURRENT COMMENT
By The Editor,

Dr. Claude A. Thompson, iMuskogee

Which has nothinc, or nearly so. to do ^^^th matters medical,
but which reflects current opinion, belief and comment upon the
order of the day, whatever or wherever it may be. Contributions
are invited from our members.

GOVERNOR WALTON, the man elected on a

platform promising to give everybody and every-
thing a “new deal,” seems to be fulfilling the plat-

form promises in spots only. Military rule, with
and without apparent justification seems to be a

part of his program of “newness.” His especial

bete noire seems to be the city of Tulsa, his ambi-
tion, that of humiliating a busy city of a hundred
thousand of Oklahoma’s busiest souls. In his

haste to bring this about a strange situation was
unearthed. For alleged crimes committed in

Wagoner County, adjacent to Tulsa county, he
promptly declared, first a modified form of martial

law in Tulsa County then when Tulsa seemed to

regard the entire thing as a matter of no moment,
one not of their concern, for they, as a whole, were
aware of no wrong they had committed, he over-

stepped the bounds of what all lawyers say is

constitutional authority, and suspended the writ

of habeas corpus; ordered the courts to function,

if they were to function at all, under direction of

the military authorities, and so the situation

stands at this writing. A few confessed “mob-
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bers,” were promptly sentenced the minimum, two
years in the pententiary, then came the discovery
that they were confessing in Tulsa county to

crimes committed in another county. Wagoner
county promptly intervened, they were
haled before the courts of that county,

where after making bond, they were tendered a

banquet by Wagoner citizens, at which time and
place, it is said the Governor came in for no small
amount of criticism. Just how, and by what pro-

cess of legal reasoning the Governor assumed
such unheard of authority in Oklahoma, is of the
greatest moment and subject to the severest
scrutiny. The Oklahoma Bill of Rights (Section

14) clearly reads as follows: “The military shall

be held in strict subordination to the civil authori-

ties.” A decision of the supreme court reads in

part as follows: “The courts of this state having
jurisdiction may, at the instance of any person
who has been aggrieved or on behalf of the state,

inquire into the acts of soldiers or officers of the
militia and determine whether they have been
guilty of any conduct that would subject them to

liability or punishment.” This seems to read very
clearly and show that it was the intent of our
makers of basic law to always hold the military

as subservient to the civil authorities. Possibly
the sage of Oklahoma City has discovered some
round-about way to circumvent the law. Certainly
no riot or insurrection prevails in the city of Tulsa
or anywhere else in Tulsa county. Commission
of crimes in a neighboring county certainly does
not call for penalization of people having nothing
to do with the matter.

KEEPING THE NEGRO South of “Mason’s and
Dixon’s Line” seems to be becoming more diffi-

cult day by day. That he is migrating northward,
westward, in any direction which will take him
from the state of virtual peonage in which he ex-
ists and has had to exist for years, goes without
saying, also, that the state of affairs induced by
his migration has become one of alarm to all

thinkers and economists of the situation, is ad-
mitted on every hand. The measures to check his

hegira are as numerous as they are silly. In one
or two instances political subdivisions have en-

acted senseless “Laws,” imposing upon labor
agents unheard of penalties; §5,000.00 in one in-

stance is the license fee labor seekers are required
to pay. Well, such measures are as silly as they
can well be. No court would uphold them for a

moment, and if they did, it would only hurry the
rapid depletion of the Southland of its greatly

needed, in fact absolutely needed, unskilled labor.

One phase of it, however, has seemingly been
overlooked by everyone. That is the fact that no-
where, so far as the writer is aware will black
and white, whether skilled or not, labor work in

peace side by side. Just as soon as the black man
becomes of importance as a laborer, just as soon
as he becomes a matter of pressure and competi-
tion to his white fellow-worker, at that very junc-
ture he places his life and peace in jeopardy.

This is well borne out by recalling the race riots

in the coal mines of Illinois many years ago, years
before the “Force Bill” was proposed in Congress
as a remedy. The rapidly increasing clashes in

the northern cities between whites and blacks are

not, as is popularly though, due to isolated cases
of personal outrage, but they are due most surely
to slowly increasing hatred and distrust between
the races. This leaves the black man in an ex-

ceedingly unfortunate position. In the South he
is the victim, often without semblance of cause
or right, to the attacks of the Ku Klux Klan and
similar organizations. In the North he is con-

fronted by lines of hostile faces whose hostility

originates over economic competition.

According to editorial comment in THE
NATION, Secretary of State Charles E. Hughes
emits buncombe and bumptiousness when he talks

as a politician; but is credited with equal facility

for speaking common sense when he orates as a

lawyer, as is evidenced by his speech before the
Canadian Bar Association' at Montreal:

“There is no path to peace except as the will

of peoples may open it. The way to peace is

through agreement, not through force. The ques-
tion then is not of any ambitious general scheme
to prevent war, but simply of the constant effort,

which is the highest task of statesmanship in rela-

tion to every possible cause of strife, to diminish
among peoples the disposition to resort to force
and to find a just and reasonable basis for accord.
It is most desirable that all discussions of inter-
national relations should not revolve about ques-
tions of policy and expediency, however important
these may be, but that along with this necessary
discussion there should be the determination to

reestablish the law, to quieken the sense of the
obligation of states under the law.”

THE PROPER LICENSE

Fayetteville, Ark., June 9, 1923
To the Editor: (Bull. A. M. A.)

The following will explain a special license
which has been issued to one L. G. MeElhaney,
Camp, Ark.

Over the protest of the organized medical pro-
fession, the 1923 legislature reenacted a clause
in the old Medical Practice Act of 1903 which pro-
vided for re-registration of licentiates of the
county boards with the newly organized state m.edi-
cal board. This man, MeElhaney had been licensed
by the Carrol County Medical Board prior to 1903.
He has no qualifications, whatever, for the prac-
tice of medicine and stated in his application that
he had never attended a medical school.

Under Act No. 244 of the legislature of 1923, we
were compelled to issue a lieense to him. How-
ever, the act did not specify the kind of license
to be issued and in order to evade any complica-
tions that might arise with the various states with
which we have reciprocal relations, a special non-
reciprocal license was issued, a copy of which is

herewith attached.

J. W. WALKER, M. D., Secretary.

State Medical Board of the Arkansas Med. Society.
The wording of the special license is as follows:

No. 1, Special

State Medical Board of the
Arkansas Medical Society.

Whereas, L. G. MeElhaney, is not possessed of

the qualifications necessary to enable him to suc-
cessfully pass the examination required for ad-
mission to the practice of medicine and surgery in

the State of Arkansas, and

Whereas, the General Assembly of the State of
Arkansas, recognizing such inability, did by Act
No. 244, approved on the 8th day of Feb., 1923,
authorize and specifically direct that said L. G.
MeElhaney be licensed to practice medicine and
surgery;

Now, therefore, the undersigned, being the State
Medical Board of the Arkansas Medical Society,

in obedience to said law does hereby issue to

L. G. MeElhaney this certificate attesting the
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entry of his name on the list of accredited physi-
cians this the 21st day of May, 1923.
W. F. Smith, President H. A. Ross
W. H. Toland, Vice President J. T. Palmer
J. W. Walker, Secretary J. A. Bogart

J. C. Swindle
—Bull. A. M. A.

PHYSICIAN ARRAIGNED FOR PRESCRIB-
INB NARCOTICS—Dr. A. Lee Smith, Detroit,
Mich., was recently arraigned before United States
Commissioner J. Stanley Hurd, charged with viola-

tion of the Harrison Narcotic Law, according to

reports. Dr. Smith, it is alleged, prescribed nar-
cotics in attempting to cure patients of the drug
habit.”—Bull. A. M. A.

CHIROPRACTOR LOSES APPEAL—The Court
of Appeals, Cleveland, Ohio, June 30, upheld the
chief justice in the municipal court in the convic-
tion of Albert J. Schnacke, chiropractor, for prac-
ticing without a license, according to reports.
Schnacke was the only one of a score of other
chiropractors recently convicted in municipal court
who appealed his case; the others were fined $25
each, but chose to go to jail.—Bull. A. M. A.

PATIENT SUES CHIROPRACTOR—Walter G.
Knoblauch, chiropractor, Milwaukee, Wis., is de-
fendant in a suit for $50,000 brought by Mrs.
Alvina Faulkner who alleges, it is reported, that
too much pressure was used in treating her for an
alleged dislocated spine and that as a result she
received injuries which made her a cripple.—Bull.

A. M. A.

ABRAM’S FOLLOWERS TO BE EXPELLED—
The Barnwell County Medical Society of Soutn
Carolina, adopted resolutions. May 30, it is re-

ported, to expel all members who now or may in

the future practice the Abrams methods. Barn-
well, it is said, is the pioneer County in the state
to disown the Abrams disciples.—Bull. A. M. A.

PHYSICIAN NOT GUILTY—Dr. Louis L.

Jacobs, who was tried at San Diego, Cal., for the
murder of Fritzie Mann, was found not guilty,

July 21, it is reported. The jury was composed
of eight men and four women.—Bull. A. M. A.

TWENTY-TWO CHIROPRACTORS JAILED—
Twenty-two chiropractors of Toledo, Ohio, found
guilty of illegally advertising and practicing medi-
cine without a license, were committed to jail,

July 24, to serve approximately a year, after re-

fusing to pay fines of $200 each, it is reported.

—

Bull. A. M. A.

GROCERS FINED FOR SELLING MEDf-
CINES—Eighteen grocers of Joliet, 111., were fined

$20 each and costs for violating the state law
which prohibits the sale of drugs except by a
pharmacist. It has been the custom, it is report-

ed, for grocers to sell iodin, glycerin, castor oil

and other well known family remedies, and they
were assured by the wholesalers that this was not
in violation of the law.—Bull. A. M. A.

UNLICENSED PHYSICIANS ON HOSPITAL
STAFFS—In answer to a complaint against the
practice of retaining unlicensed physicians on the

staffs of city and state hospitals of New York,
which practice prevents some fully qualified physi-

cians from obtaining appointments, William Dren-
nan, municipal civil service commissioner, and

Bird S. Coler, commissioner of public welfare, have
admitted this is being done. They claim, however,
it is reported, that there has been no improper
selection of appointees, and that non-licensed
physicians have been given these positions, owing
to a “serious shortage” of young physicians com-
petent to fill vacancies. They point out that such
appointments were made possible by an amend-
ment to the public health law in 1918 as a war
emergency. It was understood that the license
clause would be restored when conditions became
normal. It is said that the Kings County Medical
Society will take this matter up at its next meet-
ing, to see that steps are taken to rescind the
amendment.—Bull. A. M. A.

A small matter, indeed—we know one city hav-
ing its medical department completely manned by
undergraduates.—Ed.

SIX HUNDRED PER CENT is the amount of
increase in Oklahoma’s state taxes, according to

Luther Harrison, Editor of the Holdenville Demo-
crat, and in reading what Mr. Harrison has to say
about the matter, Oklahoma physicians are to

understand that perhaps no man is better quali-
fied to speak upon the matter than the editor in

question.
“It would seem that an increase of 600 per cent

in state taxes ought to be sufficient; yet the end
is by no means in sight. Six weeks hence the
voters are to adopt or reject a constitutional
amendment that if adopted will increase the state

tax levy another 3.87 mills at the very least. This
is the amendment providing state aid for weak
grammar schools. Its adoption would require the
state to levy a tax sufificent to pay schools $15.00
for each pupil attending school in that district.

Under its provisions the state might pay the dis-

tricts $100.00 or even $1000.00 per pupil. There
is no maximum levy under this amendment and
if the voters adopt the amendment only the sky
is the limit to state taxes in Oklahoma.”

This is undoubtedly one of the most serious
matters ever confronting the Oklahoma voter.

Oklahoma physicians should make it a point in

their good citizenship program to warn every per-
son over which they may have influence of the
dangers of the situation.

“DIRECT ACTION” is evidently the slogan of
our present $tate Commissioner of Health, who
recently, when he found a building badly needed
by the $tate at the old Darlington Indian Agency,
in the hands of a remonstrant, recalcitrant ten-

ant, who claimed to hold some sort of title until

September 30, met the issue rather more promptly
than a Judge of some Canadian County Court felt

he should and also, in somewhat different manner
than the Judge felt was warranted under the

American Constitutional Bill of Rights. At any
rate, when the smoke of conflict and been cleared,

the State Commissioner was found in supreme
charge. He had simply given the “do-nothings”
striking example of how he thought the thing ought
to be handled. By asking for a court order, some
sort of injunction? No, not on your life. The
doctor simply ordered a truck backed up to the

building in question, neatly placed all the recal-

citrant’s belongings in it and had them carted off

the premises. That seems to most people the

most practicable way to handle such a matter, but

the court thought differently. Now our State

Commissioner is charged with “rioting” and all

sorts of unusual things. On the outcome we
will wager our last penny that the doctor wins,

regardless of what the fleeting, futile idea of

some court may be upon the subject.
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DR. DAVENPORT’S troubles are none if not
legion. He seems doomed to find trouble lurking
around just any corner he may happen to approach.
One of his latest troubles arose when he found
two helpless childen, “scientifically” undergoing
Christian Science treatment. That was not the
Commissioner’s idea of “treatment” at all. All
his medical life, he has had it instilled into him
differently, so the most natural, thing appealing
to him as a line of action, again very “direct” too,

was to ambulance the two sick children to one of
the best hospitals in the State, one where a bath
a day keeps illness away, etc. But again, one of
these “Constitutional Rights” pests intervened.
He intervened with a witness who swore that he
had typhoid fever, not so long ago, that the Chris-
tian Science system “cured” him, therefore, the
court most naturally and sagely sided with the
“Scientists,” who cure diseases where no such
thing as disease exists. Again our State Commis-
sioner lost and had to sadly cart his charges back
to the tender mercies of the “C.E’s.” In this

case we stand strongly for and with the court.
Why should the Commissioner worry? Have we
not the right to go unbathed if we wish? Sup-
pose we do get typhoid and gently distribute it

over the neighborhood, into the homes of the
Catholic, the Baptists, even into the homes of
some Chiropractic, incidentally kill a few in the
process, have we not the right to murder as
much as we please so long as we do it by indirec-
tion and not by knife and pistol-ball? We cannot
see why Dr. Davenport should be worried over
these things. It is only his sworn duty, and there
his functions end, to protect, as far as possible,
the human beings of Oklahoma from infections
and death. If we occasionally find some inhuman
murdering his child by inaction; since when does
the Oklahoma Constitution not give him that very
right ?

LORD BIRKENHEAD, lately severely criticised

for what some of the over-zealous friends and ad-
mirers of Ex-President Wilson, seemed to inter-

pret as undue harshness, it seems, was nothing of
the sort, and according to the Outlook, well within
his rights; reading of the comment from Lord
Birkenhead on the subject sustains that view. The
statement, as to Mr. Wilson, was as follows:

“President Wilson, indeed, came with a noble
message of hope, but, unhappily, in the sequel,
hope proved to be his principal equipment. It is

a fascinating speculation whether had he been
given health and strength to pursue the campaign
which he contemplated, his idealism and person-
ality could have affected the forces of the world.

“I am bold enough, even at the moment when I

pay the highest tribute to his unselfish and cour-
ageous motives, to doubt it. For the real truth is

that, while the whole world requires the encour-
agement and the light of idealism, the whole world
would probably not survive if idealism were given
a completely free rein.

“No nation in democratic conditions will ever
become the knight errant of the world. The gov-
ernors of each nation are the trustees of the
whole people; and, unhappily, they are removable
trustees. They must always keep peace with the
beneficiaries of the trust, because the beneficiaries
in this particular matter can at any moment dis-

charge them from their offices. And therefore
it seems to me that, while the name of President
Wilson must always be revered by those who ren-
der homage to purposes almost superhuman, pur-
sued with a zeal almost as superhuman, yet it

must none the less be recognized that his judge-

ment of his own countryment was wrong, and
that by the error of that judgment he became,
paradixically enough, the agent of all those post-
war development from which his altruistic mind
would most especially have recoiled.”

TUSKEGEE, (Ala.)—VETERAN’S HOSPITAL
has recently suffered unwarranted interference
through the foolish, misdirected and inexcusable
actions of the Ku Klux Klan. When the Washing-
ton office decided to make the personnel up of
competent colored physicians, members of the
United States Public Health Service, there was
at once emitted a howl from the ignorant, ruin-
ous organization, which has already done too much
to injure the entire South. This finally culminated
in a brazen invasion of the grounds of the hos-
pital by a mob, which attempted to frighten those
in authority from the premises. Of course the>
did not succeed. The Federal government would
not suffer such foolishness for a moment, and it

ended with the department in charge of the mat-
ter doing precisely what it started out to do, man-
ning the institution with colored physicians. How,
for instance, would it do to try the shoe on the
other fellow. We can conceive what a howl would
go up from these self same worthies, if it were
proposed to man the institution with white nurses.
The whole thing savors of the silliness already
too often evidenced by this organization, which, if

it continues in existence can only cause trouble by
giving the coward who would cover his face with
a mask courage to do that which he would not
dare do under the light of day with his fellow-
man looking on. It seems to us it is high time
for everyone to remember that this is the United
States of America, where, theoretically at least,
all men are created free and equal. It seems to us
no saner solution of the matter than placing the
institution in question in the hands of competent
colored physicians could have been reached.

FOR SALE—ONE AUTOMOBILE—CASH

!

One Ford car with a piston ring.

Two rear wheels—one front spring.
Has no fenders, seat or plank.

Burns much gas, but you dont’ have to crank.
Carburetor’s busted, half-way thru.

Engine’s missing—hits on two;
Three months old (a pretty young thing).

Shock absorbers n’everything;
Radiator’s busted, sure does leak.

Differential’s dry—can hear it squeak.
Ten spokes missing—front all bent.

Tires blown out—not worth a cent.
Got lots of speed, runs like the deuce.

Burns either gas or blue grape juice!
Tires all off—been run on the rim

But it’s a D good Ford
For the shape its in! ! !

—Anonymous.

MEDICAL ARTS BUILDING, Oklahoma City;
plans have been adopted for the new building, and
officers and directors of the enterprise have been
elected. According to Dr. John S. Pine, newly
elected President, actual work on the building will
commence about January 1st. The newly elected
board consists of the following: Dr. John S. Pine,
president. Dr. E. S. Lain, vice president; Dr. R. S.
Parsons, secretary; Dr. Lea A. Riely, treasurer;
and Dr. J. A. Hatchett, Dr. C. E. Barker, Dr.
Charles L. White and Dr. E. S. Ferguson, directors.
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mercial National Bank Bldg., Muskogee.

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt,
SIO Surety Bldg., Muskogee.

Meeting Place, .\rdmore. May 1024.
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STANDING COMMITTEES
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P. P. Nesbitt, Surety Bldg., Muskogee; J. H. White, Surety
Bldg., Muskogee; C. A. Thompson, Comrriercial National Bank
Bldg., Muskogee; Ralph V. Smith, 010 Commercial Bldg., Tulsa,

Medical Le^^islative—Drs. J. M. Byrum, Chairman, Shawnee:
W. E. Sanderson, Altus; A. L. Stocks, C. A. Thompson, Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.
Tulsa, Ralph V. Smith, 010 Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thomp.son, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., Lea Riely, Oklahoma
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Tuberculosis, Study and Control—Drs. Leila E. Andrews.
Chairman, Oklahoma C'ity; Horace T. Price, Tulsa; T. H Mc-
Carley, McAlester; Tom Lowr>*, Oklahoma City.

Health Problems in Education—Drs. J. T. Martin. Chairman.
200 W. 14th St., FMw. F. Davis, 343 American National Bldg.,
Oklahoma City; A. S. Risser, Blackwell; T. W. Stallings, H4
W. 4th St., Tulsa.

Cancer, Study and Control—Leroy Long. Chairman, Okla-
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bldg.,

Tulsa; Horace Reed, 1st National Bldg., Oklahoma City.

Venereal Disease Control—Drs. W. J. Wallace, Chairman,
830 American National Bldg., Rex Bolend, 208 Colcord Bldg.,
Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tulsa.

Vision, Conservation of—Drs. W. Albert Cook, Chairman,
Tulsa; D. D. McHenry, 301 Colcord Bldg., C. M. Fullenwider,
404 Commercial National Bank Bldg., Muskogee.

Benefactions—Drs. L. J. Moorman, Chairman, 611 First

National Bldg., Oklahoma City; J. H. White, Surety Bldg..Mus-
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman.

Necrolo^’—A. S. Risser, Blackwell.

CLASSIFIED AD\'ERTISEMENTS

Advertising under this heading is charged a^ the following rate:
First insertion, oOc per line; sub^cq jeiit insertions, 25? per line.

FOR SALE: Winchester Automatic shotgun, 12
gauge in as good shooting condition as the day it

left the factory; no reasonable offer refused. Ad-
dress L. A. S. C-0 Journal.

FOR SALE—Will turn over office and introduce
doctor who will pay cost of office fixtures. Come
and see for yourself. A large practice but my
health forces me to make change. Good bargain
for the right man. Write or call to see as 1 wish
to close out at once. S. W. W. C-O JOURNAL.
9-10.

FOR SALE: Victor X-Ray bedside unit with
flouroscope, Coolidge tube, and double intensify-
ing screen. Machine has been used very little

for the past three years and is in excellent con-
dition. Usual price about S900, but for quick sale
will sell for S550. F. E. R. C-0 JOURNAL.

SAFETY
The Electrical Requirements of 63 of the

Largest Cities and Towns in Oklahoma
Are Back of

OKLAHOMA GAS -VND ELECTRIC
COMPANY

Preferred Stock
Also A Perfect Dividend Record

Complete Information Upon Request

Write Today

OKLAHOMA GAS AND
ELECTRIC COMPANY

112 N. Broadway, Oklahoma City

S. F. OWENS, Vice-Pres. and Gen. Mgr.

DR. ST. CLOUD COOPER
DR. M. E. FOSTER
DR. S. J. WOLFERMANN
DR. W. R. KLINGENSMITH

COOPER CLINIC
FORT SMITH, ARK.

Clinical Medicine
and Surgery

Radium Stock Sufficient for all Treatment

DR. H. B. THOMPSON
DR. D. YV. GOLDSTEIN
DR. M. R. YYL4LTZ

DR. A. A. HL.AIR

IN YNTilTING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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B A I L E - KELLER COOPER CLINIC
LABORATORY

Pathological Laboratories

(Successors to Bailey~Terrell) Ft. Smith, Ark.

BLOOD AND SPINAL FLUID WAS-
SERMANNS.

TISSUE EXAMINATIONS.

AUTOGENOUS VACCINES.

BLOOD CHEMISTRY (determination of

W.ASSER.MANNS P.VSTEUR TRE.VT- urea, uric acid, non-protein nitrogen, ere-

V.ACCINES MENT — H.AY atinine and blood sugar).
BLOOD CHE.MLSTKY FEVER TEST

BASAL METABOLISM.
Wassermanns and Urgent INSULIN TREATMENT OF DIA-

Reports W ired BETES.

.348

—

.Am. Xat’l. Bank Bl.—349 Routine examinations of urine, sputum,

M. 3348 OKLAHOMA CITY blood and feces.

Purebred

HolsteinMilk
In a letter dated Xov. 22, 1922, Stephen E.

Vosburgh, M.D., Superintendent of the Maine
School for Feeble Minded, West Pownal, Me.,

says

:

“We use them (pure-bred Holstcins) because the

milk is more easily digested, is more palatable drink-

ing milk, and, therefore, more important in the feed-

ing of our children.” This school owns a herd of 105

Holstcins.

The superiority of the Holstein cow has long been

recognized. Visit the public institutions or sanitaria;

if they produce th> ir own milk you will undoubtedly

find that the majority have Holstein herds.

Full information gladly given upon request.

EXTENSION SEIIVU E

The IIolslein-Friesian Association of .America

230 Fiait Ohio Sirrcl CHICAGO, II.I.INOIS

The Ncuj

Boosts ^

iAc value

of ^our
dollar««^
This new Phy-

sicians’ Supply Book
displays tlie entire Stand-

ard High-Grade Betzco line. Instruments,
dressings, rubber and leather goods, glassware.
Pharmaceuticals, and Steel Furniture, are

Jj
shown, together with many new items of ^
genuine interest to the practitioner seek- ^ 'Z,

ing to increase his income.

Our unconditional guarantee pro- /
tects you against loss or dissatis- ^

faction. Large production and ^
economical selling methods , -Z

,

save you money. Get in ^ ^ cP .•

line for a copy—clip the ^
'

coupon now. ^ ' ' ’

FRANK S. BETZ CO., /.
Hammond. Ind.

New York-Chicaco

IN MUITINfi ADVEim.SEnS. PI.KASE .MENTION TIII.S JOUH.NAL
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A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet

Main Street W lllOW J Missouri

‘^r'-^pprrt

THE HENDRICKS-LAWS SANATORIUM. EL PASO, TEXAS
ALTITUDE 40()() FT.: PERCENTAGE OF HUMIDITY. .40: AVERAGE RAINFALL. 9.12 INCHES; 335 SUNNY DAYS

CHAS. M. HENDRICKS AND JAS. IV. LAM S. MEDIC.VL DIRECTORS
A modern and thoroughly equipped private institution for the treatment of all forms of tuberculosis, located at an ideal
point, where atmospheric conditions approach perfection in the treatment of such disorders. For full information address
G..R. Daniels, Business .Manager.

I

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridpie Ave., Kansas City, Kansas

Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.
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Wh at Q^uality Means To The Patient

NUWAY ARTSHEL FITTING SET

First, last and all the time, quality means satisfaction to your patients. While

they may not recognize quality as the source of that satisfaction, they will

blame any defect in the glasses to a lack of quality. If any detail in manu-

facture is slighted
;

if any attempt is made to save at the expense of thorough

inspection
;

if there is a desire to avoid the losses of rigid rejection
;

—the

result is dissatisfaction for those whose approval you most desire. The fac-

tories whose products we use stand for the highest quality in manufacture.

The name of RIGGS has always stood and will ever stand for advanced skill

and care in transforming these {)roducts into quality glasses for your patients.

RIGGS OPTICAL COMPANY
Exclusively Wholesale

— Dealers in Everything Optical that possesses Merit.

—Agents for V. Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,
Salt Lake City, Boise. (Juincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, .Mankato, Sioux City, .Madison, Wis., Spokane, Tacoma,
P'argo, Denver, Pocatello. Los .Angeles, Ogden

Council Bluffs

I.V WHITING ADVEIITISKHS. PLEASE .ME.NTIO.V THIS JOUR.NAL
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R O F F 8 8 1 O XA I. DIRE C r O R Y
Phones: Office \V. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building
Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

DR. REX BOLEND
Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building
Phone 7286 (Not in Directory)

Oklahoma City

Res. Phone, 4-7026 Office Phone, W 4030

JOSEPH B. HIX, .M.D.

Dermatology. Syjihilology, Radium
X-Ray and Electrotherapy

3C6 Shops Bldg., Oklahoma City

DR. S. R. CUxNNINQHAM
Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.
Oklahoma City

Office Phone

—

Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

DR. EDW ARD F. DAVIS

Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

DR. LeROY LONG

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Oklahoma City

W. EUGE.NE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat

Phones: Residence W. 4089; Office, W. 305
706-7-8 First National Bank Bldg.

Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and Syphilology
Radium where indicated in Urological

Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City

DR. C. J. FISHMAN
Now Located at

132 W. 4th St. Oklahoma City

Practice Limited to Diagnosis and
Consultation

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment
EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology
1006-7 First Natl. Bank Bldg. Okla. City

DR. W. A. FOWLER
Practice Limited to Obstetrics

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City
Telephones: Office, W. 7058; Res. W. 7305

DR. JOHN E. HEATLEY
Practice Limited to

Radiology

425 Liberty Bank Bldg. Oklahoma City

DR. L. J. MOORMAN
Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

IX WRITING ADVERTISERS. PLEASE .AIEXTIOX THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ CoI=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Qer=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student will be accorded ad=

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical

work, and the last two years covering the

Freshman and Sophomore years of the Med=
ical Course. The completion of the two addi-

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For I njormalion Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN' WniTIN'O ADVEHTISEnS. PLEASE ME.N'TIOV TIMS JOI UNAI,
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PROFESSIONAL DIRECTORY
Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology
Medical Director of

West Main Maternity Sanitarium
314 Colcord Building Oklahoma City

DR. ANTONIO D. YOUNG

Nervous and Mental

Diseases

First National Bank Bldg. Oklahoma City

JOHN A. RECK, M. D.

Obstetrics and Gynecology

Consultation

609 Colcord Building
Phone Walnut 0194 Oklahoma City, Okla.

Telephone 0-4848 Res. C-4116

DR. C. E. BRADLEY
Practice Limited to Diseases of

Children

610 Commercial Building Tulsa, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation
Active Services at St. Anthony Hospital,

State University Hospital
611 First Natl. Bank Oklahoma City

HUBERT W. CALLAHAN, M. D.

Practice Limited to Urology

and Syphilology

Suite 307-308 Palace Bldg.

Hours 2 to 5 p. m. Tulsa, Okla.

DR. CURT von WEDEL, Jr.

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

DR. CHARLES H. BALL
Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Phones: Office, Osage 6804 Res. Cedar 1343
Suite 11, Daniel Block Tulsa, Oklahoma

DR. W. J. WALLACE

Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

W. ALBERT COOK, M.D., F.A.C.S.

RURIC N. SMITH, M.D.
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY
505-506-507 Palace Building, Tulsa, Okla.

Telephone, Osage 8

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gvnecologv
CONSULTAflON

432-33-34 Liberty National Bank Bldg.
Phone, Walnut 5805 Oklahoma City

DR. G. GARABEDIAN
Practice Limited to Diseases of

Children

Telephone: Osage 738, Osage 6795
615 South Cheyenne - Tulsa, Okla.

ARTHUR \N. WHITE, A. ,M., M. D.

Diseases of the Stomach
and Intestines

Phones: Office, Wal. 677;
Residence, Wal. 906

301 Shops Bldg. Oklahoma City

C. P. LINN, M. D.

Rectal and Genito-Urinary Diseases

518-19-20 Palace Bldg. Tulsa

Phone Osage 6965
Res. Osage 8287

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.
Formerly State National Bank Bldg.

Diseases of Rectum and Colon
Phone, Wal. 677 Office

Wal. 1425 Home

DRS. MORGAN & DUNLAP
Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye, Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma
Phone, Osage 963

IX ^V^^ITIXG ADVERTISERS, PLEASE MENTION THIS JOCRNAL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUxNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

A
c

MANUFACTURING OPTICIANS
PRESCRIPTION SPECIALISTS D

U

c PHYSICIANS DEMAND R
A

u ACCURACY - SERVICE - QUALITY A
B
IR Our Customers are 100% Physicians

WE NEED Y'OUR SUPPORT LA
C'

Yourself and your patients protected by honest goods and fair prices
1

Y O. H. GERRY OPTICAL COMPANY
3rd FLOOR l^AMQAQ f'lTV S. E. CORNER

GRAND AVE. TEMPLE I 1 T , IVIL^. 9th & GRAND AVE.

T
Y

Think of the Pride
with which you’ll walk from the train to your car

when you return home and hear them whisper

:

“That’s MY doctor—he’s been to Kansas City to

attend the ANNUAL FALL CLINICS. He keeps
|

up with modern science, I tell you !’’

No charge except the usual $5.00

Registration Free.

The Date is October 8th to 1 3th I 923

Watch your mail for a program shortly.

For a copy of daily Clinical Bulletin, Inquire at Chamber of Commerce Informa-

tion Booth in Union Station, at Hospitals, or at office of

Kansas City Clinical Society
400 Rialto Building Teleplione Main 1724

I.V WRITING ADVERTISKRS. PI.EA.SE .MENTIO.N TIII.S JOURNAL
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PROFESSIONAL DIRECTORY
CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics

Suite 211-12-13, New Daniels Bldg.

Tulsa, Oklahoma
Phones: Office 0-2310 Res. 0-5358

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980
402 Surety Building Muskogee, Okla.

A. W. ROTH, M.D., F.A.C.S.

J. F. GORRELL, M.D.
Palace Building, Tulsa, Oklahoma
Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

DR. F. L. WATSON

Practice Limited to

Surgery and Gynecology

21 East Grand Avenue McAlester, Okla.

DR. RALF’H V. SMITH

Practice Limited to Surgery

610 Commercial Bldg.

Tulsa

DR. J. M. BYRUM
General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE & WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose and Throat
307-13 Roberts Building - Tulsa, Okla.

DR. PHILIP F. HEROD
Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

DR. CHAS. M. FULLENWIDER
Eye, Ear, Nose and Throat

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

Phones: Office 595, Res. 5574

S. D. NEELY, B. S., M. D.

Dermatology,
X-Ray, Radium and Electro-Therapy

309 Commercial National Bank Bldg.
Muskogee, Oklahoma

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR
Surgery

All the Facilities of the Border Hospital
Mangum, Oklahoma

DR. P. P. NESBITT
Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis. Radium.

202-206 Commercial National Bank Bldg.

Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta, Okla.

IN' WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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The Victor Stabilized Radiographic and Fluoroscopic Unit. A practical diagnostic outfitfor an
initial installation, around which additional equipment can be addedas the requirements increase.

As the Practice Grows So Grows
Victor Equipment

Victor X-ray equipment, like a sectional book-

case, is composed of standardized units. As the

roentgenologist’s or physician’s practice becomes

more specialized, as his technical requirements

broaden, he does not discard entirely his long-

tried Victor equipment for lack of applicability

to his growing needs. He simply installs the

additional Victor units needed.

Because of this policy of standardizing, as far

as possible, a unit system of design, very little

Victor apparatus must be discarded because it no

longer meets the needs of the day. The physician

keeps himself abreast of the advance in roent-

genology with the least possible expense.

This Victor system of design and construction,

supplemented by Victor research, makes it pos-

sible for the specialist and general practitioner to

begin with the simplest apparatus and, as his

requirements increase, to add to his equipment
without discarding hisentire original installation.

Most Victor X-ray apparatus may. therefore,

be regarded as a permanent investment.

VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, III.

Territorial Sales and Service Stations:

Oklahoma City: 207 Shops Building

i\ wiMTi\(. \ nvKimsKws. this .loi u\ \i.

I
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60 beds MORNINGSIDE HOSPITAL 60 beds
TULSA, OKLAHOMA Conducted by MRS. M. J. McNULTY

COMPLYING WITH THE REQUIREMENTS OF THE A.MERICAN COLLEGE OF SURGEONS

Fully equipped for co-operative diagnosis in medicine and surgery. X-ray. clinical, pathological and chemical laboratory

in connection. Radium Service. TR.\INING SCHOOL FOR NURSES.

STAFF: STAFF:

Surgery and Gynecology

Regular

R. V. Smith
G. A. Wall
H. D. Murdock
G. H. Butler
A. W. Pigford

Internal

W. J. Trainor
Sam. Goodman
H. T. Price
W. W. Beesley
W. M. Anders
P. N. Atkins
V. K. Allen
R. Q. Atchley

Oph. Otol.

W. A. Cook
A. W. Roth
R. W. Dunlap
C. H. Haralson

-\ssociate

C. D. Johnson

H S. Browne
A. V. Emerson
R. E. L. Rhodes

.Medicine
P. H. Mayginnes
I. N. Tucker
D. A. Beard

J. H. Barham
E. E. Benoist

Rhino—Laryngol

J. F. Gorrell
R. N. Smith
P. C. White
D. W. White

L rology & Proctology

Regular

E. L. Cohenour
T. B. Coulter

J. S. Hooper

Obstetrics

D. M. McDonald

J. C. Peden

C. D. F. O’Hern

Pediatrics

G. Garabedian

N. J. Dieffenbach

C. E. Bradley

Pathology

L. A. Barber

Neurology

J. E. Dwyer

Hubert Callahan

C P. Linn

Dermatology

C. J. Woods
C. H. Ball

Roentgenology

S. C. Venable

Anesthesia

L. C. Presson

B. Margolin

H. W. Ford

Address All

Communications To MORNINGSIDE HOSPITAL 521 N. Boulder St.

Tulsa, Oklahoma

Clear, close grained, firm and of standard size. .Free from splin-

ters and knots, remarkably pliable. Put up in handy packages of

S dozen.

Just fill out the (Coupon

Srank S,Bctz6o^
JiammondJnd.
Name
Address

City

Send me sample package of 8
dozen Smoothtex tongue blades,
3C.U137, for which I enclose 35
cents.

State.

The Oat
Rated 2465

By the system of Professor H. C. Sher-

man, as compared with 1060 for bread.

Under this system—based on calories, pro-

tein, phosphorus, calcium and iron— oats

stand first among the grain food? quoted.

Rated 1810
In calories of nutriment per pound. And

one-sixth in protein nutriment.

Quaker gives the oat dish its maximum
delights. It is flaked from just the finest

grains—the rich, plump, flavory oats alone.

We get but ten pounds from a bushel.

Don’t you think this extra flavor an ad-

vantage in such food?

From premier srcins alone
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Oklahoma City Clinic
Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. Marvin E. Stout Dr. D. D. Paulus
Dr. J. Z. Mraz Dr. W. H. Bailey
Dr. J. C. Macdonald

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

M. P. Springer, M. D.

Leon H. Stuart, M. D.

D. O. Smith, M. D.

Malcolm McKellar, M. D.

Diagnosis—X-Ray“Radium-
Urology—Sy philology

Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma

Phones, Osage 1935, Osage 1936

DOCTORS’ COLLECTIONS
We have been collecting for Oklahoma clients since 1902.
Past Due Accounts Turned into (]ash Quickly.

(Exclusively for Physicians and Surgeons)

NO COLLECTIONS—NO PAY
Endorsed by Oklahoma Society Journal, and the Jour*

nal of the American Medical Association.
State representative. Dr. J. A. Ewell, 802 North Broad-

way, Shawnee, Oklahoma, is at your sen,*ice in making
up your list.

SEND FOR LIST BLANKS. Our new MEMBERS
COLLECTION SYSTEM will be sent FREE if^requested.

PHYSICIANS AND SURGEONS
ADJUSTING ASSOCIATION

Railway Exchange Bldg., Desk Kansas City, Mo

Wichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
VVassermann, Blood Chemistry,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West
T

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.

NEW ORLEANS POLYCLINIC

Graduate School of Medicine, Tulane Uni-
versity of Louisiana

Included in list of Graduate Medical Schools approv-
ed by the House of Delegates A. M. A.

Thirty-seventh Annual Session opens .Sept. 24, 1923,
and closes June 14, 1924.
Physicians will find the Polyclinic an excellent
means for posting themselves upon modern progress
in all branches of medicine and surgery, including
laboratory, cadaveric work and the special ties.

For further information, address:

CHARLES CHASSAIGNAC, M. D., Dean
1.551 Canal Street NEW ORLEANS
Tulane also offers highest class education leading to

degrees in Medicine.

DR. LEIGH F, WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases
Morphinism and Alcoholism

Phone: Hyde Park, 4800; Harrison 8990
315 E. 10th St. Kansas City, Mo.

DR. ALONZO P. GEARHEART
General and Ortopedic Surgery
Suite 621 First National Bank Bldg.

“ Wichita, Kansas
In Blackwell, Okla., Mondays each week

ARTHUR S. RISSER, A.B., M.D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

IN writi.no advertisers, please mention this journal
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
No Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, ill.

STATE MEDICAL ASSOCIATION

is STORM K
Binder and Abdominal Snpporter

(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxetl Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

St. Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer'^and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director
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...ARLINGTON HEIGHTS SANITARIUM...
(Incorporated Under the Laws of Texas)

For Nervous Diseases and Selected Cases of

Mental Diseases

Post Office Box 978 FORT WORTH, TEXAS

BRUCE ALLISON, M. D. JAS. D. BOZEMAN. M. I). R. H. NEEDHAM, M. 1).

Resident Physician Resident Physician Resident Physician
JNO. S. TURNER. M. D., Consulting I’hysician

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
110}^ E. 2nd. St. TUL.SA, OKLA.

“THE CEDARS” MATERNITY S-VM I ARIL'M
Absolute Seclusion

State License. Ref. State Hoard of Health
Box U4.S, Dallas. 'I'exas. Phone C. 1207

West Moreland, On Ft. Worth Interurban

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Peltey A Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.D.

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of hoautifulgrounds.
All equipment for care of patients admitted.

IN WHITING ADVEHTIHKRS, PLKASK MKNTION TIH.S JOTHN,'!.
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THE EL RENO SANITARIUM

A GENERAL HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A w^ell equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES *\ND OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA
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Concerning the Neo-Arsphenamines
These are the three big lines in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO ARSPHENAMINE -D. R. I.

Dose I, 0.15 gram, $0.75. Dose IV, O.G gram, $1.50
Dose II, 0.3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 1.25, Dose VI, 0.9 gram, 2.00

Less 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

NEOSALVARSAN—METZ
Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80
Dose 11,0.3 gram, 0.65, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

.MERCUROSAL
(P. D. & Co.)

Twelve ampoules in box

Intravenous, box S3.00
Intramuscular, box 2.50

URITONE AMPOULES
. (P. D. & Co.)

Hexamethylene Tetramine, .31

grs.

5 cc ampoules, box of six SI. 15

NOVARSENOBENZOL—BILLON
Powers—Weightman—Rosengarten Co.

Dose I, 0.13 gram, $0.55 Dose IV, O.fi gram, $0. So
Dose II, 0.3 gram, 0.60 Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00

Lots of ten ampoules, less 10%
Lots of twenty-five ampoules, less 15%
Lots of fifty ampoules, less 20%
Write for special prices in lots of 100

POLLEN ANTIGEN
LEDERLE

For prophylaxis and treatment
of Hay Fever.

Completete Treatment, $15.00
Diagnostic test furnished free

of charge. Write for literature.

MULFORD’S POLLEN
EXTRACTS

Complete Treatment, $11.25

Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

lyces
Improved Apparatus for the

ANALYSIS OF URINE
Tycos Urinalysis Glassware covers all the more
important tests of urine. New design and care-
ful workmanship give each instrument proven
accuracy.

Indicanometer

Aibuminometer

Acidimeter

Urinometer

Uredmeter

We also make Tycos Fever Thermometers, Tycos
Pocket and Office type Sphygmomanometers.

Send for booklet 4 on Urinalysis.

TaylorInstrumentCompanies
ROCHESTER. N. Y. UO. 6

SHERMAN’S
BACTERIAL VACCINES

Exclusive State Distributing Agency

The Typhoid and Hay-Fever Vaccines
Are Much in Demand Now

A Full Stock of Every Vaccine Always
on Hand for Immediate Ship-

ment to Physicians and
Druggists

Drugs, Chemicals

Surgical Instruments

Everything in Physician’s Supplies
Mail Orders Shipped Same Day

Received

OKLAHOMA PHYSICIANS'
SUPPLY COMPANY

217 West First Street
I*. O. BOX 1150

OKLAHOMA CITY, OKLAHOMA
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Some Gland Problems
Our methods for manufacturing gland products are entirely in keeping with the methods we
employ in the manufacture of other medicaments. Every gland is carefully considered from the

anatomical, physiological and chemical viewpoints before we arrive at suitable processes for

producing desiccations or soluble extracts for hypodermic use. Below are enumerated some of

the essential points on which we lay special stress.

F
irst of all, we must assure our-
selves of the identity of the
glands. Tile men employed in

the big slaughter-houses who do the
actual excision of the glands must
give quantity production and cannot
stop to identify anatomical structures

which they are told to save. They
work with great rapidity. We ov’er-

come the difficulty that that kind
of production entails by employing
experienced operatives who are ex-

pert in the identification of glands
at sight; and whenever any doubt
exists the material is subjected to

a microscopic examination which
makes the identity of the doubtful
structure certain.

The glands we employ must be
normal. It should be borne in

mind that animals are subject to

disease just as well as human beings,

and that as a natural consequence
animal glands are frequently abnor-
mal. A notable example of this is

sheep thyroids. We very frequently
find them diseased in one way or

another and unfit for use. Needless
to say, all glands that show any
abnormality are discarded.

It stands to reason that if ex-

traneous material is not removed it

will act as an inert diluent in the

finished product. The glands that

we use are, therefore, carefully

trimmed to remove all non-glandu-
lar tissue that can be removed by
this method.

In the case of fatty tissue, if it

cannot be removed by mechanical
means because of the fact that it is

distributed throughout the structure

in the gland, it must he removed
by chemical treatment. And this

chemical treatment must be of
unusual delicacy because of possible

injury to the active substance that
might otherwise result.

We make a painstaking selection

of the proper part of the gland to
be used in our products. In the
case of some of the glands, such as

thyroid, we use the whole gland,
but in others, such as the anterior

lobe pituitary, posterior lobe pitui-

tary, corpus luteum, and ovarian
residue, only a part of the gland
must enter into the process, and in

these cases the dissection is made
with the utmost precision.

There are in general two kinds of
tissue in every kind of glandular
structure— connective tissue and
parenchyma, the latter containing
the active part. After the glands
are dried the parenchyma is reduced
to a very fine powder, but the con-
nective tissue is more resistant to

the powdering process and retains

for a time its threadlike form and
consistency. If the connective tissue

is finely powdered, as it undoubtedly
is in many laboratories, it increases

the yield of inert material. Not
content to do this, we diminish the
yield and further increase the activ-

ity of our products by passing our
desiccated material through sieves,

allowing the finely powdered paren-
chymatous substance to go through
and eliminating the remnants of
the inactive connective tissue.

Our glands are so carefully trimmed
and dissected as to give us a very
small quantity yield, hut the activity

of the finished product is thus very
considerably augmented.

The fat which cannot be remov’ed

by trimming must be removed by
solvents. The selection of the
proper solvent can be done intelli-

gently only by chemists who have
had long experience in the extrac-

tion of active medicinal substances,

both animal and vegetable. Care
must be taken to use a fat-solvent

that will not remove the hormone
from the gland. Purified low-boil-

ing-point bentine may he used with
safety in some cases, whereas alco-

hol or acetone, the fat-solvents that

would naturally suggest themselves,
may dissolve out the hormone and
make the desiccated material inert.

All glandular tissue, of course,

contains water, and a manufacturer
whose prime consideration is price

would dehydrate by the use of
acetone or wood alcohol because
these not only remove the water
but eliminate the fats in one opera-
tion. The acetone or alcohol
methods cannot, however, be used
in all products, because the active

principle would thus he exposed to

partial extraction. The only safe

plan of dehydration is by the use of

effective vacuum dryers operating
at a temperature not exceeding 130

degrees F. and the use of a fat-

solvent only where absolutely neces-

sary. This method effectively re-

moves the water and does not injure

the hormone in the slightest degree.

We do not use the same method
for the extraction and dessication

of all glands. The chemical and
pharmaceutical problems involved
in the intelligent handling of the

various glands are individually

studied, and the processes of manu-
facture so gauged as to yield the high-

est possible concentration of active

hormone in the finished product.

Back of it all is a scientific laboratory rich in the experience of more than

half a century of medicine-making.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN
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There’s room for Corona

on your desk!

CORONA is happy in a space only ten inches square— it

doesn’t ask for a special desk—it fits in anywhere!

And, what is more important, it consumes none of your valuable
time in tinkering, fussing, sending for the repair man.

Here’s what two owners say—there are 500,000 more who can
tell you the same story of proved durability.

“I bought my Corona seven years ago.

It has traveled in every State in the
Union and has been in the repair shop
only twice in that time.” Robert A.
Athon, Denver, Colo.

“During the seven years I’ve had this

machine I have not had it repaired
once. All the upkeep it required was
a regular cleaning and oiling.” J. H.
Tolkowsky, Antwerp, Belgium.

Corona
The Personal Writing Machine

REG.U.S.PAT.OFF. ^

Mail this coupon

for a copy of

our new folder,

Corona Typewriter Company, Inc.

Groton, N.Y.
Please send me Folder No. 66. me neu) Corona

and ihe Doctors desk.

1“Corona and the

Doctor’s Office.”

Name
_ ^ _

Address
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Peptone Solution (Armour)
5%. Isotonic—Sterile

1 c. c ampoules, 12 in box
For hypodermatic use in the treat-

ment of Migraine— Asthma and

its congeners, is now available.

This solution is prepared from special peptone made for

Dr. A. G. Auld, London, and is referred to by him, in

his various papers appearing in the British Medical Jour-

nal, as peptone No. 2.

ARMOUR lEo COMPANY
CHICAGO

Literature for

Physicians

Castle Sterilizers

for

Offices and Small Hospitals

Catalogue on request

Caviness Surgical Co.

132 West 2nd.

Oklahoma City, Okla.
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Publishfed Monthly at Muskogee, Oklahoma, under direction of the Council.

TERRELL’S LABORATORIES
North Texas and Oklahoma Pasteur Institutes

Pathological - Bacteriological - Serological - Chemical

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS

Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars .Address

THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA

OKLAHOMA
Tulsa - Muskogee

X-Ray - Radium
AT

Tulsa Ft. Worth

TEXAS
-Dallas-Ranger

The DUKE

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.
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S.M.A.

To be used onlyon the order of physh
cians. For sale by druggists

c>

Requires only the addition of boiled
water to prepare

Formula by permission of The Babies’
Dispensary and Hospital of

Cleveland

The Results are Smiles
The best way to sum up the results

of feeding S. M. A. to infants de-
prived of breast milk is to say that the
results are smiles.

Nobody but a physician experienced
in infant feeding knows how impor-
tant happiness is as an indication of
well-being in his little patients.

S. M. A. babies are uniformly happy
because they are uniformly well. They
grow and develop normally, and
are normally free from rickets and
spasmophilia.

The key to this result of happiness
may be found in the fact that thou-
sands of physicians are feeding S.M.A.
to normal, full-term infants varying
in age from a few days to one year or

more, without any qualitative change
whatsoever. In other words, S.M. A.
could not be so used unless it re-

sembled breast milk in all important
respects.

Incidentally, the smiles produced by
S. M. A. are not confined to the babies.
They are shared by the physician,
pleased at the assistance which S.M. A.
gives him in his work, and by the par-
ents, whose smiles are of gratitude to
the physician.

We do not distribute samples ofS.M.A.
broadcast to the medical profession,

but to any physician who wishes to
observe results in his own practice, we
send a supply sufficient to enable him
to do so. Please address:

THE LABORATORY PRODUCTS CO., 1111 Swetland Bldg., Cleveland, O.

A FOOD TO KEEP BABIES AND
YOUNG CHILDREN WELL

Adapted to Mother*s Milk
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Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and
high-class accommodations.

L. T. Moorman, M.D.
dress •-*

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.

Special clinics for visiting physicians are conducted in connection with the Hos-
pital, Dispensary and various laboratories.

Physicians in good standing are always welcome as guests, and accommodations for

those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians for regular medical examination or treatment. Special rates for

treatment and medical attention are also granted dependent members of the physician’s

family.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,

a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be

sent free upon request.

The Battle Creek Sanitarium
lUTTLE CREEK Room 121 MICHIGAN
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS
Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. Marvin E. Stout

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagmosis, Medicinfe
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700
12th and Harvey Patterson Bldg.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries

comcerning cases in which the use
of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director;
Randolph 6897-6898 Wm. L. Brown, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.

Fredeilck Menge, M. D. Thomas J. W'atkins, M. D.

Louis E. Schmidt, M. D.

BILE SALTS
“The Natural Cholagogue”

have an important place

in the armamentarium of

most physicians.

Prescribe

ENTERIC COATED

GLYCOTAURO TABLETS, H. W. & D.

Salol coated tablets of puri=

fied and standardized ox=bile

for intestinal absorption

without gastric irritation.

Literature and trial package on request.

SPECIFY H. W. &, D.~SPECIFY

Hynson, Westcott & Dunning
BALTIMORE, MD.
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MANUFACTURED

BY

Terrell’S Laboratories
Under U. S. Gov. License No. 84

FOFiT WORTH. TEXAS

DISTRIBUTED BY FOLLOWING
LABORATORIES

TERRELL’S LABORATORIES
308-24 Texas Nat’l Bank Bldg.

FORT WORTH, TEXAS

TERRELL’S LABORATORIES
213-14 Richards Bldg.

TULSA, OKLA.

TERRELL’S LABORATORIES
Terrell Bldg.

RANGER, TEXAS

TERRELL’S LABORATORIES
706 Medical Arts Bldg.

DALLAS, TEXAS

TERREEL’S LABORATOR IES
501 Surety Bldg.

MUSKOGEE, OKLA.

TURNER’S CLINICAL LABORATORY
EL PASO, TEXAS

LA'rriMORE LABORATORY
TOPEKA, KANS.

RABIES VIRUS
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of

officers of the institution, and provision is made for this service for outside physi-

cians upon request.

6. Clinical and x-ray laboratory facilities are available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S.

President

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

CLARA McCANDLESS, R. N.,

Supervisor Operating Rooms

L. MAGNUSON,
Secretary

MISS OSIE WORD
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHOMA Long Distance Phone 3990
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NOVARSENOBENZOL BILLON
NEOARSPHENAMINE

Originators

LES ETABLISSEMENTS POULENC FRERES, Paris

Sole licensees to manufacture in the O. S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

r

Kromayer Lamp Treating Otiti.s .Media

Keeping In Touch With

The Progress of

Quartz Light Therapy
The Alpine Sun and Kromayer Lamps are

(he .Mercury anode types.

This is the burner that has proven itself

substantial and efficient in use attaining the
intensity necessary for full therapeutic pro-
cedure.

During the past year the medical profes-
sion has accomplished very gratifying results
in Tetany, Rickets, Eye, Ear, Nose and
Throat work and in the treatment of many-
other diseases, all of which have built up
practices and reputations.

We have compiled a number of these au-
thoritative works for free distribution which
we will send you upon request for booklet
“W.”

If you want data on a particular subject,
request it.

Ha novia Chemical iV: Mfg. Co.
Newark, N. ,f.

Branch Offices: New York, Chlcako, .San Francisco
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITY

W. A. FOWLER, D„ F. A. C. S., Medical Director

Thorough and Modern in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

Dr. J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Ginical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

Diagnostic Laboratory For The
Medical Profession.

Serology, blood chemistry, tissue pathol-
ogy', autogenous vaccines, etc.

Special containers sent on request.

Modem and complete X-Ray equipment.

OKMULGEE, OKLAHOMA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36

In Bronchitis and Tuberculosis
Calcreosc is particularly suitable as an adjunct to other

remedial measures. Calcrcose contains 50% creosote in com-
bination with calcium. Calcreose has all the pharmacologic

activity of creosote but is free from untoward effects even when
taken in large doses for long periods of time.

Sample 4 grain tablets supplied to physicians upon request.

THE MALTBIE CHEMICAL CO., NEWARK, N. J.
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REMOVAL NOTICE
The Oklahoma Clinical Laboratory, Oklahoma City

The Preeminent Wassermann Laboratory, Is Now
Located at 132 West 4th Street, Where Prompt And
Efficient Service Along Laboratory Lines Is Rendered.

25% Bran
Hidden in flakes of rolled

Whole Wheat
Pettijohn’s solves two prob-

lems for you. 1—How to make
bran inviting. 2 How to make
whole wheat popular.

It is rolled soft wheat— the

most flavory wheat that
grows. And each flake hides

25% of bran.

It means whole wheat nutri-

tion with plenty of bran in a
form that all enjoy.

Package Free
To physicians on request.

Pettijohn^
Rolled Soft Wheat—25% Bran

The Quaker Oatt Company, Chicago

fir

FOR INFANTS
A COMPLETE FOOD

Safe Uniform Reliable

Concentrated nutriment of def-

inite composition, easily digest-

ed and physiologically utilized.

Used by the med-

ical profession for
one-third century in

the feeding of in-

fants, nursing moth-

ers, anaemic child

-

r e n, convalescents,

invalids, and the

aged.

Samples

Prepaid

Horlick’s
Racine, Wis.

IL II

THE ORIGINAL
Avoid Imitations

T he I^lackwell Hospital

P'CI.I.Y E(iCIPPEI) WITH

.Modern Operating Room

X-Ray and I>aboratory Departments

Ambulance Service

THAI.N'I.VG SCIIOOI, FOH XUH.SE.S

.\. .S. RISSEIt. A. II., .M. I)., Surgeon-in-Charge

IILACKWEI.L, OKLA.
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A Friend in need

is

A Friend indeed

One of your Joiirii;ils prints:

“The .Medical Protective Company of

Fort \Va>ne, Ind., is regarded by shyster

lawy ers m ho bring malpractice suits against

doctors, about as tbe Pinkertons are re=

garded by absconding cashiers who seek

hidden places after they made embezzle^

ments. Except for tbe reputation this

Company has made in the defense of physi=

cians and dentists there would be many
times as many malpractice suits as there

are, and yet there are enough of them.

“The protection alone to one’s reputation

is worth the cost of a policy issued by the

Company.”

One of voiir

Colleagues wrote:
“This is one of the times when words

fail to express the satisfaction of my feeU

ing for the .Medical Protective Company.

It makes me feel as one does when great

sorrow o\ertakes you, and along comes a

person that was only given passing con=

sideration previously, and he aids you with

money, gives > ou advice, consideration and

s\ mpathy.

“The .Medical Protective Company of

Fort Wayne has proven the old adage a

‘Friend in need is a friend indeed,’”

The Medical Protective Co.

of

Fort Wayne, Indiana

Food evils before and after steam explosion.
Magnified 140 times

Whole Wheat
Steam Exploded

Quaker Puffed Wheat is whole wheat
steam e.xploded. The process was invented
by Professor A. P. Anderson, formerly of
Columbia University.

Over 125 million steam explosions are
caused in every kernel. The food cells are
thus broken for easy digestion.

The grains are puffed to 8 times normal
size. They come out airy tidbits, thin,

flaky, crisp and nut-like.

Thus whole grains are made tempting.
Puffed M'heat in milk supplies minerals,
vitamines and bran in a delightful form.

Quaker Puffed Rice is rice grains puffed
in like way—a delicious food confection.

No other process so fits grain foods to
digest.

Quaker Puffed Wheat
Quaker Puffed Rice

IX ACRITIXG .VDVERTISERS, PLE.XSE .MENTION THIS JOURN.VL
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The Management of an Infant’s Diet

Malnutrition, Marasmus, Infantile

Atrophy, Athrepsia

Mellin’s Food
Skimmed Milk (1% fat)

Water

8 level tablespooiifiils

9 fluidounees
15 fluidounees

This mixture contains 56.61 grams of carbohydrates, thus supplying material

that is utilized rapidly for heat and energy. The predominating carbohydrate is

MALTOSE, which has the highest point of assimilation of any of the sugars, is im-
mediately available as fuel and may be safely given in comparatively large amounts.
The daily intake of protein from the employment of this formula is 15.54 grams, an
amount calculated to be sufficient to replace depleted tissues and to provide for new
growth. There is present in the mixture 4.32 grams of salts for replenishing

inorganic elements.

The suggested modification furnishes nutrition in keeping with
the character and amount of food elements best adapted to the par-

ticular demands of infants in an extreme state of emaciation and serves

well as a starting point in attempting to meet the nutritive requirements

of these undernourished babies.

Mellin’s Food Co., Boston, Mass.

THE PEER OF ANY BOOK ON THE SUBJECT IN ANY LAND
Now Ready—Better than Ever

(5th Revised and Enlarged Edition)

Sutton’s Diseases of the Skin
By RICHARD L. SUTTON, M. D., Professor of Diseases of the Skin, University of Kansas
School of Medicine; P'ormer Chairman of the .Vmerican Medical Association; Assistant Sur-
geon, United States Navy, Retired; Dermatologist to the Christian Church Hospital, Kansas
City, ^^o.

1214 pages, 6y^xl0 inches, with 1069 illustrations and 11 full-page
plates in colors. Fifth revised and enlarged edition. Price, silk cloth,

SI 0.00.

Aside from the wonderful illustrations which are unequalled by any
book on skin diseases, the volume contains numerous practical prescrip-
tions constantly employed by one of the most successful skin specialists
in the world. The references are complete to July, 1923. The n<ew
edition covers skin tests in the diagnosis of inflammatory diseases of
the skin, radium. X-rays, cautery and electro-coagulation, escharotics
in treatment of skin cancer, focal infection in its relationship to der-
matology, insulin in treatment of diabetic gangrene, bismuth salts in

syphilis, milk injections and the use of similar foreign proteids in
chronic eczema, psorasis, and sycosis.

CUT MKRK .\M) M.MI, TODAY

C. V. MOSBY CO.,

508 N. Grand Blvd., St. Ixtuis, Mo.
Send me a copy of the new fifth edition

Df Sutton’s “Diseases of the Skin,” for which
I enclose $10.00, or you may charge to my
account.
Name

trjj' This must bo seen to
be approriaU-d. Don't both-
er about writing, just tear
off the attached coupon,
-sign, and mail-^but do it

NOW before you lay a.Mide

thi>' Journal.

C. V. Mosby Co. Medical Publishers
508 N. Grand Blvd., St. Louis, .Mo.

Send for a copy of our new 96 page catalogue
Address

(Okla. State)

I.V WRITI.NO ADVKRTISKRS, PI.KASE ME.NTIO.V TUI.S JOURNAI,
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The Treatment of Cancer
with x-ray is a recognized procedure. It is based upon the fact that most
malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

We are equipped with the 20-inch deep therapy machine which is designed to

deliver a larger dose of x-ray to the deeper parts of the body than was
possible with the older type of apparatus.

The results obtained in the treatment of deep cancer depend upon the amount
of ray that can be brought into contact with the malignant cells. This factor

is controlled to a large extent by the hardness, or penetrating power, of

the ray.

Experience in the application of this principle in the treatment of malignant

disease indicates a marked improvement in the primary results.

Treatment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUiNI is used when indicated.

Drs. Donaldson ^ Knappenberger
Suite 738 Lathrop Building, Kansas City, Mo. Telephone Harrison 0877

“Keep Oklahoma Business in Oklahoma”

ORTHOPEDIC
BRACES

Artificial Limbs

Fracture Splints

Elastic Hosiery, Sacro

Iliac Belts, .\bdominal

Supports, .\rch Sup-
ports, Trusses

Nickel Plating

Old Instruments made
new at small cost

Oklahoma

Surgical Appliance Co.
1008 N. Dewey Oklahoma City

West Main Maternity

Sanitarium

A PRIVATE MATERNITY
HOSPITAL AND HOME FOR
THE CARE AND PROTEC-
TION OF YOUNG WOMEN
DURING PREGNANCY AND
CONFINEMENT.

Modern in Appointment and Equipment

BABIES ADOPTED OR CARED FOR

Open to All Ethical Physicians

For further particulars address:

SUPERINTENDENT,
1547 West Main OKLAHOMA CITY

M. H. NEWMAN, B. Sc., M. D.

Medical Director
314 Colcord Bldg. Phone W. 1088

IX AV’RITIXG ADVERTISERS. PLE.iSE MENTION THIS JOURNAL
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JAMES W. OUSLEY, M. D. Gastro-Enterologist

THE PUNTON SANITARIUM
A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE

SANITARIUM
30th Street and the Paseo

Long Distance TeIephon(

OFFICE
Suite 937, Rialto Building

Home Phone, 476 Linwood; Bell Phone, 42 South

KANSAS CITY, MISSOURI

“SUPERIOR SURGICAL SERVICE”
Genuine Kny=Scheerer Trade Mark Instruments Like Gold Dollars Are

Worth More Than Face Value.

The Instruments Below Selected From Our Recent

Import Shipment Are That Kind

Kelly straight round shank screw lock S16.50 Doz.

Ochsner straight round shank screw lock inch 17.50 Doz.

Rochester Peans curved round shank screw lock 6% inch 19.00 Doz.

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Gloyd Bldg. 921 Walnut St. Kansas City, U. S. A.

IN’ WRITING ADVERTISERS. PLEASE MENTIO.N THIS JOURNAI,
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A New Low Price on
ARMY HAiNTDAGES!

Here is your opportunity to secure genuine B. & B. or J. & J. individually wrapped, sterilized
bandages of 44-40 mesh gauze, each bandage six yards long, at a new low price. Carefully
selected stock, packed one gross in carton assorted as follows: 4 dozen each 2j4 inch; 3 inch;

3H inch. Formerly sold at S5 per gross—especially priced to quickly dispose of our remaining
stock.

Carton of one

gross bandages.

Here is what you save: Each carton
contains 864 yards of bandage

—

864 yards of regular J. & J. or B. & B.

roller bandages would cost $14.00

864 yards of Army bandages at Het-
tinger’s Special Price $4.00

You save $10.00

These are the genuine compressed bandages
made to the specifications of the United States
Government. Their flat shape makes them
compact and easy to store. May be made into
a roller bandage instantly by a squeeze of the
hand.

Per case of 16 cartons $61.00
Special price on larger quantity.

HETTINGERR1C6.
KANSAS

ST.LOUI S TBrm CITY
) TULSA

OKLAHOJ^-A CITY

DR. MOODY’S SANlTARIUxM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and cold) running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the; further advantage that pa-
tients can be discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IN WRITING ADVERTISERS. PLE.\SE MENTION THIS JOURN.\L
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Vou

apprecia

ference/

Squibb’s Milk of Magnesia

T
he usefulness of l\Iilk of Mag-
nesia depends upon the sus-

pended insoluble magnesium
hydroxide it contains. The value of

magnesium hydroxide is chiefly due
to its acid-neutralizing properties.

Strong alkalies are also capable

of neutralizing acids, but in con-

centrated form are destnictive to

all living tissues and even in weak
solutions they dissolve the super-

ficial mucous surfaces, and soften

the more resistant tissues.

Magnesium hydroxide is the one

alkaline hydroxide that is non-

caustic and non-poisonous. Due to

its insolubility, it is only faintly

alkaline but is a reservoir of latent

alkalinity, readily freeing this re-

serve in the presence of acids to

neutralize and unite with them.

Milk of Magnesia is in conse-

quence the ideal neutralizing agent

for internal use. It is entirely free

from the objectionable character-

istics of the alkalies, yet is effective

in counteracting acidity. Milk of

Magnesia is soothing to the mucous
membranes and is one of the most
pleasant and effective of the mild

laxatives.

Squibb’s Milk of ^lagnesia will

do all that magnesium hydroxide

can do. It is a superior product

made by a precipitation process

which in.«ures a pure, smooth and
clean preparation. Squibb’s Milk

of .’Magnesia, due to its extreme

purity, is unusually palatable and
free from the objectionable alka-

line taste that sometimes interferes

with its broader use in the home.

The new 4-ounce size of Squihh’s

Milk of Magnesia makes a conve-

nient package for the office, the

home, or the traveller’s bag.

E R: Squibb &. Sons. Ne'wYork
MAN UfACTU RING CIlt.MlSTS TO THE MEDICAL PKOKESSION SINCE 1850
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DIAZYME GLYCEROLE

Prepared from the fresh pancreas gland: containing its starch-

converting enzyme (amylopsin) in a potent form in associa-

tion with soluble constituents of the gland—practically free

from trypsin and lipase.

This preparation supplies in an agreeable, active form the

peculiar ferment which effects the conversion of farinaceous

foods into a soluble and assimilable form.

Fairchild Bros. & Foster
NEW 'I'ORK

James Y. Simpson, M. D., Supt. Hermon S. Major, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
3100 Euclid Avenue Kansas City, Missouri

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well

heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.

Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-

ance day and night.

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Drug and

Tobacco

Addicts
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SURGERY OF THE TONSIL WITH PUL-
MONARY ABSCESS AS A SEQUEL*

H. COULTER TODD, AM., M.D., F.A.C.S.

Oklahoma City, Oklahoma

Pulmonary abscess following tonsillec-

tomy is one of the most grave seqiiellae in

surgery of the tonsils. Fortunately, it has
not been of frequent occurrence. In view
of the vast number of operations that have
been done upon the tonsils during the past

ten years, the number of cases of pulmonary
abscess as a result of the operation that
have been reported are comparatively feAV.

How many cases have occurred which have
not been reported, or that may have gone
by unrecognized, we have no means of
knowing.

That it is a very grave possibility in all

tonsillectomies will not be denied. A most
thorough investigation as to its cause, with
the hope of finding some means for pre-
venting its occurrence has been the purpose
of this study, as it is our hope that with this

discussion some new light may be shed upon
this rather perplexing problem.

Medical literature offers but little in the
discussion of this subject. Frank reports

three cases in 1917 and states that the great
majority occur after operations done under
general anaesthetics in young adults from
twenty to thirty-five years of age.

In the three cases reported by Frank, ex-

amination of the fauces revealed incomplete
or destructive operative results. Two, of

the cases give distinct history of j)OSt-oper-

ative bleeding. According to this writer,

the majority of the lesions are aspiratory

in origin as evidenced by the location of

the abscess, or they may be due to a septic

embolism. In any case he believes they are

largly j)reventable. In Prank’s o])inion a

Ix'fon* S4*fiion on Kyu. Knr, No^i* un<l Throat, Oklahoma
Stair Mi'Hiral Ar-«)riati»*n .\nntinl Tul**a. May l‘>, Itl.

17 .

more general use of local anaesthetics for

tonsil surgery Avith the abolishment of the

raj)id tissue destroying operative methods
and a respectful attitude tOAvards hemor-
rhage Avill do much tOAvards the prevention
of this grave misfortune.

LeAvis, in 1918, reported seven cases of

lung abscess folloAving tonsillectomy, he ex-

presses the opinion that they are caused by
aspiration of pieces of tonsil during opera-

tions under general anaesthetics. Simpson
and Noah, in 1920, report tAA^o cases folloAV-

ing tonsillectomies under local anaesthetics

and thus they contend that aspiration of in-

fected material during operation could not

account for these cases. These men con-

clude that the condition is the result of a

blood stream infection. That during or fol-

loAving operation, septic material enters the

veins, passes through the heart to the lungs

and finds suitable soil for the production of

an abscess. The various reports of lung

abscess folloAving other surgical procedures,

especially gynecological operations, Avhen

aspiration is quite impossible, Avould help

to strengthen the above theory. F'rom our

study of the literature upon the subject, Ave

find

:

(1) That the largest per cent of the cases

occur Avhere the operations are done at clin-

ics or in charity hosi)itals.

(2) That a general anaesthetic has been

used in a larger per cent of the cases. This

of course may be due to the fact that gen-

eral anaesthesia is much more generally

used for tonsillectomies.

(3) That incomplete operative Avork Avith

the bruising of the tissues of the throat by
the use of rapid tissue destroying oi)erative

methods and a careless attitude toAvards

hemorrhage, may be responsible for this

seciuellae.

(4) 'I'hat these abscesses are due either

to the insufflation into the lung of infected

material, or the taking up of the same by
the injuried veins of the throat either dur-
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ing the operation or after it has been per-

formed.

During all his years as a laryngologist,

the writer is fortunate so far in never hav-
ing had this complication following his sur-

gery of the tonsil.

During the last three years, however,
three cases have come to his attention in

the two hospitals of the city where he has
service. However, ever since the first re-

l)orted case, several years ago, the gravity
of thi- possibility has called forth the most
careful thought and study of a cause for,

and a prevention of this unfortunate compli-
cation.

-\s a result, our coin ictions in the matter
are very })ositive and we think our conclu-
sions are accurate.

As to the cause of lung abscess following
tonsillectomy, we believe that they come as
the result of the insufflation of infective
material into the lung from the throat dur-
ing or after operation. This material may
originate in the nose. ]>harynx, gums, teeth,
or the tonsils themselves, or from infected
material taken up by the wounded veins at

the time of o])eration, which is carried into
the lung as an infected embolism.

It is our o})inion that the form of anaes-
thetic has but little, if anything, to do with
this misfortune, except as prolonged ether-
ization might render the lung tissue less

vulnerable. Even this is very doubtful. The
suggestion in one of our recent A. A.
journals that it was caused by the ether
spray, and suction machine is not, we be-
lieve. deserving of consideration.

Being early convinced as to the source
of these pulmonary infections, and the man-
ner by which the infection was carried to
the lung, our attention was at once called
to the study of some method of procedure
that would prevent this grave possibility.

As with Frank, we believe that lung abs-
cess following tonsillectomy is absolutely
preventable where there is positive assur-
ance that there was not pulmonary infec-
tion before the operation took place.

The whole matter is based upon care in

the technique of operating these cases, be-
ginning with the j)reparation of the throat,
the anaesthetizing of the patient, the meth-
od of o])erating- and the proper care of the
patient after operation.

Tonsil surgery, on the whole, has been
done with an abandon that is positively

startling, and the wonder is, that the rec-
ords do not reveal a much greater amount
of grave misfortune. Every laryngologist,
however, knows from his daily observation
of throats, that a vast majority of the verv
serious results never come to light, and the
unfortunate victims are passed along, won-
dering why their throats should feel as they
do ever since they had. or were supposed
to have had, their tonsils removed.

Even laryngologists, we fear, do not al-

ways appreciate the magnitude of a tonsil

operation and the necessity of its being done
with the utmost precision and accuracy.
They have not given sufficient care to the
study of the tonsil and its adenxia, in an
effort to remove it with the least possible
disturbance to the surrounding tissues.

Some are still operating in a pool of blood
and as quickly as they can get through,
turning the ])atient uj)on the face, as they
say, “to let him drain,” or they are using
crushing instruments with which they boast
of how rapidly and bloodlessly they can
crush the tonsils out, only to find that in

many instances, by the time they are gotten
to their rooms, and while still relaxed from
the anaesthetic so as to insufflate every-
thing that may appear in the throat, they
begin to bleed most freely. This has never
appealed to the writer as good surgery, and
still its one time popularity almost made
him wonder whether some ingenious sur-

geon would not devise some crushing de-

vice for amputating fingers and toes, in

view of the fact that it could be done so

quickly, and for the time being, so blood-

lessly, and was so much less laborious than
clean careful dissection, as called for in the

ordinary method of amputating fingers and
toes.

It is the opinion of the writer that tonsils

should be removed by careful clean dissec-

tion always in the line of natural clevage,

without the slightest injury to any of the

surrounding tissues in the throat. Xo
where else would we think of doing nice

dissection with a blunt instrument, neither

should we attempt it amid the fragile and
easily torn structures of the throat, but al-

ways with keen edged dissectors, ^^’e shall

describe to you as briefly as we can our

method of doing tonsillectomy with a view
of avoiding later complications such as pul-

monarc' abscess.

In most instances, we use general ana-
esthesia. Partly because the majority of

our patients are children and part!}' because
we prefer it. The method of administer-
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ing the anaesthetic is of extreme import-

ance, however, and for that reason we em-
ploy a regular anaesthetist for this work,
who gives all our anaesthetics. The ana-
esthetic should be given slowly, especially

at the outset, so as not to stimulate the

rapid formation of secretions within the

throat. It is remarkable what a difference

it makes. It was our custom formerly to

use atropine before the anaesthetic, now
we never do, and the secretions rarely are

annoying. Should we hear a gurgling in

the throat from excessive secretions, it

should be removed by suction, even while
the patient is being anaesthetized, as these
secretions may contain infected material
which may be lodged deeply in the lung at

this time, and be the source of later trouble.

The patient should be thoroughly relaxed
and the reflexes of the throat abolished
while we are operating, but they should not
be over anaesthetized. This is where your
special anaesthetizer for throat work is of
value. He comes to know just when they
are in proper condition to operate. During
the operation, Ave use the ether spray and
suction, the anaesthetizer knowing just ho\A^

much of the spray to use during the entire
time.

The mouth gag in j)lace, the throat is

gently wiped out Avith steril Avater or a mild
antiseptic and a small catheter is placed
through the nostrils and brought out
through the mouth over the upper teeth and
the ends jjassed under the loop across the
septum of the nose, brought up so as to

raise the soft palate taut and clamped in

place Avith a hemostat. Beck, of Chicago,
suggested the use of the catheter some
years ago, having the anaesthetizer hold the
ends and for the express purpose of expos-
ing the naso-pharynx and adenoids. We
use it to j)ut all the pillars of the fauces
at slight tention, and so retain all the parts
of the throat in the same relative position
through the entire operation. It does also
helj) to expose the naso-pharynx. Its value
in facilitating operative Avork, clean dissec-
tion, etc., however, can never be apjjreci-

ated unless it is tried.

We seize the tonsil deeply and firmly
Avith a narrow pronged tenaculum, being
very careful not to grasp the tonsil plica

at any point. If any material exudes from
the tonsil when we grasp it Avith the ten-

aculum, Ave are careful to wipe it all away
so it may not pass into the lung. With a
keen-edged, straight knife ami with the
tonsil pulled well out so as to put the plica

and pillars on the stretch, Ave slide the

knife under the plica and the tonsilar pillar

betAA'een these and the tonsils alloAving it to

simply folloAv the line of cleaA'age. The
only tissue you must cut is the basement
membrane of the inner fold of the plica

Avhich becomes the capsule of the tonsil.

There may be inflammator}^ adhesions, but
if you folloAv the line of cleavage these

cause A^ery little bleeding Avhen separated
by a sharp knife. The cai)sule of the tonsil

is separated from the aponeurosis forming
the tonsil fossa by the use of any ordinary
dissector and the mere base of the tonsil is

remoA’ed by a tonsil snare.

As soon as the first tonsil is removed,
place a gauze sponge previously made up,

about the size and shape of a tonsil, doAvn

into the fossa before any bleeding has taken
place. This is left in position Avhile the

other tonsil is removed and a similar gauze
sponge placed in its fossa and left until

after the adenoids are removed. Great care

is exercised in removing the adenoids that

the blood is not insufflated. While the

adenoid tissue is being remoA'ed, the suction

is placed below it and just above the lar-

ynx. As soon as the adenoid tissue is re-

moved Avith the adenatome, a gauze pack
of the i>roper size, previously prepared, is

quickly placed up into the naso-pharynx.

Any debris or clotted blood Avhich may be

])resent is then gently Aviped from the

mouth and throat and after about 1 1-2 to

2 minutes, all the sponges are removed from
the tonsular fossae, and the naso-pharynx,
Avhen in a large percent of the cases the

throats are dry. If there is oozing from
one of the fossa Ave replace a sponge for

a minute or more. If not, Ave carefully in-

spect all the fossae to see that they are

clean and then paint each of them Avith

compound tincture of benzoin.

If Ave have done a perfect operation, not
only the pillars of the fauces are perfectly

intact, but over their margins is a double

fold of mucous membrane Avhich is absolute-

ly uninjured and Avhich drops doAvn into the

tonsillar fossa. These folds are the unin-

jured tonsil plica. The tonsillar fossa is

smooth and looks as though it Avere cov-
ered with an unbroken membrane. The
coalesced aponeurosis of the muscles Avhich

form it, and beneath this smooth surface

you can often see the larger plexus of veins

which lie beneath the base of the tonsil and
Avhich are so often Avounded by careless

o|)cration, causing severe hemorrhages and
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the possibility of an infected venous
embolus.

The operation complete, the patient is put

into bed lying upon tbe face while the nurse

is cautioned to observe them carfully until

they are sufficiently awake so as not to in-

sufflate anything from the throat into the

lungs.

The following points are observed by this

method of operating so as to prevent pul-

monary abscess.

(1) Care that the patient does not have

excessive excretions from the nose, naso-

pharynx, throat and mouth during ether-

ization, which material may contain infec-

tion and be insufflated into the lungs.

(2) Care that no a single structure in the

throat is bruised, torn or cut during the

dissection, all dissections being done with

sharp instruments in the natural line of

cleavage even the tonsular j)lica being pre-

served intact.

(3) Properly made gauze sponges are

placed in the tonsular fossa immediately

after the tonsils are removed to prevent the

least blood escaping into the throat which

may be insufflated. The clean dissection in

the line of cleavage does not mutilate the

blood vessel or any of the surrounding tis-

sues. The same care is taken in the naso-

pharynx.

(4) The throat and mouth is thoroughly

cleaned and inspected to be sure all the

fossae are dry and in good condition and
the fossae painted with compound tincture

of benzoin to seal the mouths of the blood

vessels and prevent, so far as possible, their

taking up infected material after the

operation.

(5) The aponeurosis beneath which is the

tonsular plexus of veins is left perfectly

intact, forming a complete smooth surface

at the bottom of the tonsular fossae and
leaving all these large veins unexposed for

taking up infected material.

(6) The patient is so placed after the
operation that any secretion which may col-

lect in the throat will not be insufflated and
guarded carefully by a nurse until they are

sufficiently awake that the reflexes of the
throat are active. It is the writer’s firm
conviction that if the lar}mgologist will give
the proper consideration to his technique in

all his cases of tonsil surgery that this very
serious complication may be entirely avoid-

ed, and pulmonary abscess following ton-

sillectomy will become a thing of the past.

EYE INJURIES WITH SOI^IE CASE
REPORTS*

J. C. MACDONALD, M.D.,
Oklahoma City, Oklahoma

Injuries to the eyeball are one of the
most important types of cases that an ocul-

ist has to care for, because of the symptoms
and dangers that present themselves.

The injury may be due to contusion or

penetration of the eye by some foreign

body and may involve the cornea, sclera or

both with the underlying structures, often

times causing impairment of vision if not
total destruction of the eyeball.

Contusions of the eye may injure any
part of it and varies in degree of severity

from an ecchymosis of the conjunctiva to

a rupture of the eyeball.

A penetrating wound may be an incised,

lacerated or punctured one and the further

back the tissues of the eye are involved, the

more serious the case becomes. A small

wound of the cornea may heal with no im-
pairment of vision, while a similar wound
at the corneal scleral junction or of the

sclera, may cause loss of vision, if not the

complete destruction of the eyeball.

Similarly, the aqueous humor may be al-

most totally lost and vision return to normal
when the wound has healed, but the loss of

any appreciable amount of vitreous causes
impairment of vision, because with this loss

of vitreous there may be prolapse of the

uvea into the wound or detachment of the

retina.

In every case of a pentrating wound, the

condition is serious and unless the object

penetrating the eye is known and is found
intact, the question of whether or not a

foreign body remains in the eyeball is one
which must be determined, if possible. To
locate this foreign body, we must rely upon
direct examination, the ophthalmoscope or

the x-ray and if there is hemorrhage into

the eye or the media are cloudy, inspection

of the eye is often rendered impossible.

A case illustrating contusion of the eye-

ball is the following: A young man, while
hunting quail, was accidentally shot by one
of his party. He was struck by several

*Read before Section on Eye, Ear, Nose and Throat, Oklahoma
State Medical Association Annual Meeting, Tulsa, I^Iay 15, 16,

17, 1923.
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shot and the left eye immediately became
blind.

Patient was seen by me about two hours
after accident and examination showed a

small lacerated wound in upper lid of left

eye. The lid was swollen and ecchymotic.

The anterior chamber of eye was filled with
blood and the bulbar conjunctiva of the

upper outer part of eyeball was also ecchy-
motic. Msion was light perception.

Upon fluoroscopic examination, a small

round body was seen directly behind the

lacerated wound in lid. As the shot did not
move with the movement of the eyeball, it

demonstrated to us that it must be outside
of the eyeball proper and therefore in the
tissues above the eyeball.

The shot was removed under local ana-
esthesia and the eye soon returned to normal
condition. The shot did not strike with
sufficient force to enter eyeball, after pass-
ing through eyelid, but contusions of eye-
ball with hyphemia resulted.

Another interesting case of contusion of

eyeball is that occurring to an infant at de-
livery. The child was brought in eight days
after birth with the following history : The
day after delivery the left eye became prom-
inent. This protrusion of the eye gradually
increased, as did a swelling of the left

temple. Examination showed marked exo-
phthalmos of left eye. The cornea showed
a small opacity. There was a fluctuating
tumor about one inch behind external angle
of left orbit. Upon pressure on this tumor
the eye became more prominent.

The tumor was incised and dark blood
evacuated. A probe was passed through
the temporo-frontal suture and a consider-
able quantity of dark blood escaped. Upon
withdrawal of probe, the eye immediately
became less prominent, but the following
day the exophthalmos was about the same
as upon entrance. The probe was again
introduced as before, but practically no
blood was evacuated at this time. Due to
lack of protection, the cornea ulcerated and
a panophthalmitis developed, requiring enu-
cleation. The child made a rapid recovery.

While this trauma did not at first affect

the eye so much itself, the post-orbital hem-
orrhage resulted in the destruction of the

eyeball. It is also interesting because of

the escape of blood through the temporo-
frontal suture.

In any severe injury of the eye, an irido-

cyclitis usually results if prompt treatment

is not rendered. There may be a panoph-
thalmitis develop from an infection intro-

duced into the eye by the foreign body or

it may enter through the opening thus

caused. In iridocyclitis there is the produc-
tion of a plastic exudate which may extend
into the vitreous and ultimately becoming
organized, may shrink and produce atrophy
of the eyeball. The following case which
came to the Clinic four months ago, well

illustrates this condition.

A boy found some dynamite caps and
while knowing what they were, he was not

satisfied until he had exploded one with the

loss of two fingers and severe trauma to

the right eye. He was seen by me twenty-
four hours after the accident. The upper
lid of right eye was red and swollen and
the conjunctiva was ecchymotic. There
was a laceration of the corneal scleral junc-

tion with protrusion of the iris. The an-

terior chamber was filled with blood and
the vision was nil.

The iris was excised and atrophine in-

stilled daily. X-ray was negative for for-

eign body. It was two months before the

inflammation of the eye disappeared. There
was very little pain except on pressure on
eyeball. As the inflammation subsided, the

tension of eyeball gradually decreased until

now the eyeball is considerably smaller in

size, and tension greatly lowered. Enuclea-
tion of this eye is no doubt the proper pro-

cedure, but this the patient refuses.

Another case with practically the same
size wound of cornea and slight prolapse of

iris, but without the severe contusion suf-

fered in previous case, healed with prac-
tically normal vision. A woman, while
breaking up a plate to feed chickens, was
struck in left eye by a piece of the plate.

Patient was seen by me two weeks follow-

ing injury. The eye showed no evidence
of inflammation. There was a laceration of

cornea just below the center point with ad-
herence of the inner margin of the lower
portion of iris, into the wound. This pro-
lapse distorted the pupil and interfered with
vision.

Atrophine was instilled in eye and good
dilatation of pupil secured. The eye was
then cleansed and with a spatula the wound
was re-opened and the iris freed and allowed
to withdraw. The wound healed and the
iris remained free from it. The eye now
appeared normal with no interference of

vision.

If there is a foreign body in tlie eve, we
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have a condition which is always serious,

usually causing at least the loss of vision

in the injured eye and oftentimes resulting

in the destruction of the eyeball. Of course,

if there is a foreign body present, a reason-

able attempt should be made to remove it,

but this failing, the only safe procedure is

enucleation. For while in a few cases a

foreign body may be tolerated for a time,

it usually produces an inflammation which

may not only affect the injured eye but also

the other eye, by a sympathetic involvement.

An interesting case of this type of injury

is the following : A young man, while re-

pairing an automobile, was pounding a file

with a hammer, when he suddenly felt a

sharp pain in his eye. This pain soon be-

came only slightly noticeable and the follow-

ing day he consulted his family physician

who examined the eye and told him he

could see nothing in it and that it rvould

probably cause him no further trouble. He
had no more trouble with it for about five

weeks, when inflammation developed and

pain became severe. He was referred to

us by his family physician and examination

showed the following

:

Right eye, vision normal. Left eye, the

injured eye, vision 15-20. Ophthalmoscop-

ic examination showed a foreign body ap-

parently in the nasal side of lens and a small

opacjue area about it. An attempt to ex-

tract it with a magnet failed, probably be-

cause of the scar tissue formed about it.

The following day vision had decreased to

15-40. Being unable to extract the foreign

body with the magnet, a capsulatomy Avas

done with extraction of the lens the next

day. The lens contained a small spicule of

steel about which there was considerable

rust formation. The inflammation soon

subsided and has caused no further trouble

in two years.

The above cases are a few of the differ-

ent types of cases one sees in his practice.

Alany of the cases do not come in immedi-

ately following the accident but rvait until

severe symptoms set in before consulting

an oculist. Each case is a study in itself

and no routine treatment will suffice.

INDUSTRIAL OPHTHALAIOLOGY*

W. A. HUBER, M.D.,
Tulsa, Oklahoma

By far the greater part of industrial

ophthalmology deals with the treatment of

minor injuries, of which the majority are

foreign body cases. Although the severe

injuries and their treatment are the most
interesting phase of industrial ophthalmol-
ogy, the most important part of the work
is the treatment of the minor injuries. The
care of these patients involves several im-
portant factors.

The ideal method of handling such cases,

would be to have the foreign body removed
at once. In most cases it is found that not

only the foreign body but also stained and
devitalized corneal tissue must be removed.
Unless this is done the eye remains irritated

for some days and is more liable to ulcera-

tion. A Graefe knife is used to remove the
foreign body after cocain anaesthesia. In
all cases, immediately after the removal of

the foreign body, mercurochrome is instilled

and a triangular pad of gauze with adhesive
strips is placed over the eye. The patient

is advised to leave the pad undisturbed for

twelve hours at least, preferably twenty-
four hours. If the irritation is marked, it

is necessary to seal the eye for a longer
time. If the eye is not comfortable after
removal of the pad, the patient is instructed
to return for further attention. In most
cases, the eye is comfortable and no further
treatment is necessary. After being treat-
ed, the patient is allowed to return to work
and is given some type of work suitable
and safe for a man wearing a pad. It is

surprising how rapidly nature will fill the
gap and cover it with epithelium.

I believe that the occlusion of such eyes
is of great value and that it plays an im-
portant part in the prevention of corneal
ulcers. There are three reasons for such
a measure. First, the corneal tissue nor-
mally does not have any blood vessels but
receives its nourishment by osmosis : sec-

ond, the closing of the eye prevents the ad-
mittance of infection through the dust com-
ing in contact with an open wound; and
third, movement of the eye causes discom-
fort Avhich is minimized by a compress
bandage.

The most troublesome cases to me have

*Read before Section on Eye, Ear, Xose and Throat, Oklahoma
State Medical .Association .Annual Meeting, Tulsa, Mav 1.5, 1(3 ,

17. 1923.
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been those who have received first aid by
a fellow-workman who has endeavored to

remove foreign body. Unskilled attempts
to remove deeply embedded foreign bodies

do more harm than good.

After a corneal abrasion, with loss of

considerable of the epithelial layer upon
sealing the eye, it is surprising how rapidly

the destroyed epithelium is reformed. A
patient with denuded area comes complain-

ing of the eye being painful. After cleans-

ing under anaesthesia, and the instillation

of mercurochrome and the sealing of the
eye, the pain ceases.

In all cases in which the history of the
accident or the appearance of the injury is

such that an intra-ocular foreign body is

suspected, a roentgen-ray localization

should be invariably made.

In the treatment of corneal opacities fol-

lowing injury, the long continued use of

ethyl-morphin-hydrochlorid (d i o n i n) in

some cases gives good results.

Success in having men report promptly
for the treatment of injuries depends alto-

gether on educating the superintendents

and foremen to an understanding that such

promptness is essential. By reason of the

mandatory wearing of goggles and the use
of the various other safety devices, major
injuries of all types would be rarely seen.

Case Report

!Mr. P. K. S., 37 years of age, boiler-maker

by trade, was referred to me, complaining

of monocular diplopia, polyopia and distor-

tion of objects. One month previous, while

working a piece of steel lodged in cornea

of right eye. Owing to the fact that an
oculist was not available at the place, the

foreign body was not removed until six

days later. In the meantime, the vision in

the eye was much reduced and there was
considerable jjain. After removal of the

steel, his vision in this eye improved some-
what but has remained stationary the last

two weeks prior to consulting me. On ex-

amination by oblique illumination with a

binocular loupe under strong illumination,

a faint opacity of the cornea was seen in

the lower temporal quadrant of the pupil-

lary area. The opacity was very faint, a

translucent bluish-white with outlines alto-

gether hazy. The cornea looked like ground
glass permeated with striae. With a dilated

])upil which brought more of the scar into

play, the symptoms were more marked,
and with the stenopeic slit at 135 degrees

which excluded most of the scar, the sub-

jective symptoms were less marked. These
tests were made to determine whether or

not he was malingering. The retinoscope

light reflex was too indefinite and the trial

case was uncertain. The opacity was the

result of ulceration with scar tissue forma-
tion due to the recent foreign body in the

eye. This case emphasizes the necessity

of the prompt removal of foreign bodies to

prevent ulceration and scar tissue forma-
tion as much as possible. The eye had to

be excluded from the field of vision with a

frosted glass after the well known remedies
had failed to clear the opacity.

The real cause of the disturbance of vision

was due to diffusion of light and irregular

astigmatism produced by the corneal facet.

The irregular astigmatism was due to ir-

regular curvature of the corneal surface

which was present at the site of the scar.

In consequence of the irregular astigma-
tism, objects appeared indistinct, distorted

and double and multiple.

My object in presenting this subject is

to emphasize the importance of the after

dressing and care to obtain the most rapid

healing and a minimum scar after removal
of foreign bodies from the cornea. This
case is reported because of its interest and
because of the rare occurrence of the con-
dition. I have found none such reported
in recent ophthalmic literature with which
I am familiar.

FACIAL DEFORMITIES AS A RESULT
OF ADENOIDS*

HARRY P. PRICE, M.D.,
Tulsa, Oklahoma

The subject of adenoids is an old one, and
it would seem quite unnecessary to go over
it again

; consequently, I will make this

paper as brief as possible—in fact, only an
introduction to some slides which I would
like for you to see.

There is a borderland between the work
of the rhinologist and that of the orthodon-
tist, which has been but lightly touched
upon by either; this is too bad, for there is

much which the two sciences have in com-
mon, and there should be closer harmony
and union between them.

We of the Medical profession know that

Hciul brflire .Sortioti on Eye, Knr, N'o.sc iinil Tliroiil, Oklalioiiiii
.''tatc .Moilicul .\.s«ociatioii Annual Meolinit, Tulsa. .May I.), lH
17

,
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a normal breather is more healthy than an
abnormal one. We know that nature in-

tended all of us to breathe through the nose,

and how this organ, with its wonderfully
constructed mechanism prepares the air for

the lower respiratory tract by filtering out

the dust particles, moistening and at the

same time warming the inhaled air, so that

it is always delivered to the lower respira-

tory tract at an even temperature. Conse-
quently, the normal interchange of oxygen
and carbon dioxide gasses can take place in

the lungs with the least irritation to the

delicate mucous membrane linings of the

mouth and throat. With the proper nasal

breathing, we have the proper interchange

of gasses taking place in the lungs, the

blood stream is well oxygenated, resulting

in a normal digestive tract and the proper
functioning of all organs in the body.

All of this, however, is changed when,
for some reason or other, the natural upper
respiratory tract is obstructed and the in-

dividual becomes a chronic mouth breather.

\\’e will only touch on this condition in

early childhood and young" adult life.

You are all familiar with the etiology

and symptoms of adenoids and I will not

take up your time by repeating them
;

it is

sufficient to say that most of the cases

start with an acute coryza when about two
or three years old, the acute condition be-

comes more or less chronic, the lymphoid
ring becomes congested and a hypertrophy
of the adenoids is the result. The post

nasal space becoming clogged and filled

with the over grown tissue. This child

from necessity becomes a mouth breather,

and right here is where the trouble begins

;

at this point the patient loses all the normal
forces of occlusion

;
such as muscular pres-

sure of the lips, atmospheric pressure, and
the normal pressure of the tongue on the

lateral sides of the upper arch of the mouth.

The current of air striking the roof of

the mouth (or hard palate) causes the upper
or maxillary arch to become high, the loss

of the muscular pressure of the tongue
causes the arch to remain narrow, while
the muscular pull of the lower lip on the

upper front teeth being absent, they are

allowed to shoot forward and protrude. The
mandible (or lower jaw) is not pushed for-

ward, and the lower lip drops under the

upper front teeth and becomes thickened
from irritation, at the same time allowing

the back teeth to assume a distal position.

You are all familiar with the harsh and

dry mucous membrane found in the mouth
and throat of this type of case, as well as

the chronic tubal inflammations which are
a constant symptom of adenoids.

If this condition exists through the period
of second dentition, our operations for

adenoids are positively of no benefit to the
patient, unless we can establish normal
breathing, and to do this, in most cases, we
require the assistance of the orthodentist
to widen the arches, bring the lower jaw
forward, the superior maxillary bones are
widened, thereby allowing the septum

—

which in most instances is deviated, due to

lack of room in the small nasal cavity—to

straighten out, and the nasal spaces become
normal.

The habitual mouth breather, in nearly

every instance, is undeveloped both men-
tally and physically. Under oxygenated,
they sooner or later develop gastro-intestin-

al disturbances which usually lead to auto

intoxication and is the one first to be taken
with all the diseases of mankind. ,

In the examination of school children, we
find approximately ten per cent of the child-

ren Avith this type of case. Accordingly, we
should find about the same number in adult

life. Dr. McCarty and I counted one thous-

and adults passing the corner of fourth and
main street and found only eight of the

entire number with this type of case.

It is now time that we, as physicians,

awake to the condition confronting us, and
be just a little more careful in our examina-
tion of these cases, discharging them only

when we are sure that normal breathing

has been re-established.

We must realize the importance of re-

moving all nasal obstructions, no matter

how young the patient may be, and then if

we are unable to get the patient to resume
normal breathing, our work will be of no

avail, unless placed in the hands of an

orthodontist, and he in turn widens the

arches of the mouth, and assists to restore

the normal facial balance to such an extent

that the patient is enabled to breath normal-
ly. We, as operators, are condemned when
the operations fail to bring about the de-

sired result, when had we explained to the

parent beforehand that probably the pa-
tient would need the assistance of an ortho-

dontist, they would understand.

The Assistant Superintendent of the in-

sane Hospital at Vinita, tells us that over
sixty percent of the imbecillic insane at that
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place are of this type of case. Also we are

informed that the ratio is about the same
in the Institute for Feeble IMinded Child-

ren at Enid.

The thing I wish to emphasize in this

paper is : Establish normal breathing, re-

gardless of the method you have to use
;
do

not condemn a child by your own careless-

ness to mental backwardness and social

ostracism. They are entitled to the benefit

of all we know
;
give it to them.

Investigators along this line tell us that

an abnormal breather has not one chance
in ten with a normal breather.

I will ask Dr. INIcCarty to run his slides

of this type of case and you will see some
of the benefits derived by mechanical treat-

ment of these facial deformities.

WASHIXGTOX ^lEETIXG OF THE
SOUTHERX MEDICAL

ASSOCIATIOX

The Southern Medical Association will

hold its seventeenth annual meeting at

Washington, D. C., I^Ionday, Tuesday, Wed-
nesday and Thursday, XMvember 12-15,

1923. Dr. W. S. Leathers, Executive Of-
ficer, ^Mississippi State Board of Health,

Jackson, ^lississippi, is President.

This meeting will be made up of twenty
sections and conjoint meetings—the pro-

grams of these meetings will cover every

phase of scientific medicine and surgery.

(See marked bulletin for names of sections

and conjoint meetings.)

The President of the United States will

receive informally the members of the

Southern Medical Association and their

wives, Thursday, Xovember 15th, at 12:30

]). m. at the White House. Of special inter-

est to the ladies will be the reception at the

Washington Club on Tuesday afternoon
where Mrs. Woodrow Wilson will be the

guest of honor. The usual reception to the

President of the Southern Metlical Asso-
ciation will be held on Tuesday night at the

Xew Xational Museum, one of the most
beautiful public buildings of Washington, a

detachment of the Marine Band furnishing

the music. Other special entertainments

being received.

At the first general session on Monday
night, in addition to the address of the

President, Dr. Leathers, there will be an

address by Dr. Geo. E. Vincent, President

of the Rockefeller Foundation, Xew York,
X. Y.

;
Oration on Public Health by Dr. W.

S. Rankin, State Health Officer of Xorth
Carolina; Oration on Medicine by Dr. Stew-

art R. Roberts, Atlanta. Georgia ; and Ora-
tion on Surgery by Dr. J. W. Barksdale,

Jackson, Miss.

joint dinner by the Section on Surgery
and the Section on Radiology, as well as

a number of section dinners, will be inter-

esting features of Tuesday evening. The
Alumni Reunions which promise to be an
outstanding feature of this meeting will be
held on Wednesday night and it is expected
that there will be large groups present from
all of the leading medical schools.

Physicians who golf are urged to bring
their clubs. There will be a golf tourna-
ment at which the usual prizes will be of-

fered. Play will be over the championship
course of the Columbia Country Club.

The University of Virginia Hospital,

Charlottesville, have already announced
special clinics for Friday and Saturday fol-

lowing the meeting. While no definite an-
nouncement has been made yet, it is antici-

j)ated that Johns Hopkins and the Univer-
sity of Maryland will arrange clinic pro-

grams for Friday and Saturday following

the Washington sessions.

Washington has many splendid hotels and
everyone is assured of comfortablee accom-
modations this year. Special reduced rates

have been granted by railroads on the cer-

tificate plan. Each member of the South-
ern ^ledical Association will receive a cer-

tificate without application for it. Any
physician who is a member of his state and
county medical society although not a mem-
ber of the Southern Medical Association,

who desires to attend this meeting, can

have the l)enefit of these reduced rates by
requesting a certificate from the Associa-

tion office.

SOUTHERX ^lEDICAL ASSOCIATION
The Seventeenth Annual Meeting at Wash-

ington, D. C., Xovember 12-15, 1923

Railroad Rates and Accommodations

The following communication to the

members of the Oklahoma State Medical

Association desiring to attend the annual

meeting of the Southern Medical Associa-

tion, at Washington, I). C., Xovember 12th

to 15th, from the Southern Railway Sys-

tem, is jniblished for the information of all

concerned

:

For this occasion reduced rates have

been arranged. 'I'o those provided with

“Round 'I'rip Identification Certificates,”

there will be sold Xovember Hth to 14th, in-

clusive, round tri|) tickets to Washington,
D. C., at one and one-half fare (from .Mcm-
])his $50.36, from otlier jioints in propor-
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tion). Tickets when validated at Washing-
ton any day Xoveinber 12th to 23rd will be
good to return to starting point provided
such starting point is reached before mid-
night of November 23rd, 1923.

Two routes are open to you.
1st. The Memphis Special via Chatta-

nooga, Bristol and Lynchburg. Train leaves
Union Station ^Memphis 7 :30 P. ]\I. daily

and runs solid to Washington reaching there
12 :30 second midnight. Sleeper placed on
upper level of Terminal Station and pas-
sengers are undisturbed until morning.
Tickets \ia this route should read: South-
ern, Memphis to Bristol, Norfolk and M'est-
ern, Bristol to Lynchburg, and Southern to
Washington.

2nd. \’ia Chattanooga, IMorristown, Ashe-
ville and Salisbury. Leave Alemphis also

7:30 P. M., arrive Asheville 1 :10 P. M. (CT)
2:10 P. 31. (ET) next day, leave Asheville
2:50 P. 31. (CT) 3:50 P. 31. (ET) and arrive

Washington 7:30 P. 31. Tickets via this

route should read : Southern all the way,
Memphis to Washington.
While the 31emphis Special carries a

through sleeper every day between 31em-
phis and Washington without change, yet
on November 10th an extra sleeping car
will be operated for special occupancy by
physicians and surgeons going to this con-
vention.

If you contemplate going to the Conven-
tion will you please advise me and what
space you desire and on what date and
whether via Bristol, or via Asheville.

C. A. De Saussure,
Division Passenger Agent,
Southern Railway System,

31emphis, Tenn.

NEW AND NON-OFFICIAL REMEDIES

Asphenamine-Squibb, 1 Gm. Tubes.—Each con-

tains 1 gm. arsphenamine-Squibb (see New and
Non-official Remedies, 1923, p. 49). E. R. Squibb
& Sons, New York.

Ampules Pituitary Solution—Squibb, 0.5 Cc.

—

Each contains 0.5 Cc. pituitary solution—Squibb
(formerly marketed as solution of hypophysis

—

Squibb, see New and Nonofficial Remedies, 1923,

p. 219). E. R. Squibb & Sons, New York.

Ampules Pituitary Solution—Squibb, 1 Cc.

—

Each contains 1 Cc. pituitary solution—Squibb
(formerly marketed as solution of hypophysis

—

Squibb, see New and Nonofficial Remedies, 1923,
p. 219). E. R. Squibb & Sons, New York.

Pollen Protein Allergens—Squibb.—In addition
to the Pollen Protein Allergens-Squibb listed in

New and Nonofficial Remedies, 1923, p. 241, the
following have been accepted: Apple Pollen Aller-
gens-Squibb; Black Walnut Pollen Allergen-
Squibb; Cherry Pollen Allergen-Squibb

;
Dandelion

Pollen Allergen-Squibb. E. R. Squibb & Sons,
New York.

Group Allergens Diagnostic-Squibb.—In addition
to the Group Allergens Diagnostic-Squibb listed
in The Journal, August 4, 1923, p. 393, the follow-
ing has been accepted: Group Allergens-Squibb,
Type XXllI (Ash, Cherry, Maple, Oak, Poplar,
3Villow). E. R. Squibb & Sons, New York (Jour.
A. M. A., Sept. 1, 1923, p. 749).

Protein Extracts Diagnostic-P. D. & Co.—In ad-
dition to the Protein Extracts Diagnostic-P. D. &
Co. listed in The Journal, August 11, 1923, p. 477,
the following have been accepted: Goldenrod Pollen
Protein Extract Diagnostic— P. D. & Co., and To-
bacco Protein Extract Diagnostic— P. D. & Co.
Parke, Davis & Co., Detroit.

Pollen Allergen Solutions-Squibb.—Solutions
containing the sodium chloride soluble proteins
from isolated pollens of various species of plants.
For a discussion of the actions, uses and dosage,
see Pollen and Epidermal Extract Preparations
and Biologically Reactive Food Proteins, new and
Nonofficial Remedies, 1923, p. 234. Pollen Aller-

gen solutions-Squibb are intended for the prophy-
laxis and treatment of hay fever. They are mar-
keted in the following forms: Set A: ten vials

containing ten consecutive doses (Nos. 1 to 10);
Set B: five vials containing five consecutive doses
(Nos. 1 to 5) ; Set C: five vials containing five

consecutive doses (Nos. 6 to 10); Set D: five vials

of dose No. 10; Set E: five vials of dose No. 11.

The following products have been accepted: Tim-
othy Pollen Allergen Solution-Squibb and Rag-
weed Pollen Allergen Solution-Squibb. E. R.

Squibb & Sons, New York.

Malt Extract (Unmedicated)— P. D. & Co.

—

A
preparation essentially similar to extract of malt,

U. S. P. (see New and Nonofficial Remedies, 1923,

p. 177), but containing 10 per cent of glycerin.

1 Gm. of the extract converts 5 to 7 Gm. of starch

to maltose and dextrin in thirty minutes at 40 C.

Parke, Davis & Co., Detroit.

Malt Extract with Cod Liver Oil

—

P. D. & Co.

—

Each 100 Cc. contains Norwegian cod liver oil, 25
Cc. and malt extract (unmedicated)— P. D. & Co.,

75 Cc. Park, Davis & Co., Detroit.

Argyn Tablets, 6 grains.—Each tablet contains

6 grains argyn (see New and Nonofficial Rem-
edies, 1923, p. 330). Abbott Laboratories, Chicago.

PROPAGANDA FOR REFORM

Administration of Insulin.—The present methods
of administering insulin parenterally are far from
satisfactory. Consequently, the earliest investi-

gators of insulin and other pancreatic preparations
attempted to secure physiologic effects by oral ad-

ministration. There is evidence that slight effects

may be obtained when insulin or other pancreatic

preparations are introduced into the organism by
way of the mouth under certain conditions. On
the whole, however, the oral administration of

insulin has proven quite inefficient. Rectal ad-

ministration and nasal insufflation have been tried

without success. A recent study showed that pan-
creatic extracts taken in capsule form by the stom-
ach was not effective in decreasing blood sugar
or urinary sugar. It is desirable to give wide
publicity to the current limitations of a most prom-
ising therapy, since unscrupulous venders are al-

ready attempting to distribute just-as-good pan-
creatic or antidiabetic preparations that are recom-
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mended for oral use. (Jour. A. M. A., Sept. 1,

1923, p. 752).

El Zair.—This is quackery’s latest offer of an
elixir of life. The nostrum is brought to the at-

tention of the public by El Zair, Inc., New York.
The firm claims that the elixir of youth has at

last been found. Much is made of the endorse-
ment which the late W. T. Stead is stated to have
given the nostrum. El Zair is to be dissolved in

water and applied by sponging the body with it

daily. The A. M. A. Chemical Laboratory analyzed
El Zair and reported that essentially it may be
considered to consist of one part of glacial acetic

acid and three parts of magnesium sulphate (Ep-
som salt) perfumed with oil of bergamot. The
contents of a bottle of El Zair are to be dissolved
in a pint of water and, therefore, an essentially
similar solution can be made by dissolving 2 1-2

ounces of Epsom salt in a pint of distilled vinegar.
(Jour. A. M. A., Sept. 1, 1923, p. 768).

Lactic Acid-Producing Organisms and Prepara-
tions.—The Council on Pharmacy and Chemistry
reports on the present status of sour milk therapy.
During recent years reports have been published
which indicate that the growth in the intestine of

the normally presenet Bacillus acidophilus may be
increased so as to make this the predominating
organism, by the administration of lactose, by milk
fermented with Bacillus acidophilus, or by the
administration of viable cultures of Bacillus acido-

philus in conjunction with lactose. Growing out

of the claims of favorable therapeutic action, the

use of so-called Bacillus acidophilus milk and
other products prepared with B. acidophilus has
become quite widespread. While no one sub-
scribes today to the original theories of Metchni-
koff, there are many who believe that the regula-

tion of the bacterial flora is of importance. There
is evidence that the administration of sour milk
is at times beneficial, particularly in pediatrics.

A wide clinical observation indicates that for cer-

tain types of gastric and intestinal disturbances,
fermented milk accomplishes more than unfer-
mented milk. (Jour. A. M. A., Sept. 8, 1923, p.

831).

Accidents with Local Anesthetics.—The chair-

man of the committee for the study of toxic ef-

fects of local anesthetics, appointed by the Thera-
peutic Research Committee of the Council on
Pharmacy and Chemistry, publishes a preliminary

report. The committee has received reports of

forty-two deaths following the use of local anes-
thetics occurring within the last few years. These
accidents have not been reported on by former
committees of the Association. The deaths report-

ed are:

Anesthetic Number
Stovain 1

Alypin 1

Procain 3
Apothesin 4

Butyn 4

Butyn and Cocain 1

Procain and cocain 10

Cocain 18

Total 42

Under the headings Procain, and Procain and
Cocain, novocain is included: one is reported as
procain and the other twelve as novocain. As
the five deaths following the use of butyn are the
firse reported, the committee is very desirous of
receiving full details of other fatalities for com-

parison of relative toxicity. These reports should
be sent to the chairman of the committee, Emil
Mayer, M. D., 40 East Forty-First Street, New
York City. (Jour. A. M. A., Sept. 15, 1923, p. 947).

Some More Miscellaneous Nostrums.—The fol-
lowing products have been the subject of prosecu-
tion by the federal authorities charged with the
enforcement of the Food and Drugs Act: Cowan’s
Rheumatism Herb (Rheumatism Herb Co.), con-
sisting of dried and moldy leaves of a species of
eucalyptus. Jad Salts (Wyeth Chemical Co.,
Detroit—not John Wyeth Bros., Philadelphia),
consisting essentially of citric and tartaric acids,
salt, baking soda, sodium phosphate and very small
amounts of hexamethylenamin, lithium carbonate
and potassium bicarbonate. Crane’s Quinin and
Tar Compound (Crane Medicine Co.), consisting
essentially of quinin, sodium salicylate, ammonium
chlorid, Epsom salt, oil of anise, tar, menthol,
table salt, calcium phosphate, sugar, alcohol and
water. Crane’s Liver Pills (Crane Medicine Co.),
consisting essentially of aloes and magnesium
carbonate. Crane’s Kidney Pills (Crane Medi-
cine Co.), containing methylene blue, hexamethyl-
enamin, plant extractive and iron sulphate. Tekol
(Colonial Tablet Co.), containing ground celery
seed and cocoa with about a half grain of caffein
in each tablet. Veronica Water (Veronica Medi-
cinal Springs Water Co.), containing magnesium
sulphate (Epsom salt), sodium nitrate, sodium
chlorid (common salt), calcium bicarbonate, cal-
cium sulphate and magnesium chlorid. (Jour.
A. M. A., Sept. 15, 1923, p. 946).

So-called “Improved” Ethers.—In 1919, Cotton
declared that ethyl ether specially purified was
not a good anesthetic, and that real anesthesia
could not be obtained unless ether contained some
potent synergist. He proposed the use of Cotton
Process ether which was stated to be ether con-
taining ethylene, carbon dioxid and ethyl alcohol.

The manufacturer submitted Cotton Process Ether
to the Council on Pharmacy and Chemistry, but
so far, confirmation of Cotton’s claims is lacking.

Wallis and Hewer of England have also recom-
mended a new general anesthetic with the claim
that pure ether possesses practically no anesthetic
properties, and that their product contains a mix-
ture, in unspecified amounts, of ketones (identi-

fied only in vague terms) which have been treated
previously with carbon dioxid and ethylene. This
product has been placed on the market as “Ethan-
esal.” It has received some endorsement, especial-

ly from Dr. H. E. G. Boyle of London, who made
it the subject of addresses on anesthesia in this

country. In contradiction of the claims made for

Cotton Process Ether and “Ethanesal,” Bourne
and Stehle showed that ether prepared in a way
to exclude impurities possesses the usual anes-
thetic properties. A painstaking investigation rec-

ently reported by Dale, Hadfield and King con-
firms the generally accepted belief that the anes-
thetic action of ether is due to the ether itself.

They also report their examination of “Ethanesal.”
They found “Ethanesal” to contain 95.5 per cent,
ether, 4 per cent, normal butyl alcohol, and 0.5
per cent, of a mixture of ethyl alcohol and an
aldehyd and possibly traces of other substances.
The investigation shows that there is no evidence
to warrant attributing the anesthetic action of
“Ethanesal” to any other constituent than the
ether. On the contrary, the work shows that the
anesthetic action of ether is improved by purifica-
tion. (Jour. A. M. A., Sept. 22, 1923, p. 1040).
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EDITORIAL

“PROFESSIONAL REPUTATION HARD
TO BUILD UP, IS EASILY

DESTROYED.”

“Papers were filed today in a suit for

$25,000.00 brought against a reputable den-

tist in which it' is alleged that a patient

died due to an overdose of cocaine.” In ac-

cordance with its policy, the names are not

printed in The Daily News. “It requires a

long time to build up and cherish a fine pro-

fessional reputation—but a moment to de-

stroy it.”

This is not all that the Passaic Daily News
has to sav aliout the too loose habit of most

newspapers rushing to print with sensa-

tional allegations against reputable men.
The newspapers and their editors seem to

have a strange system of reasoning this

matter out. They hold it to be their inher-

ent right to reproduce any matter filed in

any court, regardless of the previous record

for fine actions of the man assaulted. They
hold that if the matter is filed in any court

that it is a matter of public interest, there-

fore they have a right to reproduce it. Of
course they have no such right, for more
often than not, these very allegations are

filed by the most vicious, irresponsible at-

torneys, men of the lowest grade of charac-

ter, shielded by the force of the law which
permits them to reduce to writing the most
impossible charges. In the end these char-

ges, against both physician and druggist,

are nearly never sustained. They often

contain the extreme of libelous matter, but

the moment it is filed as a petition in court

it loses its character of libel, by some
strange twist of the law, is allowed to stand

until the day the court declares it to be un-
true, all ending in no recourse whatever for

the person who has really been aggrieved.

BE OEE WITH THE OLD BEFORE ON
YTTH THE NEW

One of the perplexing things of medicine

is the habit that will not down, of some of

our practitioners repeatedly prescribing

large masses of messes, simply upon the

recommendation of some detail man, repre-

senting a house rvith something to sell, often

of no value to the patient whatever. It is

agreed that the habit is not as bad as it

once was, that constant propaganda against

it is having, and will continue to have re-

sults showing a downward trend, therefore

increased protection to the man who must
eventually, pay, the helpless patient, who
has no recourse but “sign on the dotted

line,” the line being in his check-book.

Physicians should in every way try to pro-

tect the interests of their patients, financial

as well as physical. They should not forget

that every time they whip out a fountain

pen, write a prescription, order it delivered

to some person, that a very handsome little

bill, out of all proportion to the good effect-

ed, as a general rule, will wind up the pro-

ceeding. A glance at some of the bills paid

for very simple, inexpensive medicines,

causes a feeling of protest and outrage.

The doctor has it in his power to alleviate

these conditions to a great extent.
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THE SKY SEEMS TO BE THE LIMIT

Speaking of charges for drugs and acces-
sories calls our attention to another matter
concerning the sick and helpless, which lays

the small graft of the druggist entirely in

the shade. Nothing can compare with the
enormous increase in charges made by hos-
pitals and institutions caring for the sick,

when the record of a few short years is re-

viewed. Reviewing a paper by Dr. E. Mac
D. Stanton of Schenectady, X. Y., the IIH=

nois Medical Journal quotes Dr. Stanton as

giving the following figures, in part, from
two New York Hospitals, outside the city

of New York. Cohoes Hospital in 1913

charged $3.00 for the operating room, in

1922 the same charge had jumped to $15.00,

while a special nurse’s fee was $70.00 per

Vv'eek, which did not include her board bill,

amounting to an extra $14.00 per week.
Ellis Hospital, Schenectady, in 1912, charged
tor operating room $5.00, in 1922 the charge
had mounted to $15.00, special nurse in 1912,

$25.00, in 1922, $70.00. The gist of the mat-
ter being that it cost the unfortunate, and
regardless of his social or financial standing,

$35.00 for a fair private room, $70.00 for

special nurse, $15.00 for operating room,
$14.00 for board, a total of $134.00 for the

first week’s service, after which, if things

went well it might be that the weekly
charge would be reduced to the small and
insignificant sum of $119.00 per week. Cer-
tainly this is an amount of money not to be

regarded with equinimity by most people,

in fact most of our people cannot afford

such luxuries at all, and a trip to the hos-
})ital spells disaster for many people, not
only physical, but financial disaster as well.

Here, too, the practitioner should intervene

in every way possible. He should realize

that every day his patient remains in the

hospital, remains under a ten dollar a day

nurse, that the conditions may be intoler-

able and impossible for his patient. Even
if it does mean some little extra inconven-

ience in preparing dressings and similar

things at home, that had better be done by
a little sacrifice on the physician’s part

rather than have his charge suffer such

severe financial onslaughts as actually ex-

ist today in our midst. The i>atient is too

often too proud and sensitive to speak of

tlie matter himself, so he silently suffers.

It is up to the doctor in this case to relieve

the situation as much as jjossible.

REED—FROM SURGEON TO
PUBLICIST

Dr. Charles A. L. Reed, in a personal
communication announces his vaulting from
the position of one of Cincinnati’s busiest
and most competent surgeons to that of
publicist. He, like too few of our profes-
sion, lays down the scalpel for the pen in
an attempt to carry health matters to the
people. He asks for a hint as to how best
to reach the man on the street, how best
may he influence the “rising generation.”
W ell, he lays down a hard task for anyone
to fulfill. It is especially hard to get an
answer out of one who has seen the work
of years, whatever it amounted to, if any-
thing, swept aside by foolish legislation or
lack of any legislation of any sort, who
knows the attitude of many of Ids profes-
sion to be that they feel all such efforts to
be futile and in the end productive of no
good. He asks how to reach “the man in
the streets.” To that we would say do not
attempt it. In the first place he is old and
hard-boiled, has reached that stage in life
where he admits he already knows all about
e\ erything anyway. Does he not read that
highly informative sheet, Hearst’s Inter=
national? A sheet read by hundreds of
thousands, who do not know they are often
as not reading skillfully prepared propa-
ganda instead of what they think they are
reading, a news article based upon good
faith and intent. To that part of Dr. Reed’s
effort we would advise “do nothing.” It is

not worth while. Now with the youth of
the country, the matter is of vast import-
ance. Advice to them should be forthcom-

but it should be sound. Argumenta-
tive and speculative matters should have no
place in the message to them, but they
should as we have said in TEIE JOURNAL
for years, l)e taught the fundamentals of
hygiene and sanitary living. The message
to them falls upon fertile, receptive soil,

and years after it is given them it will be
found productive of a finer citizenship, the
American people will hardly recognize in
tomorrow, a picture of the man of today.
One vicious, ignorant careless person will
not be allowed to imperil the health of all

the people about him. The walking, auto-
mobiling j)urveyor of disease will at least
be a thing rarely to be seen. That phase
of the work should be undertaken. The
only properly fitted person to pass the mes-
sage alcjng is the well informed physician.
Even in that respect the work has its dan-
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gerous aspects, for the passing of misinfor-
mation or poorly collected information is

not an unknown episode in the experiences
of the observing physician. We still adhere
to the idea that the high-school is the
medium through which the coming genera-
tion may be best approached. Here, we
again meet what seems to be insurmount-
able difficulty. The inefficient hand of
cheap politics intervenes on every side. This
alone is sufficient to dishearten many men
who otherwise would be willing to sacrifice

their time, imperil their only source of in-

come, for that is exactly what it does. We
have seen many good men in Oklahoma
compelled to disgustedly throw iip their

hands and quit, what to them had been a

work of inspiration and pleasure, certainly

not one of financial profit. Perhaps no
more glaring example of this is to be found
than in the case of Dr. W. L. Kendall, Enid,
Superintendent of the school for feeble-

minded children. The good record of years
was forgotten in the face of baseless char-
ges from impossible people. The fact that
this situation exists should not be allowed,

however, to prevent giving aid to future
generations. Our profession has a definite

position to fill, and even if it is unpleasant,

our responsibility should not be shirked.

By all means help the youth to help himself.

Editorial Notes Personal and General

DR. O. H. PARKER, Custer, visited in Texas
recently.

DR. GEORGE STRICKLAND, Claremore, is

confined to his bed.

DR. D. M. LAWSON, Nowata, attended the

clinics at Kansas City.

DR. G. A. WALL, Tulsa, is attending the College

of Surgeons at Chicago.

DR. A. L. MclNNES, Enid, is at Chicago doing

special work in obstetrics.

DR. R. D. LONG, Oklahoma Gity, has returned

from a visit to Amarillo, Texas.

DR. BLAIR POINTS, Luther, was recently called

to Chicago, on a professional trip.

DR. and MRS. A. E. CARDER, Coweta, made
a short visit to Arkansas last month.

DR. SHADE NEELY, Muskogee, spent a week
attending the clinics at Kansas City.

DR. I. V. HARDY, Medford, returned from a

three weeks’ attendance at the Mayo Clinics.

DR. J. WALTER BEYER, Tulsa, has returned
from a six weeks’ hunting and fishing trip.

DR. J. R. SWANK, Enid, has returned from a
month’s work at the Mayo Clinic at Rochester.

DR. K. D. GOSSOM, Custer, returned recently
from several weeks’ vacation spent in the West.

DR. M. M. McCORD, Helena, has been appoint-
ed head of the Institute for Feeble Minded at
Enid.

DR. S. J. BRADFIELD, Bartlesville, attended
the American Legion convention at Frisco, last
month.

DR. B. W. BAKER, Cordell, was taken to Clin-
ton recently for abscess of the throat, and is im-
proving.

DR. A. E. HALE, and family, Alva, are visiting
at Kansas City, Mo., where the doctor attended
the clinics.

DR. J. O. GLENN, Stroud, is the proud owner
of part of a 1500 barrel oil well newly discovered
near Bristow.

DR. W. J. RISEN, Hooker, received three frac-

tured ribs recently in attempting to get off a mov-
ing train there.

DR. JOSEPH A. PATTON, formerly Stilwell,

has moved to Claremore and opened an office at‘

“Radiumtown.”

DR. and MRS. 'j. R. HINSHAW, Butler, an-
nounce the arrival of J. Raymond on October 8th,

weight 8 pounds.

DR. and MRS. A. HUTCHINSON, Bixby, mo-
tored to Kansas City and return, where the doctor
attended the clinics.

DR. and MRS. F. L. WORMINGTON, Miami,
spent a few weeks at Kansas City, the doctor
attending the clinics.

DR. and MRS. B. W. RALSTON, Okmulgee, re-

turned from a three weeks’ motor trip in the west-
ern part of the state.

DR. and MRS. CYRIL E. CLYMER, Oklahoma
City, are visiting in Illinois with friends and will

spend a week at Chicago.

DR. E. E. NORVELL, Wynnewood, attended the
meeting of local surgeons of the Santa Fe Hospital
Association at Temple, Texas.

DR. J. A. JONES, Ponca City, returned from a

hunting trip in the Rockies, bringing along a bear
hide to prove his marksmanship.

DR. MORRIS LHEVINE, Tulsa, is again in his

office after two months spent in the northern and
eastern Radiographic laboratories.

DR. R. F. CANNON, Miami, returned recently
from a three months’ trip through Europe, having
visited London and Paris and other points.
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KIOWA COUNTY SOCIETY had an interesting

meeting September 14 at Hobart, the principal

activity being the performance of an autopsy.

DR. J. R. CALLAWAY, Pauls Valley, returned

from a visit to his wife at Kansas City, where she
has been for some time for special treatment.

DR. W. M. CAMPBELL, Vinita, returned recently

from a month’s vacation in the West, leaving Mrs.
Campbell in Utah, where she is visiting relatives.

DR. G. A. WATERS, Lenapah, was appointed
health officer of Pawnee County, taking the place
of Dr. T. F. Gastineau who has moved to Vinita.

DR. CLARA F. PALMER, formerly of McAlester,
has given up her practice there to enroll in the

freshman class at Norman in the school of law.

DR. MARVIN E. STOUT, Oklahoma City, has
severed his connection with the Oklahoma City

Clinic and opened offices at 304 Patterson Bldg.

DR. E. A. AISENSTADT, Richer, has been ap-
pointed chairman of the Hospitalization Committee
of the Oklahoma Department of the American
Legion.

DR. JAMES C. BRASWELL, Tulsa, is attending

the annual meeting of the American Academy of

Ophthalmology and Oto-Laryngology at Washing-
ton, D. C.

DR. and MRS. G. W. GOSS, Pawhuska, re-

turned recently from a trip to Kansas City where
the doctor attended the clinics, and from a visit

to Smithvilee, Mo.

DR. CHARLES EDGAR WHITE, Pawhuska, was
married to Miss Carolyn Hearn Hurt, daughter of

Dr. and Mrs. Henry P. Hurt, of Memphis, Ten-

nessee, on October 8th, 1923.

DR. WINNIE M. SANGER, Oklahoma City, has

been appointed in charge of the health supervision

of women students of the University at Norman,
and will lecture on health problems.

DRS. I. D. WALKER, DR. and MRS. A. S.

RISSER, DR. and MRS. J. C. HAWKINS, and DR.
A. C. SYFERT, Blackwell, have returned from

Kansas City attending the clinics there.

DR. NEWTON RECTOR, Hennessey, attended

the national encampment of the G. A. R. at Mil-

waukee, stopping off at Streator, Illinois, to take

part in the regimental reunion of his old regiment.

WOODS COUNTY SOCIETY met at Waynoka
last month in semi-annual convention at the city

hall, with the president. Dr. James Bowling, Alva,

presiding, and Dr. O. E. Templin, Alva, as secre-

tary.

DR. H. D. MURDOCK, Tulsa, and family, have

returned from a motor trip to the Pacific Coast,

via the southern route, thence up the Coast to

Washington and back home via Yellowstone Park

and Colorado.

DR. WANN LANGSTON, Oklahoma City, was
married October 6th, to Miss Clara Louise Jones,

at Onteora, New York. The bridal couple will be

at home after November 15th at 1220 West 12th

Street, Oklahoma City.

McINTOSH COUNTY SOCIETY met at Checo-
tah October 9th, and had one of the usual good
programs with a paper, “Vomiting in Infancy and
Early Childhood” by Dr. C. V. Rice, Muskogee, as
the opener, followed by a clinic and report of

cases.

DR. J. H. MORGAN, Tulsa, and family, left

for Texas in June in quest of a place where Dr.

Morgan could be freer from the increasing asth-

matic attacks he has been experiencing. Word
from San Antonio that the Doctor is much better

will be very grateful to his many friends in the

State.

CUSTER and WASHITA COUNTY SOCIETIES
held a joint meeting at Clinton last month. The
program consisted of an address by the state com-
missioner of health. Dr. A. E. Davenport, and
papers by Dr. A. J. Jeter, Clinton; Dr. A. S. Neal,

Cordell, and Dr. E. E. Darnell, Clinton. Discus-

sions by Dr. K. D. Gossom, Custer and J. J.

Williams, Weatherford.

DR. WARREN T. MAYFIELD, Norman, chair-

man of the clinic committee of the Norman Ki-

wanis club medical clinic for underprivileged
children, opened the clinic at the Red Cross rooms
there last month. It is fully equipped for exam-
inations and minor operations, and will care for

patients on Tuesdays and Fridays, with a staff of

Norman doctors in charge.

DR. EARL MILLER has been appointed Direc-
tor of the Department of Experimental Medicine
of Parke, Davis & Company, Detroit, to fill the
vacancy following the death of Dr. Ezra Read
Lamed, who was the originator and organizer of

this department and occupied the position as head
of the department until his death. Dr. Miller was
assistant to Dr. Lamed for twelve years and has
a wide acquaintance among medical men inter-

ested in clinical research work.

SAPULPA MEDICAL SOCIETY held monthly
meeting last month at the nurses home and found
a large attendance to discuss the newly organized
training school for nurses at the city hospital.

Following the meeting, refreshments were served.

Those present were: Drs. G. C. Croston, H. S.

Garland, P. K. Lewis, H. R. Haas, Ellis Jones,
Alva Jones, J. B. Lampton, W. P. Longmire, J. M.
Mattenlee, J. S. McAllister, W. B. Robinson and
L. L. Smith.

MUSKOGEE COUNTY SOCIETY met October
8th with a large attendance for the initial fall

meeting, having as visitors several of the staff
of the U. S. Soldiers Memorial Hospital. An in-

teresting paper on “Insulin” by Dr. Charles W.
Heitzman was discussed freely. Dr. S. G. Hamm,
Haskell, was elected to membership. A sympos-
ium on Lobar Pneumonia will be presented at the
next meeting October 22.

MORNINGSIDE HOSPITAL, Tulsa, announces
an addition that will increase the Institution by
30 beds. It is the plan to extend the present
building forward to the building line. The addi-
tion will be three stories and is greatly needed.
Morningside Hospital has become organized dur-
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ing the summer months. Their advertisement

containing the list of the staff appears in the ad-

vertising pages. Staff meetings are being held

regularly and the Hospital is going forward under

the reorganized plan.

UNIVERSITY OF OKLAHOMA—Enrollment in

the Liniversity school of medicine has been closed

with the acceptance of 53 freshmen and 46 sopho-

mores, it was announced by Dr. L. A. Turley, as-

sistant dean of the school. Lack of facilities and

space was given as the reason for limiting the

number of students. Enrollments this year are

greater than ever. Dean Turley says, adding that

when the new building for the school is completed,

there will be ample room for all students who de-

sire to enter.

DR. J. W. DAY, (D.D.S.), Tulsa, announced on

September 2nd that, after numerous delays, work
will shortly commence on the Medical Arts Build-

ing at the corner of 6th and Boulder Avenues.
Foundation will be for a 12 story building but

present plans are for one of 8 floors. The first

floor will be used by drug store, surgical .supply

house, optical house, si.x floors for offices. Every

convenience will be provided; many not found in

commercial buildings. There will be shower
baths in basement, rest room for female attend-

ants of offices. Compressed air outlet in each

room, etc. The top floor will have an emergency
hospital. The building will contain assembly room
for the Medical and Dental Societies and to house

a library.

TULSA COUNTY MEDICAL SOCIETY held its

first meeting after summer vacation on Monday,
September 24th, with a large attendance. Dr.

Jeff Billington was elected a member of the So-

ciety and Drs. T. R. Roberts, E. A. Hawk and R. C.

Farris were received by transfer from Rogers,

Beaver and Muskogee counties, respectively.

Dr. D. L. Smith read his paper on Bi-Chloride

Poisoning. The paper was very interesting, well

received and freely discussed.

Invitations to attend the meetings of the Missi-

ssippi Valley Medical Society and the Kansas
City Clinical week were read.

The Secretary was instructed to write several

prominent physicians who have promised mem-
bers that they would appear before the Society and
asked them to read their papers in the near future.

A CORRECTION

The JOURNAL last month printed the

obituary of Dr. Charles B. Barker, Guthrie,

taking the information from the usual

source, a press clipping. Since then, to our

])leasant surprise, we have learned that the

information of Dr. Barker’s demise, like

that of .Mark 'I'wain’s, was grossly exagger-

ated and we are glad to print below Dr.

Barker’s letter on the subject;

C. A. Thom])Son, M.D., Editor,

Muskogee, ()klahoma.

Dear Dr: In your last issue of the State

Journal, my obituary appeared. As I’m

still alive, I hope your Journal is thirty (30)

years ahead of its time. It is true, I spent

eight (8) weeks in bed due to typhoid
fever, complicated by a carbuncle on the

back of my neck, endocarditis and phlebitis

in both legs
;
otherwise I’m all right.

I would very much appreciate it if you
would correct this in your next issue so the

physicians around Guthrie may know I’m

still practicing.

Thanking you,

I am Fraternallv,

C. B. Barker, M.D.

DOCTOR CHARLES C. YEISER

Bryan County’s oldest practicing physi-

cian, in point of years of service. Dr. Charles
C. Yeiser, passed away at his home in Col-
bert, Oklahoma, September 17, 1923, follow-

ing a protracted illness, death being due to

Bright’s disease. Dr. Yeiser has continually

been engaged in the practice of his profes-
sion for more than 36 years, having come to

the country before it had begun to develop.
He was born at Macomb, Illinois, on May
26, 1854, and graduated from the Medical
College of Evansville (Indiana) in 1884, and
leaves one daughter. Miss Craig, a teacher
in the McAlester public schools.

Dr. Yeiser was a fellow of the American
Medical Association, and a member of his
county society and state association. He
leaves behind a host of friends made dur-
ing the long years of service to his fellow-
man. Funeral services and interment was
made at Colbert.

DOCTOR LOUIS E. McCURRY

The death on September 12th, 1923, of
Dr. Louis E. McCurry, at Tahlequah, Okla-
homa, took an honored citizen and good
physician. Dr. McCurry was born on Aug-
ust 12, 1860, in Tennessee, was licensed in

Arkansas in 1890, and had been active in
the practice of his profession for more than
21 years in and about Tahlequah. His health
had been failing fast since the fatal illness

of his daughter six months ago, and his
death was not unexpected. Dr. McCurry
was married in 1890 to Miss John Etta
Moody, the couple having one daughter. Miss
Alice, mentioned above, and is survived by
his wife and four brothers. He was of a

deeply religious nature, and left behind him
to mourn his loss, beside his family, are
hundreds of friends made during the long
years of his practice. Dr. McCurry was
for more than thirty years a member of the
Methodist Church, and was a member of his
state association.

Funeral services were conducted at the
Methodist Church at Tahlequah, and the in-

terment in the Tahlequah cemetery, under
the auspices of the Masonic order, of which
Dr. McCurry was an old member.
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GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303 Palace Bldg., TuLsa

OLD .MASTERS

PHILIP SYNC PHYSIC (1768-1837), of Phila-

delphia, a pupil of John Hunter’s, and sometimes
called the Father of American Surgery, was an
Edinburgh graduate of 1792, surgeon to the Penn-
sylvania Hospital in 1794, and professor of sur-

gery in the University of Pennsylvania (1805-18).

He wrote nothing of consequence. He is now
remembered principally by certain procedures of

importance in their day, such as the introduction

of absorbable kid and buckskin ligatures, the use
of the seton in ununited fracture, an operation for

artificial anus (1826), the advocation of rest in

hip joint disease (1830), and the invention of the

tonsillotome (1828).

His modification of Desault’s splint for fracture

of the femur is still in use. He seems to have
been the first to describe divertula of the rectum
(1836), and he was the first American to wash
out the stomach with a syringe and tube in a case
of poisoning (1802).

TUBERCULOUS ADENITIS: ITS SIGNIFICANCE
AND SURGICAL TRE.VT.MENT.—Beck. Emil
G. Surg. Clinics of N. A., Aug. 1923; P. 1144.

The author states that in reviewing the develop-
ment and changes in the treatment of tuberculous
adenitis of the neck, one is impressed by the fact

that 20 years ago there were many operations for

tuberculous glands, while now we see such pro-

cedures only occasionally. Recurrence was fre-

quent and the scars which remained were common
and unsightly. He thinks it possible that the re-

moval of the tonsils in early childhood is one of

the preventive measures against enlarged glands.

The chronic and gradual enlargement of the

glands is not a disease per se, but he considers
it a secondary infection, the eprimary focus of

which is usually in the mucous membrane of the
upper air passages, tonsils, teeth and sometimes
in the accessory nasal sinuses: The enlargement
is not always of tubercular origin, and when the
affection is acute the enlargement is only tem-
porary and subsides as soon as the primary infec-

tion has subsided. Some children around the ages
of three to six years, sometimes several members
of the same family have a slight enlargement of

the glands back of the sternocleido mastoid which
may or may not be tuberculous and gradually dis-

appear without suppuration. This result is brought
about by one factor, called immunity. He states

that we find in every individual over 25 years of

age some evidence of gland involvement, such as

shadows in the lung especially in the hilus, and
deposits of calcium salts which give a definite

shadow; this does not mean active disease but
that the patient has recovered from a disease

which has previously existed. He proved this on
a series of healthy nurses, the streoroentgeno-

gram of their chests showed not a single case free

from glands in the hilus of the lungs. He advises

against operation when the picture shows the

glands to have undergone calcification, if the pa-

tient does not object to the deformity and the

health is unimpaired.

The author is much impressed with the theory

of immunity against disease and divides it into

three classes, viz: natural, acquired and artificial.

Natural immunity varies in different individuals
and in different stages of their lives. If there
were no immunity the child at birth would suc-
cumb from the first inhalation of air, because of
the various types of pathological micro-organisms
present. He says that tuberculosis has a great
tendency to immunize the body, since if this was
not true, all once affected with tuberculosis would
die.

Tuberculous glands are not confined to the neck
but are more frequent in the hilus of the lung
than elsewhere. Abscesses called “colds” are
broken down tuberculous glands in which the pus
is sterile. Enlarged glands of the neck are by no
means all tuberculous, since we have enlarged
glands following tonsillitis, measles and scarlet
fever. When the glands develop slowly and keep
on increasing or remain statjonary we should sus-
pect the tuberculous type, although not entirely
true, for we should eliminate multiple sarcoma,
Hodgkin’s disease and infections due to nose,
throat or teeth. Multiple sarcoma is not limited
to the neck but is found in all parts of the body,
while Hodgkin’s disease in its incipiency is often
mistaken for tuberculosis, but in this case the
enlarged glands are found in the lungs, spleen
and under the arms in the axilla. The tumors are
much harder as a rule, not separated but adher-
ent to one another and feel like a fibroid tumor,
and the diphtheroid bacillus may be cultured from
the tissue.

Regarding the treatment he states that sur-
geons do not decide as readily upon their removal
as they did 20 years ago, and he has done only
three resections in the past ten years in a large
series of cases. The course of procedure depends
largely on the stage and extent of the disease.
Enlarged glands of recent occurrence and where
the infection is acute should be let alone for the
time being, since they will usually recede, but if

the enlargement persists, and the glands keep on
growing, hunt for the focus of infection. Have
the teeth examined by a competent dentist with
the radiograph; the nose and throat should be ex-
amined and any tonsillar disease should be treated.

Tonsillectomy is especially indicated when they
are diseased and he has seen the glands disappear
after their removal in many instances. This
should all be done before treating the glands them-
selves, then if they do not decrease resort to deep
x-ray or radium therapy.

If the glands undergo caseation or suppuration,
then it is best to make a very small incision under
local anaesthesia, eliminate as much as possible
of the cheesy mass and inject with a 10 per cent
bismuth paste: If the gland does not reduce in size

it may be necessary to resort to resection, in which
case the wound, if not too large, should not be
sutured, but the cavity should be left open and
packed with gauze for 24 hours, then remove the

gauze approximate the edges by adhesive plaster.

This procedure leaves less prominent scar and
less tendency to keloid formation.

In most cases where sinuses originate in bony
structure, it is necessary to remove the diseased
bone before we may expect any results from the
bismuth treatment.

CONSERVATISM IN ACUTE RELMC INFEC-
TIONS.—I’olak, .lohn O. Surg. Gvn. and Obst.,

Sept. 192.3, I*. 414.

The author states that a better understanding
of the physiological pathology in pelvic lesions,

and more minute study of the habits of bacteria

and tissue reaction excited by the entrance of
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pathogenic bacteria, have done much to swing the

pendulum toward conservatism in pelvic infec-

tions. The bacteria reach the pelvic tissues through

an abrasion or wound by way of the lymphatics,

through the placental site, or along the mucous
membrane of the cervix uterus and tubes.

The common type in puerperal infection are the

streptococcus, the staphylococcus and occasionally

the pneumococcus and gas bacillus of Welch. In

nonpuerperal infection the gonococcus alone or

the streptococcus alone, or both combined, are the

exciters of the reaction. The whole process of

normal labor is so arranged that it is combatative

of infection. There is a natural dividing line of

the utero-vaginal tract at the internal os into an

infected zone below and a sterile zone above. The
lochia is bacteriacidal in the first few hours after

delivery and the liquor amnii cleanses the pas-

sage, and other factors are conducive to the pre-

vention of infection, hence unless bacteria are car-

ried into the sterile zone and innoculate the

wound, nature is competent to offer the necessary

resistance.

He contends that infection occurs by introduc-

tion of bacteria through traumatism of the cervix;

through innoculation of the uterine wound itself

and through the placental site. Wounds ot the

cervix are the most common points of entrance

in all hurried or in prolonged dry labors and if

the infection is virulent, the patient is given no

chance to establish her immunity. He thinks that

in acute puerperal infection surgery should be

confined to incision and drainage of the cul-de-sac

or parametrial abscesses, or drainage in a spread-

ing infection. In puerperal endometritis with a

profuse fetid lochia, an open cervix, uterine pain

and relaxed soft tender uterus, these ends may be

obtained by the 111 tube and iodoform gauze drain

with alcohol instillations.

None of the medical measures, such as curettage,

hysterectomy or ligation of the pelvic veins are

justified in the light of our present knowledge,

he asserts. In acute gonorrhoeal infection active

surgery has no place. The Fallopian tubes are the

final resting place of the Neisser bacillus, where

it remains latent for indefinite periods and dies

in from six to eight weeks after the fimbriated

end becomes occluded, provided rest and conserva-

tive measures prevail.

BRAIN ABSCESS.—IIarr>- Hyland, M.D., C.M.

Arch. Surg., Sept. 1923. P. 297.

Abscess of the brain may be single or multiple,

and any pus producing organism may be the ex-

citing cause. The condition is always secondary

to suppuration elsewhere, following most frequent-

ly infections of the ear or sinuses, still it may fol-

low infection elsewhere in the body, and may fol-

low traumatism of the skull in perforating frac-

tures.

It is usually found in adults and is supposedly

rare in children. Abscess of the frontal lobe is

relatively rare since Eagleton, in an exhaustive re-

view of published cases, found only about 150

frontal lobe abscesses reported, while more than

900 cases of abscess of the middle cerebral fossa

were found by him in the literature. In the au-

thor’s analysis of 113 cases, he found that about

half of them were not recognized until autopsy.

The mortality is very high (75 per cent) and is

much higher among patients operated on late. He
lays great stress on the need for an earlier diag-

nosis, so that the condition may be attacked dur-

ing the latent and more hopeful stage. He con-

cludes that the pathology of the condition is a lo-

calized encephalitis, the infection reaching the
cranial contents by direct extension from an ad-
jacent abscess, or by septic emboli from a distant
process. At the outset the process may be called
an “acute softening of the brain” and its progress
may be very rapid, ending in death. At times the
abscess may become encapsulated, producing a
quiescent stage, which may last many months or
years, but eventually one of two things occurs:
The abscess ruptures or a secondary encephalitic
process starts, progressing to a rapidly fatal issue.
Rupture of a brain abscess may occur when the
condition was not suspected, and because the
frontal lobe is a so-called “silent area” it is par-
ticularly susceptible to this condition.

The symptoms are general and focal. The gen-
eral are those of an infection plus increased intra-

cranial pressure: The chief complaint is headache
and there may be vomiting and convulsions or
stupor. The temperature may be normal or sub-
normal, and leucocytosis of a low grade is common
but often lacking in the latent stage. Pressure
symptoms are usually lacking or inconspicuous,
since the process destroys rather than displaces
the brain tissue.

In the early and acute stage the diagnosis must
rest on the evidence of intracranial involvement
from a neighborhood infection, especially of the
middle ear or head sinuses, and of headache,
choked disk, slight temperature rise and leucocy-
tosis, plus focal symptoms. These can be made
sufficiently early for surgical intervention to give
a fair chance of recovery. Because of a more or
less absence of focal symptoms, abscess of the
frontal lobe is likely to be overlooked until too late

for surgical interference to save the patient. Per-
sistent headache in the presence of infection of
the sinus of the ethmoid or orbit, with good drain-
age, points strongly to involvement of the frontal
lobe. Brain abscess should be differentiated from
encephalitis or sinus thrombosis. Lumbar punc-
ture is an aid. A high cell count of leucocytes
points to meningitis, while a slight increase of
lymphocites points to encephalitis. The surgical
principles for treatment are the same as for pus
anywhere, but the means of evacuation and after
treatment are very different. Kerr draws the fol-
lowing conclusions:

1. Brain abscesses in general are difficult of
diagnosis and especially difficult of treatment.

2. Abscess of the frontal lobe of the brain has
been recognized before death in only about one-
half of the reported cases.

3. The high mortality indicates the need of more
careful study of these cases.

4. Persistent headache with sustained leucocy-
tosis and especially the presence of retinal

changes, indicative of pressure, in cases of drained
frontal sinusitis or ethmoiditis indicate explora-
tion.

5. Exploration by a two stage operation through
a sterile field may be indicated.

6. Direct drainage with minimum trauma, should

be established and should not be disturbed until

all symptoms have subsided.
7. It is of paramount importance to drain an

abscess for too long rather than too short a time.

POST-OPERATIVE CHEST CONDITIONS.—
Thompson, H. T. Edin. Med. J., June 1921.

Edited by Oehsner, Yearbook 1922.

The author points out that patients who are

old or of a certain type, if forced to lie in bed,

tend to develop congestion, etc., in the lungs. He
calls attention to the chilling of the patient under-



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 373

going operation, the temperature of the room,

the exposure of the body surface and the coils of

the intestine to the air, profuse perspiration and
the danger of chilling the patient in transit to

bed. These are all to be thought of and adequate
measures taken to prevent them. Careful atten-

tion to detail is necessary to prevent the distinct

risks of chilling and depression of vitality, and
one of the effects of these may be the develop-

ment of a patch of pneumonia congestion or bron-
chitis. His deductions leave little doubt in his

mind but that the anesthetic does play a part and
especially so with ether. He deems it important
to hesitate before giving ether to a person suffer-

ing from or who has recently suffered from bron-
chitis; be sure that the ether is pure and guard
against the possibility of a chill; He questions
whether the warming of the vapor acts by pre-
venting the lov/ering of the body temperature, and
it is much more important to attend to the gen-
eral warmth of the patient: The preliminary ad-
ministration of atropine is especially Important in

ether anesthesia. To these precautions Ochsner
adds the following, which he says serves to reduce,
to a minimum, the occurrence of ether pneumonia.

1. The patient should be thoroughly under the
influence of the anesthesia before the operation is

begun.
2. It should entirely be stopped and the patient

permitted to breathe pure air some time before the

operation is completed.
3. The moment the slightest respiratory dis-

turbance occurs after the operation, the head of

the bed should be elevated 12 to 18 inches. This
will insure

—

A. The smallest amount of ether to be given,

because the operation continues with addition of

very little ether.

B. The patient exhales much of the ether in-

haled while the wound is being sutured, and re-

turns to bed not saturated with the drug.

C. The element of pulmonary congestion is elim-

inated by the position of the patient and this will

prevent the occurrence of pneumonia, in almost
every case in which otherwise it might T>e expected.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. II. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

BACTERIOPHAGE, D’HEKELLE’S PHENOMEN-
ON (Bacteriolysis).—F. d’Herelle, Brit. Med.
.lour., London, Aug. 19, 1922.

“The bacteriolysis produced under the influence
of the principle named bacteriophage consists in a

total dissolution of the microbial body, at the end
of this action there remains no visible residue.”
“Four hypotheses are considered concerning the
source of these enzymes: 1. The enzyme may be
derived from the animal organism which is attack-

ed by the given bacteria, and would then be the
result of a defensive reaction on the part of the
organism. 2. They may come from the intestinal

bacteria as a result of a microbial antagonism.
3. They may be secreted by the bacterium itself

which undergoes the lysis, and would therefore
be of the nature of autolysins. 4. They may be
secreted by an ultra-microscopic virus, which is a
parasite of bacteria, as the author believes.” “The
ultra-microscopic corpuscles possess a variable
virulence, and by successive passages, it is pos-
sible to increase the virulence of a feeble strain

of bacteriophage; experience shows that bacteria

attacked by bacteriophage do not remain passive;

they protect themselves and are even able, under
certain conditions, of acquiring an immunity to-

wards the parasite. The behavior of bacteriophage
towards physical and chemical reagents is that

of a living being, as it does not agree with that of

an enzyme. It is possible to extract the lytic

enzyme from the living bacteriophagic micro-

organisms.” “The author does not specify the

species to which the ultra-microscopic organism
belongs, all that is known is that it is a filtrable

virus parasite of bacteria, endowed with the func-
tion of assimilation and reproduction.”

“F. W. Twort (in the same Journal), The conclu-
sion drawn is that it seems probable, though by
no means certain, that the active lytic material
is produced by the micrococcus, and since it leads
to its own destruction and can be transferred to

fresh, healthy cultures, it might be considered

almost as an acute infectious disease of the micro-

cocci. Where the differences of opinion have ex-

isted, the controversy has centered around the

experiments carried out to determine the source
and nature of the lytic material.”

“J. Bordet, (in the same Journal), was the first

to advocate that the lytic principle was reproduced
by the microbe itself which shows the lysis, in

other words that the transmissible lysis is in real-

ity an autolysis betraying a nutritive vitiation pri-

marily started by external influences.’

THE RELATION OF VITAMINS TO THE
GROWTH OF A STREPTOCOCCUS.—S. Henry
Ayers and Courtland S. Mudge, .lour. BacterioL,
Sept. 1922.

“The authors experimented with the water-
soluble vitamin B. and the fat-soluble vitamin A
in their relation to the growth of a pathogenic
streptococcus. Their results led the authors to

conclude that water-soluble vitamin B is not the

growth promoting substance of yeast, at least for

the streptococcus used in their work, and that the

growth noted when small amounts of fats or oils

were added to the media was not due to the fat-

soluble vitamin A.” These experiments would
seem to indicate that the vitamins, which have

such a definite and important influence on the

growth of man and animals do not occupy the

same role in influencing the growth of bacteria.

ACTINO.MYCOSIS IN A FOSSIL RHINOCEROS.
—Roy L. .Moodie, Jour. Parasitol., Sept. 1922.

“The jaw of a fossil rhinoceros from the Pliocene

formations in the northwestern part of Nebraska

shows a diseased condition of the bone which has

all the appearance of an actinimycotic osteitis or

‘lumpy jaw.’ Dr. Moody has done quite a lot of

research along the line of fossil evidence of bac-

terial existence in prehistoric animals. Practically

all of this data is confined to the pathological

changes in bones and cartilage as by far the great-

est amount of material found is of these struc-

tures. It has opened a wide field of investigation

and demonstrates the vast age of these enemies
of man and animals.
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PROPHYLACTIC TREATMENT OF RABIES BY
MEANS OF STANDARD GLYCERINATEI)
VIRUS.—Jas. McI. Phillips, Jour. Immunol.,

Sept. 1922.

“The author’s studies indicate that heat, oxy-

gen, light, moisture and various chemical sub-

stances cause the loss of virulence in vaccines for

rabies, as they are usually prepared today. When
these factors are removed the virus has remained
virulent for a period of five years. When the

rabbit that is ‘coming down’ is moribund, it is killed

by bleeding as this reduces the amount of pro-

tein in each therapeutic dose of the vaccine and

reduces the amount of local reaction. The brain

alone is used for the vaccine, it is emulsified with

glycerine, put into amber glass ampules which are

not sealed but are placed in separate test tubes

which are rendered anaerobic by the use of pyro-

gallic acid and caustic potash solution, similar

to the method used for bacteriological cultures.

These are stored in the ice box, when they are

to be used, the emulsion is made up to the

proper dilution with physiological salt solu-

tion to which 0.5 per cent phenol has been added.

This solution is then placed in ampules for the

individual doses and dispensed in the usual man-
ner.”

MENACE OF THE UNVACCINATED.—Victor G.

Heiser, M. I). Journal A. M. A., Sept. 29, 1923.

The anti-vaccinationists of the past have con-

tributed largely to the death rate from smallpox.

We have the future before us. Shall we allow a

few fanatics with their unproved allegations, to

spread disfiguration, blindness and death to innoc-

ent victims? Smallpox is increasing in virulence

and was 75 times as dangerous in 1922 as in 1920.

Immigrants are a huge menace.

Denver, Colorado, has a large unvaccinated pop-

ulation. From September to November 1922, 123

persons died of smallpox; 100 of these had never

been vaccinated and the other 13 had not been

vaccinated for 20 years. Denver also furnished

additional evidence of the virulence of the disease.

Recently in southern California, chiropractors

were responsible for 15 cases and one chiro died

of the disease. In Denver a chiro who publicly

attacked vaccination contracted smallpox and fled

to Biloxi, Mississippi, where he died from the

disease after exposing many others and starting

an epidemic from which several died. In Kansas
City during a serious outbreak of smallpox, all

of the physicians except one eclectic, who had not

been vaccinated, escaped the disease.

Philippines, prior to occupation by United States,

had 40,000 deaths a year from smallpox. The
disease was brought under control by vaccination.

Later a large number of children were allowed to

go unvaccinated and in 1918 50,000 deaths oc-

curred. The epidemic was only checked by effec-

tive vaccination in advance of the disease.

Bugaria, Russia, Porto Rico and Cuba have a

similar history.

Early historical records show that much of the

world’s blindness was caused by smallpox. In

countries in which the disease goes unchecked,
this is still painfully evident. In such countries
as the United States, England, and Norway and
Sweden where effective vaccination has been car-

ried on, blindness from smallpox has been reduced

to very small proportions. In the United States
it is rare to see a case. If the disease is allowed
to gain a foothold here again we may witness
conditions of blindness such as exist in Russia
today.

In the history of physicians, nurses and attend-
ants, there is no history of anyone dying who had
been vaccinated. If all children were successfully
vaccinated, epidemics of smallpox would probably
never occur. At present there is an increasing
lack of vaccination among school children and we
as physicians need to get behind the Boards of
Health and bring pressure to bear toward educa-
tion so that our legislators may pass protective
laws in regard to vaccination.

There is practically no risk in the use of the
modern vaccines and there is no justification for
a condition that will permit fifty times as much
smallpox in one state as in another, as the disease
is within our control.

SMALLPOX AND VACCINATION.—J. P. Leake,
M.D. and John M. Force, M.D., Surgeon and
Special Expert, respectively, of U. S. Public
Health Service, M'ashington, D. C. Journal A.
M. A., Sept. 29, 1923.

This article is like that of Dr. Heiser, a plea
for more effective vaccination. And the authors
say that every practitioner should familiarize
themselves with the disease in all of its manifesta-
tions. There have been many epidemics which
were diagnosed by many different names but ex-
perts claim that all of the new terms such as
alastrin, kaffir milk pox, etc., are but mild cases
of true smallpox and that great harm is done be-
cause they are not truly diagnosed and vaccinated
against. Measures which are completely success-
ful against the mild types are not completely suc-
cessful against the virulent types. The duration
of immunity is shorter in some persons than in

others and negroes have a very short duration of
immunity. It is generally safe to say that if

everyone were vaccinated in early childhood and
then every seven to fourteen years thereafter, it

would practically control epidemics. If virulent
smallpox breaks out in a community, people should
be re-vaccinated with potent virus even though
they were vaccinated a year before because of
the difference in time of immunity for different
individuals.

EYE, EAR, NOSE AND THROAT
Edited by Jas. C. Braswell, M. D.

726 IMayo Bldg., Tulsa

CHRONIC SUPPURATIVE OTITIS MEDIA.—
Bozer, H. E. Ann. OtoL, RhinoL, & LaryngoL,
1923, xxxii, 277.

Bozer studied the results in the treatment of

190 cases of chronic suppurative otitis media to

determine the value of local treatment. The cases

were classified into four groups.

The method of treatment was the so-called dry

treatment, using local applications of alcohol,

antiseptics and caustics. All of the treatment was
carried out in the office, the patient not being
permitted to use any form of treatment at home.

The duration of the treatment averaged about
four weeks. The severe or bad types in which
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marked bone destruction was noticed when first

examined frequently responded to treatment within
a relatively short period.

The author thinks that many so-called chronic
ears should be handled by the very conservative
method of local treatment. Should such a method
fail a radical mastoid may then be considered.
Many cases of discharging ears can be success-
fully handled by the conservative method and
thereby avoid the hurried mastoid.

Care in blowing the nose is essential in keeping
the ear dry after being treated.

ONE HUNDRED CASES OF LARYNGEAL
GROWTHS REMOVED BY INDIRECT LARYN-
GOSCOPY.—Wylie, A. Internal. J. Surg., 1923,
xxxvi, 244.

The author urges the removal of laryngeal
growths by the indirect method and reports 100
cases. By this method the growth is removed with
very little discomfort to the patient and without
injury to the larynx. The operation can be per-
formed in the office.

Several days prior to the operation, small doses
of potassium bromide should be administered to
relieve mental strain and half hour before opera-
tion 1-100 grain of atropin should be given to

lessen the secretion.

Two minutes before the operation, the pharynx
and larynx are sprayed with a 10 per cent freshly
prepared solution of cocaine.

MacKenzie’s forceps are of value in most cases.
Grant’s forceps are especially adapted for tumors
on the edge of the cords protruding into the lumen
of the larynx. The author frequently uses the
universal forceps consisting of a Krausse cutting
blade on a universal handle.

COMPLICATIONS OF PARANASAL SLNUS DIS-
EASE IN INF.4NTS AND YOUNG CHILDREN.
—Dean, L. W. Ann. OtoL, Rhinol., & Larjngol.
1923, xxxii, 285.

The failure to recognize early nasal infections
in children may lead to severe infections of the
sinus’ and complications leading to severe deform-
ities may occur.

Bronchitis is a common result of paranasal sinus
disease in infants and very young children. Ar-
thritis, a frequent and serious complication, clears
up if the sinus infection is recognized early and
treated. Asthma and pneumonia are frequently
the result of some sinus infection in children.

Headache is characteristic of sinus disease in

young children. The headache is usually frontal
and attributed by the parents to eye strain. Other
symptoms of sinus disease are nasal stoppage and
a feeling of fullness in the head.

Gastro-intestinal disturbance is an important
complication and should not be overlooked. It is

usually so severe that it is thought to be the pri-

mal^' trouble. It is questionable whether this
condition is due to swallowing the nasal discharge
or to the elimination of bacterial products through
the gastro-intestinal tract.

THE REMOVAL OF TONSH.S.— B. R. Shurley.
.1. Am. M. A.ss., Ixxxi, 1923, 800.

In spite of the years of research, the physiolog-
ic function of the tonsij remains a study and a
choice of theories. The school of experience has

taught that certain methods and anaesthetics are
dangerous or failures.

The roentgen-ray method of treating tonsils will

not supplant the safe operative methods but may
find a limited field of usefulness in the class of
cases described as bad operative risks.

Tonsillectomy is a major and hospital operation.
Ether is the choice of anaesthesia for children

and the reclining position lessens danger.
The Sluder enucleation method is best for child-

ren and the tonsil knife or scissors is preferable
in adults.

In adults, procain, 0.5 per cent, the sitting posi-
tion and dissection are most advantageous.

ARSPHENAMIN TREATMENT OF SPIROCHAE-
TIC GINGIVITIS.—Kolmer, J. A. Am. J.

Clin. Med., 1923, xxx, 243.

The author has found that the local application
of a 1 per cent solution of arsphenamin in the
treatment of spirchaetic gingivitis, pyorrhea al-

veolaris or Riggs’ disease is very efficient. Neo-
arsphenamin should be used in a 2 per cent solu-
tion. The arsphenamin solution should be the
usual alkaline solution.

The drug is best applied by means of a syringe
using one subic centimeter of either solution.

Six to ten daily treatments are usually sufficient.

If bacterial activity is suspected, iodine, mercuro-
phen, or silver solutions should be used in con-
junction with the arsenical preparations. A solu-

tion consisting of a mixture of equal parts of a

1 per cent solution of arsphenamin and a 1:1000
solution of mercurophen is advised for treating

the double infections.

GENERAL MEDICINE
Edited by Wann Langston, IM. D.

State LTiiversity Ho.spital, Oklahoma City

FOOD ALLERGY AS A CAUSE OF ILLNESS.—
W. W. Duke, .1. A. M. A., Sept. 15, 1923.

A rather large proportion of persons are born
with a constitution which makes it possible for

them to become hypersensitive to foreign sub-
stances. This constitution is hereditary as a posi-
tive history can be obtained in one or both parents
in about fifty percent of cases. Once sensitive,

a person is likely to react in characteristic way
whenever he comes in intimate contact with the

substances to which he is sensitive. The condition
is common and affects about ten percent of all

persons.

Foods which sensitize human beings may be
either protein or non protein, organic or inorganic.

Some foods, such as sea foods, have a gr*eater

faculty for sensitizing than others such as com-
monly eaten, meats, fruits or vegetables. Sen-
sitiveness to foreign matter is often very specific.

Persons are frequently sensitive to a protien com-
mon to several foods which are related biologically.

Specifity is more striking in the case of sensitive-

ness to air-carried allergens than it is in the case
of sensitiveness of foods.

A patient is not made ill by all the foods to

which he is actually sensitive and to which he
gives skin tests. The time at which reactions
occur varies in different patients, although it may
be remarkably constant in a given case. The
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degree to which patients react to food is remark-

ably constant in some persons and varies greatly

in others.

When a person is sensitive to food, illness may
be caused in five important ways: (1» A reac-

tion, confined to the gastro-intestinal tract may
occur as a result of direct contact between the

gastro-intestinal mucous membrane and the prod-
uct to which it is sensitive. (2) Disorder in the

gastro-intestinal tract or in distant organs occurs

as part of a general reaction to a food after it has
been absorbed and distributed by the blood.

(3) When an organ is in an irritable state as a

result of reaction, it is unduly disturbed by me-
chanical, chemical or thermic irritants, by func-
tional activity, by abnormal reflexes, and by other
disease that may coexist. (4) Illness in no wise
related to allergy is occasionally made worse by
reaction to foods. (5) Definite organic disease
may occur as a result of an acute or chronic state

of reaction.

Symptoms may be divided into two classes, those
due to direct contact between a food and the
gastro-intestinal mucus membrane, and those which
occur as a part of a general reaction. Reactions
may be due to common or uncommon articles of

diet. The gastro-intestinal, ocular, nasal, pharyn-
geal, bronchial and cutaneous symptoms can occur
either as a result of direct contact with an offend-
ing substance or as part of a general reaction.

The neuralgic symptoms, joint symptoms, bladder
symptoms, hypotension, eosinophilia, hives and
angioneurotic edema can occur under ordinary-

conditions only as part of a general reaction caused
by an allergen which has been distributed by the
blood. The abdominal symptoms are abdominal
pain, which may be either steady or griping. Other
alimentary symptoms of interest are dyspepsia,
nausea, vomiting, bloating, diarrhea and mucous
colitis, acute or chronic.

Treatment may be by (1) avoidance of the of-

fending food; ( 2 ) specific protein treatment;

(3) non-specific protein treatment, and (4) symp-
tonic treatment with epinephren and atropin

—

useful in emergencies and for temporary relief.

FOCAL INFLECTIONS IN RELATION TO SYS-
TEMIC DISEASES.—W. G. Thompson, M. D.,

Boston, M. S. .1., August 2.3, 1923.

Owing to many difficulties, it is impossible as
yet to give statistics concerning the relative fre-

quency of systemic symptoms in relation to the
different sources of focal infections. The author’s
impression is that the tonsils and teeth are respon-
sible for the great majority, with the emphasis
upon the teeth. The nasal sinuses, when chronic-
ally infected, are a menace for many respiratory-

diseases but less liable to affect the heart or cause
arthritis. Prostatic abscess also may give rise to

quite remote symptoms, including lesions of the
joints.

The most common of all local infections are a
variety of nerve, muscle and joint, ranging from
neuralgia, neuritis, sciatics and myositis, to ar-
thritis, synovitis, bursitis and possibly the so-called
arthritis deformans. It is most desirable in all

such cases to carefully examine the mouth and
wherever extensive pyorrhea, decayed stumps of
teeth and capped-over teeth are found to refer the
patient for dental treatment, and insist further
upon having X-Ray pictures sent back by the
dentist. This often reveals much focal infection.

In many- instances, long standing neuritis or sci-

atica, previously rebellious to medicinal remedies,
have entirely disappeared with no treatment other

than cleaning out a hidden pus pocket or scraping
out an area of necrotic bone.

Another less common but more serious type of

cases are those in which a degree of anemia en-
sues, with or without a generalized septicemia.
In these instances various types of streptococci

and staphylococci may be demonstrated and par-
ticularly the viridans.

Another different group of focal infections is

that in which the circulation becomes involved
with the exclusion of other symptoms. This is

very noticeable in the aged who are neglectful of

mouth hygiene. Here cardiac arrhythmia and
general enfeeblement of the circulation may some-
times entirely- disappear when an extensive pyor-

rhea or a series of decayed tooth roots are treated

antiseptically.

The influence of focal infection upon psychosis
is interesting. It is a matter of increasing ex-
perience that attention to hygiene of the tonsils

and teeth often has a decided and immediate ef-

fect in improving the mental state in a marked
degree. There is a possibility that the improve-
ment may result from betterment of digestion and
lessening nonseptic toxemia, rather than from
elimination of bacterial focal infection. Psychotic
patients usually neglect the care of their mouths.
From such mouths, both hemolytic and non-hemo-
lytic, bacterial strains frequently may be derived
from both tonsils and teeth. Secondary infections

of the alimentary canal may arise from swallowing
these types of bacteria developing in the mouth,
setting up new foci of infection in the digestive

organs.

With regard to the treatment of focal infections

there are several features which should be empha-
sized. Diligent search should be made for the

original focus, bearing in mind that there may be
more than one sure source of infection present.

Mouth infection frequently results in various di-

gestive disorders. In such cases attention to diges-

tion and intestinal asepsis is important, the latter

to be obtained through the so-called intestinal

antiseptics, such as creosote, salol, beta-napthol,

etc., and especially through colonic irrigation. In

cases in which an extreme degree of anaemic and
other symptoms of profound general sepsis have
resulted, blood transfusion should be practiced

and with exceeding expert procedure. Another
means of treatment is through the administration

of autogenous vaccines, where material is obtain-

able from which to make them. This is again an
expert procedure and often fails through lack of

skill in obtaining and making cultures.

\N ESTIMATE OF THE INFORMATION DE-
RIVED FROM THE USE OF TESTS FOR
RENAL FUNCTION.—W. T. Longcope, Boston,

M. & S. .1., August 23, 1923.

The methods that have been developed to esti-

mate the functional activity of the kidney depend
essentially upon four types of technical procedure.

(1) The determination of the rate of excretion

in the urine of certain known chemical substances

which are injected beneath the skin or taken by
mouth. The substances that have been most wide-

ly employed are phenolsulphonephthalein, lactose

and potassium iodide. The use of potassium iodide



JOURNAL OF THh OKLAHOMA STATE MEDICAL ASSOCIATION 377

and lactose has now largely been abandoned. The
phenolsulphonephthalein test of Towntree and
Gerathy is very widely used.

(2) The determination of the specific gravity
of the urine, together with the sodium chloride and
nitrogen content in specimens collected at two-
hour intervals during the day with the patient on
a special diet. At night one ten hour specimen
is collected and analyzed, a comparison of the
day and night amount is of value. This renal test

meal, devised by Schlayer and Hedinger and mod-
ified for use in this country by Mosenthal and
Christian, is of much value as a test for early
renal disturbance.

(3) The determination of the changes in the
amount of normal metabolic products and salts in

the blood, including uric acid, urea, non protein
nitrogen, creatinine, glucose, chlorides, inorganic
phosphates and sulphates. The methods of blood
analysis devised and developed by Marshal, Van
Slyke, Folin and Wu, Deneis, Meyer and Kramer,
have made available a technique for study of the
chemical constituents of the blood which has added
an enormous amount of detailed information con-
cerning the changes that take place in the blood
chemistry during disease.

(4) The determination of the ratio between the
concentration of such metabolic products as urea
in the blood and the rate of its excretion in ithe

urine. The original technique and formula de-
vised by Ambard for the determination of the
index of urea excretion was later modified by
McLean in this country and was for some time
employed quite extensively.

Of the four types of tests, the ones that have
been most widely used are first, an estimation of
the phthalein excretion; second, the renal test

meal, and third, the determination of the concen-
tration of the chemical constituents of the blood.

Of these the most important are urea, non pro-
tein, nitrogen, uric acid, creatinine and the C02
combining power of the blood, which excluding
other causes for acidosis, gives an indirect meas-
ure of the phosphate. The normal function of
the kidney may be disturbed in other conditions
than nephritis, such as chronic passive congestion
that comes from cardiac failure. If the chronic
passive congestion is combined with a low blood
pressure, the conditions are present that disturb
the renal secretion. The oliguria, albuminuria,
and even hematuria of chronic passive congestion
are familiar. Under these conditions it has been
found that the excretion of phthalein may be much
diminished and that the non protein nitrogen of
urea of the blood may be somewhat elevated above
normal. At the same time the specific gravity
in the two hour test may be fixed at a high level

and the excretion of chlorides diminished with the
restitution of the circulation, the congestion is re-

lieved and the renal function in uncomplicated
cases returns to normal.

In pernicious anemia, the kidney function as
measured bv one of these tests may be definitely
impaired. The Mosenthal findings may be iden-
tical with those in chronic nephritis and there
may not be an impairment of the excretion of
phthalein.

In the acute forms of nephritis the tests are
not needed for diagnosis. In one group with ana-
sarca, low blood pressure and marked albuminuria,
all tests for renal function may be normal save
for oliguria and marked retention of chlorides,
fn another type of acute nephritis there may be
notable and rapid changes particularly in the blood

chemistry. The acute onset may or may not be
attended with oedema, but is often associated with
an increase in blood pressure, albuminuria and
haematuria. A study of renal functions may be
of value in prognosis in cases of hypertensive
nephritis. In early stages of the disease, the blood
pressure is high, the uric acid, urea and non-pro-
tein nitrogen of the blood may rise to highly ab-
normal and even the acid phosphates may increase
and cause varying degrees of acidosis, while the
urine may show fixation of specific gravity at a
high level. In spite of these abnormalities the
phenolsuphonephthalein may excreted in perfectly
normal quantities.

The functional tests are also of value in giving
information concerning the progress from an
acute, through a sub-acute stage of the disease to

a chronic phase, that may soon terminate fatally.

One of the most useful purposes of these tests is

to detect the early changes in secretory activities

of the kidney in progressive chronic nephritis,
which is satisfactorily done by the determination
of the ability of the kidney to concentrate the
salts and waste products which it excretes.

TUBERCULOSIS
Edited by L. J. IMoorman, IM. D.

Gil 1st Nat’l. Bank Bldg., Oklahoma City

VACCINES IN THE TREATMENT OF THE SEC-
ONDARY INFECTIONS IN PULMONARY TU-
BERCULOSIS.—Cocke, Southern Medical .lour-

nal, Oct. 1923.

In spite of the many disappointments of the
past, enthusiastic workers are still hopeful of
finding a specific for pulmonary tuberculosis.
Although no one has been able to definitely prove
the full extent, danger and damage of a mixed or
secondary infection in tuberculosis, all workers
are more or less of the opinion that such an in-

fection has a greater or lesser importance. One
point of agreement is that with the progress of
the disease this infection is always present in in-

creasing effect. However, it is generally accepted
that practically all the symptoms and pathological
changes commonly associated with secondary in-

fections may occur as a result of tuberculous in-

fection alone; and it is definitely known that these
secondary organisms are not necessary to the
production of pulmonary tuberculosis.

Pettit and Brown and their co-workers have
shown that with the progress of the disease there
is also an increasing incidence of secondary infec-
tion in the blood stream, but have not been able to
determine its importance in symptomatology and
pathology. Patterson is inclined to attribute little,

if any, influence to the secondary infection in the
progress of tuberculosis and expects very little

help from the use of autogenous vaccines. Pot-
tinger, while at one time a staunch believer in

mixed infection being an important process in all

advanced cases of pulmonary tuberculosis, is

gradually becoming of the opinion that associated
bacteria are comparatively an unimportant part
of the pathology of tuberculosis. Fishberg is in-
clined to the belief that while mixed infections are
very frequent in tuberculosis, the contaminating
micro-organisms are not responsible for most of
the symptoms of the disease. Corper and Enright
concluded after the study of direct cultures, in-
noculation experiments and the saliva of the nor-
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mal individual that the organisms in the sputum
in pulmonary tuberculosis ordinarily play an im-
portant part in the disease. While Norris and
Landis state; It is the present day belief that the

formation of a cavity is due in a large part to the

presence of secondary infection with various pus-
producing organisms. These organisms produce
a liquifying necrosis of the caseous areas and
thus hasten their break down. Brown and his

co-workers state that while they believe they can
prove the occurrence of secondary invasion by
various organisms, they have not as yet been able
to be sure that such secondary infections play
constantly a part in the progress of pulmonary
tuberculosis.

So after a careful study of the works of these
men, we are still uncertain as to the importance
of secondary infections in pulmonary tuberculosis
and are therefore confronted by the problem of
making a vaccine which will contain the invading
organisms in the proper proportion to effect im-
mune response and hence benefit the patient and
be of no danger to him; so it would seem that we
are hardly justified in the use of autogenous vac-
cines unless we believe with some that the success
of vaccine therapy is due to the non-specific pro-
tein reaction, and that immunization must not of
necessity be strictly specific.

Weaver points out that streptococcus vaccines
should always be autogenous inasmuch as the
various strains of streptococci differ among them-
selves in essential immunological peculiarities. A
polyvalent streptococcic vaccine against all types
of streptococci would of necessity have to contain
so many strains as to make it practically valueless,
because this multiplication of strains would neces-
sarily so reduce the content of the essential one
as to render it therapeutically inert.

The author is of the opinon that stock vaccines
should only be used when it is impossible to secure
autogenous vaccines.

Different workers report the use of autogenous
vaccines with varying degrees of success, but it is

the concensus of opinion that they should be used
in combating secondary infections in pulmonary
tuberculosis only in such cases as have failed to
respond to the more conservative measures, and
then they are to be used with caution.

LOWER LOBE PULMONARY TUBERCULOSIS.
—Wni. S. Middleton, American Iteview of Tu-
berculosis, July, 1923.

The author presents four cases of pulmonary
tuberculosis in which the significant physical

signs were in the basal lobes. In none of these

cases were there signs of pathological changes
in the apices on physical examination. Tubercle
bacilli were found in the sputum in all cases.

These cases are presented in order to emphasize
the dangers of generalization in the field of diag-

nosis. He concludes that while the arguments for

a regular order of tuberculous involvement in the

lung are based on the observation of thousands of

cases, there are exceptions where evident signs

of pulmonary tuberculosis are overwhelmingly or

entirely basal, and opposing the rule, lower lobe

involvement may be much more advanced than the

upper lobe forms. Thus persistence in inflexible

rules of diagnosis may lead to serious errors in

diagnosis and prognosis.

THE WILDBOI.Z AUTO-URINE TEST FOR AC-
TIVITY IN TUBERCULOSIS.—John H. Korns,
American Review of Tuberculosis, July, 1923.

Wildbolz assumes as the basis for his test three
things, (1) that there are present split products
of tubercle bacilli in the urine of those harboring
an active tuberculous focus in the body; (2) that

these products are responsible for a specific reac-

tion of infiltration and redness when the urine is

injected intracuteaneously in a person allergic to

tuberculin; and (3) that when the disease be-
comes inactive, decomposition products of the
bacilli cease being excreted in the urine and the
auto-urine test in consequence becomes negative.

The author’s series of tests was carefully done,
the preparation of the urine being supervised and
the injections and readings being made by the
same person throughout. Wildbolz’s technique
was used in 49 cases while Bergen’s was used in

the other 32. Of the 33 cases considered actively

tuberculous, 29 agreed with Wildbolz’s results and
4 disagreed. Of the 48 considered non-tuber-

culous, 31 gave negative and 17 positive results.

Thus 74 per cent agreed with and 26 per cent

disagreed with Wildbolz’s findings.

Certain theoretical considerations are presented
which lead the author to question the specificity

of the test. In its present form it is not practically

helpful as it requires a considerable amount of

apparatus and is time consuming, with great

chances for technical error. It is also unsafe in

doubtful cases to use it as a criterion of activity.

THE WILDBOLZ AUTO-URINE REACTION.—
J. M. Havir.on. Jr. American Review of Tuber-
culosis, July 1923.

The technique used, that of Gibson and Carroll,

which includes some slight modifications of Wild-
bolz’s original method, is described in detail. The
series of 75 cases consisted of 38 cases of proved
tuberculosis, 7 doubtful and 30 supposedly non-
tuberculous patients as controls. 29 or 76.3 per
cent of the 38 proved tuberculous patients gave a

positive reaction, 3 or 7.8 per cent a doubtfully

positive and 6 or 15.8 per cent a negative. Of the

30 control cases, 23 or 76.7 per cent gave a nega-

tive test, 6 or 20 per cent a doubtful and 1 or

3.3 per cent a positive.

Haymon believes that a definitely positive re-

sult properly controlled is indicative of active tu-

berculosis, that a negative test is of less value

unless repeated and that doubtful reactions must
be interpreted with great care and are of little

diagnostic value.

The test, while theoretically sound, is beset with

so many sources of error on account of the numer-
ous details and difficulties in preparing the urine

for the test and interpretation of reactions, that

little reliance can be placed upon it at present.

It is worthy of further trial and an attempt should

be made to devise a simpler and more reliable

technique.

SO-CALLED SELECTIVE COLLAPSE IN ARTI-
FICIAL PNEUMOTHORAX.—Hennell and Sfiv-

elman, American Review of Tuberculosis, July

1923.

By the term selective collapse is meant the ten-

dency of the injected air to accumulate about the

diseased part of the lung as if selectively collaps-
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ing it, and leaving the healthy portions relatively

uneffected.

This is due to the fact that there is an early

dimunition in compressibility and elasticity in

diseased lung tissue. For this reason the dis-

eased portion while being less compressible than

the surrounding normal tissue, will respond less

readily and completely on absorption of the induced

pneumothorax.

After a study of a series of cases the authors

state their opinion that the involved portions of

the lung can be fairly well collapsed with all the

resultant good effects, with pressure so low as

to interfere little, if any, with the functions of the

surrounding normal tissue.

By this method induced pneumothorax can be
employed in the treatment of a much larger group
of cases than would be possible were a complete
collapse to be used. It also gives more perfect

control over the pneumothorax with reference to

ultimate re-expansion of the lung, with the pos-

sibility of avoiding chest deformity and the elim-

ination of the danger of reactivating dormant foci.

There remains, however, a certain group of cases

with a fixed mediastinum tendency to pleural ob-

literation, extensive disease in all lobes of the

treated lung and active thick-walled cavities, where

the use of very high positive pressure is necessary.

THE PRIMARY COMPLEX IN HUMAN TUBER-
CULOSIS AND ITS SIGNIFICANCE.—Anton
Ghon, American Review of Tuberculosis.

By the term complex is meant that “definitely

circumscribed” picture consisting of the primary
focus of infection and the changes in the regional

lymph nodes. According to Parrot every primary

lung infection shows itself in the regional lymph
nodes. These changes follow in their topography
certain laws which correspond with the laws hold-

ing good for the lymph drainage under normal

conditions, and may be present in varying quan-

tities. This complex is present even in primary

extra-pulmonary tuberculous infections, follows

the same laws and shows the same anatomic

changes.

These facts give valuable points to the pathol-

ogist and clinician in determining the portal of

entry. The primary complex also constitutes the

determining factor for the immunological relations

of the body since the longer the primary infection

remains a localized process the slower it extends

to the regional lymph system and later gives rise

to generalization.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank Bldg. Oklahoma City

1.

ORTHOPEDIC PRINCIPLES.—“Menders of the

Maimed,” by .Arthur Keith, M.D., F.R.C.S., L.L.I).

A book published in London in 1919,

devoted to the history and development
of Anatomical and Physiological Principles

which underlie the treatment of injuries of

muscles, nerves, bones and joints. His discourse

assumes that of a historian and biographer, relat-

ing the developing of Orthopedic surgery to the

personality of each great student of Medicine as

his life and scientific investigations brought to

light some new angle of importance.
Starting with John Hunter he connects each

school of scientific investigations relating their
influence on each other, finally presenting Ameri-
can leaders of the past and present.

It is a book that every surgeon who does ex-
tremity surgery at all, should read. It is thought
that abstracts from the book will be of interest in

this section and will appear for the next few
months under the heading of “Orthopedic Prin-
ciples.”

2.

HIP JOINT.—Flattened Hip Socket and its Se-
quelae. Dr. Murk Jensen’s Journal Bone and
Joint Surgery, July 1923. Vol. V., No. 3-528.

This article is a further discussion of Dr. Jen-
sen’s theory regarding so-called Perthes Disease
of the hip joint. By means of diagrammatic
reasoning, he further explains how the epiphyseal
head of the femur becomes flattened, the femoral
neck becomes thickned, and the final picture of
the condition arises as the result of mechanical
disturbances through the force of gravity. He
admits that injury, or intercurrent disease, which
other authors claim is the sole cause, may have
its influences in hastening its process.

His theory is, that if the acetabulum is flat-

tened, pressure on the epiphyseal head of the
femur causes it to flatten out and become dis-

placed, giving it the characteristic appearance.
He reviews some statements that he has made
previously regarding the effect of enfeeblement
upon bone growth and also the part muscular
stress plays in aiding the force of gravity. Many
beautiful photos accompany the article and are

worthy of study.

3.

FRACTURE CLAVICLE.—W. L. Bell, Annals
of Surgery, Nov. 1922.

In the treatment of fracture of the clavicle, the

use of plaster paris has given way to adhesive plas-

ter and splints. Dr. Bell describes a unique meth-
od which seems practical. He makes a circular

cast on the chest from axilla to waist line. Then
the arm is enclosed in plaster to the elbow. On
the following day the arm and shoulder carrying
the outer fragment of the clavicle is extended,
while making counterpressure on the chest, out-

ward, upward, and backward. The gap is covered
by plaster and held firmly until set.

4.

INFANTILE PARALYSIS.-Hamstring Trans-
plantation for Quadriceps Paralysis. Paul C.
Colona. New York Journal Bone and .loint

Surgery, July 1923. Vol. V. No. 3.

He makes an analysis of 101 cases of ham-
string transplantation operated at the Hospital for

Ruptured and Crippled, New York. He tabulates
end results as he found them in 24 cases person-
ally examined. The technique employed in these
cases was that whereby the biceps freed from its

insertion and re-inserted into the patella to re-

place the paralyzed quadriceps, as described and
employed by Dr. Royal Whitman of New York.
He concludes that satisfactory functional re-

sults are the rule. The biceps is better to use
than the inner hamstring. He warns that accom-
panying deformity should be corrected before
transplantation, and that negative results are apt
to follow if the extensors of the hip are also
paralyzed.
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CURRENT COMMENT
By The Editor,

Dr. Claude A. Thompson, IMuskogee

Which has nothing, or nearly so, to do with matters medical,

but which reflects current opinion, belief and comment upon the

order of the day, whatever or wherever it may be. Contributions

are inrdted from our members.

CAN THE LEAGUE DO ANYTHING?

“Hints have been thrown out that Great Britain,

failing to achieve an accord among the Allies,

might attempt to bring the whole question of

reparations and a settlement with Germany be-

fore the League of Nations. If Great Britain does

not do so, one of the neutral nations is practically

certain to make the attempt, as Sweden did this

spring. France would probably oppose any inter-

vention by the League; but it is at least open to

question whether France would stand out abso-

lutely against the majority opinion of the world

which any decision by the League would represent.

As the Council and the Assembly meet, the

League will face the greatest test it has yet had

as to what it can do to cure the malady of war,

now threatening the very life of European civi-

lization. Many Americans are profoundly and

sincerely distrustful of the League, skeptical of its

powers. But it is evident that our ideas of inter-

national arbitration of the reparations problem or

a general accord to guarantee security and limit

fighting strength, such as the Washington Con-
ference achieved, have little chance of acceptance

in Europe today. The League of Nations remains

as the only existing agency for mediation.

“Whatever else may be said for or against it,

the League represents the one organized endeavor

for rational united action in a time of chaotic and

menacing struggle. Americans will watch with

keener interest than ever before what the League

does—particularly with reference to our pressing

concern over what our own international policy

should be. It may prove that President Harding’s

step toward restatement of his policy, in his final

undelivered address, and Lord Robert Cecil’s plan

for mutual guarantees and limitation of armament,

which would considerably modify Article X of

the League, will point the way toward co-opera-

tion in doing America’s full part to promote world

peace.”—Our World, Sept. 23.

THE INDIAN PROBLEM, according to Hon-

orable Clyde M. Kelly, Member of Congress, Thir-

tieth District, Pennsylvania, is everything except

what bureaucratic Washington says it is. Quot-

ing statements in part from Mr. Kelly, we find

he has this to say:

Bureau Injures Indian

“I deny that this $13,000,000 appropriation bene-

fits the Indians. I propose to prove that to the

satisfaction of any person save those who may
profit from the present bureau system. I believe

that the Indian would be better off today if the

Indian Bureau had been abolished twenty-five

years ago.

Here are 300,000 human beings of a race which

for ninety years has been under complete control

of the Indian Bureau. During that time they have

been forcibly driven off their homelands of the

Eastern States and herded into reservations west

of the Mississippi. These reservations whose
bounds were laid out in sacred treaties have been

cut in two, oftentimes without a word to the

Indians concerned. Not a treaty made by the

United States Government with the Indians has
been kept and these acts of faithlessness have
either been initiated or approved by the Indian
Bureau—this alleged protector of a helpless

people !”

The Indian reservations, diminished even as they
have been, have become very valuable. The build-

ing up of the West has added to the value of every
acre. On some reservations great oil deposits have
been discovered and minerals of various kinds
have been found. There are valuable forests on
others.

“Not because of the Indian Bureau but because
of the national growth of America, and in spite of
the Indian Bureau, the lands still left to the Indians
became valuable.

In all, the 50,000 and more families under the
control of the Indian Bureau have lands and other
property worth a billion dollars today.

That means that every Indian family possesses
wealth to the extent of $15,000 and more. It

means an average income of $900 for every Indian
family, which is more than the average income for

all the families of the United $tates.

These Indians, possessors of this great wealth,
are starving for lack of the necessaries of life.

Economically independent, the Indian is still kept
dangling to a pauperizing, degrading bureau sys-
tem. Does it benefit the Indian to have bureau
agents dissipate his property while they spend
millions of the public tax funds as well?

It is loudly declared that the great tax appropria-
tions must continue because it would be cruel and
brutal to reverse our policy of ninety years. $elf-
styled “friends of the Indians” cry out that the
Indians do not want freedom and its responsibil-
ities. “Oh, no,” they exclaim, “The Indians are
begging to be allowed to remain under the shelter-
ing wings of the Indian Bureau.”

It has cost millions of American dollars to build
up that falsehood and foist it upon the American
people. The officials of the Indian Bureau know
that statement is not true. They know the tricks

and schemes and fox-like watchfulness necessary
to give it even a semblance of reality. They fight

to death any plan to settle the question by fair

vote. They oppose any investigation which would
show that the wings of the bureau give shelter to

the Indians just as the hawk’s wings shelter the
partridge.

The desires of the American Indians, wherever
a free opportunity is given, have always been
shown to favor freedom and to oppose bureau-
cratic control. This fact is so well known to the
Indian Bureau that it has for years arrogated to

itself the right to supervise and control the elec-

tion of council members and tribal delegates.”

“Japan has retired 850 officers, including seven
generals, since August 1922. The Japanese Gov-
ernment has announced that it will shortly dis-

charge from the service 1,371 additional officers,

including four generals, and thirty-three major
generals. Many retired Officers have entered the
Department of Economics of the Imperial Uni-
versity to qualify for civilian occupations.”—The
Dearborn Independent, July 28.

“Alvin M. Owsley, national commander of the

American Legion, says, ‘It will take five years to

write a sensible law to govern immigration and
until that time the United $tates should bar those
who are coming here seeking to avoid the conse-
quences of a war which they brought upon them-
selves.”—The Dearborn Independent, July 28.
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STANDING COMMITTEES

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
P. P. Nesbitt, S\irety Bldg., Muskogee; J. H. White, Surety
Bldg., Muskogee: C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa,

Medical Legislative—Drs. .T. M. Byrum, Chairman, Shawnee;
W. E. Sanderson, Altus; A. L. Stocks, C. A. Thompson, Muskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.
Tulsa, Ralph V. Smith, CIO Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., Lea Riely, Oklahoma
City.

Tuberculosis, Study and Control—Drs. Leila E. Andrews,
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H Mc-
Carley, McAlester; Tom Lowry, Oklahoma City.

Health Problems in Education—Drs. J. T. Martin, Chairman.
200 W. 14th St., Edw. F. Davis, 343 American National Bldg.,
Oklahoma City: A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control—Leroy Long, Chairman, Okka-
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bldg.,
Tulsa; Horace Reed, 1st National Bldg., Oklahoma City.

Venereal Disease Control—Drs. W. J. Wallace, Chairman,
830 American National Bldg., Rex Bolend, 208 Colcord Bldg.,
Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tul.sa.

Vision, Conservation of—Drs. W. Albert Cook, Chairman,
Tulsa; D. D. McHenry, 301 Colcord Bldg., C. M. Fullenwider,
404 Commercial National Bank Bldg., Muskogee.

Benefactions—Dr.s. L. J. Moorman, Chairman, 611 First
National Bldg., Oklahoma City; J. H. White, Surety Bldg.,Mus-
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman.
Necrology—A. S. Risser, Blackwell.

OFFICERS OKLAHOMA ST.\TE MEDIC.\L ASSOCIATION
1922 - 1924

President, 192.3-1924, Dr. Ralph V. Smith, Daniel Bldg., Tulsa.
President-Elect, Dr. Everett S. Lain, Oklahoma City.
First Vice-President, Dr. Charles H. Ball, Tulsa.
Second Vice-President, Dr. Abraham L. Blesh, Oklahoma City
Third \’ice-President, Dr. George S. Baxter, Shawnee.
Secretary-Treasurer-Editor, Dr. Claude A. Thompson, 508 Com-

mercial National Bank Bldg., Muskogee.

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt,
810 Surety Bldg., Muskogee.

Meeting Place, Ardmore, May 1924.

Delegates to the A. .M. A.: Dr. W. Albert Cook, Palace Bldg.,
Tulsa (1923^) Dr. James M. Byrum, Shawnee, 1923.

STATE BOARD OF MEDICAL EXAMINERS.

Dr. C. D. F. O'Hern, President, Tulsa; Dr. O. N. Windle, Vice
President, Sayre; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee;
Dr. Harper Wright, Grandfield; Dr. H. C. Weber, Bartlesville;
Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller, Blackwell:
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus.

Jleetings held on second Tuesday and Wednesday in January
Aprij, July and October. Oklahoma City. Do not address com-
munications concerning State Board examinations, reciprocity,
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to
Dr. J. M. Byrum, Shawnee, Secretary of the Board.

Reciprocal relations have been established with Missouri.
Colorado, New Jersey, California, on basis of examination only,
Arkansas, Georgia, Indiana, Iowa, Kansas, Kentucky, Michigan,
Mississippi, Nebraska, Nevada, New Mexico, North Carolina,
Ohio, Tennessee, Texas, Vermont, Virginia, Washington, Wis-
consin, West Virginia, on basis of a diploma and a license without
examination in case the diploma and the license w’ere issued
prior to June 12. 1908.

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the following rates:

First insertion, 50c per ime: subsequent insertions, 2oc per line.

FOR SALE—One Campbell X-Ray; bedside unit,

Coolidge tube, 110 volts A. C.; used two years.
In first class condition. Address all inquiries to

Dr. F. T. Gastineau, Vinita, Okla.

FOR SALE: Established eye, ear, nose and
throat practice in Oklahoma town of 10,000; ad-
dress G. M. C. C-0 Journal.

SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
1103^ E. 2nd. St. TULSA, OKLA.

COOPER CLINIC
FORT SMITH, ARK.

DR. ST. CLOUD COOPER Clinical Medicine DR. H. B. THOMPSON
DR. M. E. FOSTER

and Surgery
DR. D. W. GOLDSTEIN

DR. S. J. WOLFERMANN DK. M. R. WALTZ
DR. W. R. KLINGENSMITH Radium Stock Sufficient for all Treatment DR. A. A. HLAIR

WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE. M.D.
WILLIAM G. SOMERVILLE, M.a

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

IN WRITING ADVRRTI.SEn.S. PLKASE .MENTIO.N THIS JOURNAL
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OFFICERS COUNTY SOCIETIES 1923

County President Secretary

Adair Joseph A. Patton, Stilwell
Alfalfa M. T. Evans, Aline James Stevenson, Cherokee
Atoka
Beaver
Beckham V. C. Tisdal. Elk City
Blaine V. R. Hamble, Okeene J. A. Norris, Okeene
Bryan Jas. L. Shuler, Durant J. L. Austin, Durant
Caddo Chas. B. McMillan, Gracemont Chas. R. Hume, Anadarko
Canadian H. C. Brown, El Reno Jas. T. Riley, El Reno
Carter T. J. Jackson, Marsden S. DePorte, Ardmore
Cherokee
Choctaw H. H. White, Hugo
Cleveland R. E. Thacker, Lexington B. H. Cooley, Norman
Coal J. B. Clark, Coalgate
Comanche Kerr, Chattanooga Mason, Lawton
Cotton C. W. Alexander, Temple
Craig J. W. Craig. Vinita
Creek W. G. Bisbee, Bristow E. W. Reynolds, Bristow
Custer Ellis Lamb, Clinton C. H. McBurney, Clinton
Dewey
Ellis
Garfield D. D. Roberts, Enid
Garvin N. H. Lindsey, Pauls Valley Jas. W. Stevens, Pauls Valley
Grady Martha Bledsoe, Chickasha A. B. Leeds, Chickasha
Grant Chas. A. Brake, Medford
Greer J. B. Hollis. Mangum E. M. Poer
Harmon J. W. Scarborough, Gould
Haskell John Davis, Stigler
Hughes L. M. Lett, Dustin
Jackson W. P. Rudell, Altus
Jefferson D. B. Collins, Waurika
Johnson
Kay Howard S. Browne, Ponca City L. C. Vance, Ponca City
Kingfisher
Kiowa A. T. Dobson, Hobart J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, Wilburton
LeFlore E. A. Campbell, Heavener G. A. Morrison, Poteau
Lincoln A. M. Marshall. Chandler C. M. Morgan, Chandler
Logan C. B. Barker, Guthrie J. L. Houseworth, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall J. L. Holland, Madill W. D. Haynie, Kingston
Mayes L. C. White, Adair Ivadell Rogers, Pryor
McClain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtain R. H. Sherrill, Broken Bow
McIntosh G. W. Grav'es, Hitchita W. A. Tolleson, Eufaula
Murray J. T. Slover, Sulphur Howson C. Bailey, Sulphur
Muskogee F. E. Warterfield, Muskogee A. L. Stocks, Muskogee
Noble
Nowata J. P. Sudderth, Nowata J. R. Collins, Nowata
Okfuskee J. M. Pemberton, Okemah R. Keyes, Okemah
Oklahoma D. D. McHenry, Oklahoma Tom LowTy, Oklahoma
Okmulgee Fred S. Watson, Okmulgee A. R. Holmes, Okmulgee
Osage Divonis Worten, Pawhuska Leonard Williams, Pawhuska
Ottawa R. H. Harper, AJton G. Pinnell, Miami
Pawnee E. T. Robinson, Clev'eland
Payne P. M. Richardson, Cushing J. Walter Hough, Cushing
Pittsburg McClellan Wilson, McAlester F. L. Watson
Pottawatomie T. D. Rowland, Shawnee T. C. Sanders, Shawnee
Pontotoc Sam A. iIcKeel, Ada Wilson H. Lane, Ada
Pushmataha H. C. Johnson, Antlers J. A. Burnett, Crum Creek
Rogers W'm. P. Mills, Claremore L. H. Henley, Claremore
Roger Mills
Seminole W. L. Knight, Wewoka
Sequoyah E. P. Green, Sallisaw
Stephens J. D. Pate, Duncan J. W. Nieweg, Duncan .

Texas W. H. Langston, Guymon R. B. Hayes. Guymon
Tulsa R. W. Dunlap, Tulsa Chas. H. Haralson, Tulsa
Tillman M. M. McKellar, Loveland J. Angus Gillis, Frederick
Wagoner
Washita D. W. Bennett, Sentinel A. S. Neal, Cordell
Washington .L. D. Hudson, Dewey Joseph C. Dunn, Bartlesville

Woods Sylvester H. Welch, Dacoma Oscar E. Templin, Alva
Woodward O. A. Pierson, Woodward C. W. Tedrowe, Woodward

Names of officers for 1923 will be added to above as they are reported for the year.
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BAILEY - KELLER COOPER CLINIC
LABORATORY

Pathological Laboratories

{Successors to BaiJey-TerreV) Ft. Smith, Ark.

BLOOD AND SPINAL FLUID WAS-
SERMANNS.

f
TISSUE EXAMINATIONS.

AUTOGENOUS VACCINES.

BLOOD CHEMISTRY (determination of

WASSERMAXXS PASTEUR TREAT urea, uric acid, non-protein nitrogen, ere-

V.ACCINES .MEXT— H.AY
BLOOD CHEMISTRY FEVER TEST

atinine and blood sugar).

BASAL METABOLISM.
Wassermanns and Urgent INSULIN TREATMENT OF DIA-

Reports Wired BETES.

348—-V.M. Xat’l. Bank Bl.

—

349 Routine examinations of urine, sputum.

M. 3348 OKLAHOMA CITY blood and feces.

Purebred

HolsteinMilk
More institutions are writing us giving their
reasons why they prefer milk from Holstein
cows.

IN IOWA: Dr. George Mogridge, superin-
tendent of the Institution for Feeble Minded
Children at Glenwood, Iowa, writes:
“I believe that Holstein milk is particularly adaptable
for use at institutions on account of its component
parts which I believe make a milk that is particularly
adaptable to infant and child feeding."

According to the U. S. Census of 1920 there are more
than 500.000 purebred Holstcin-Fricsian cattle in the
United States. If you have any difficulty ir. securing
Holstein milk for your patients "r institution tvrite us
and we will assist you in securing it.

E\TEN.SI().N SEItV ICE

The Ilolslein-Fricsian Association of America
230 Ea>l Ohio Siren CHICAGO. II.I.IMIIS

eui

Book
Boosts ^

iAe value

of ^our
dolIar#i«
This new Phy-

sicians’ Supply Book
displays the entire Stand-

ard High-Grade Betzco line. Instruments,
dressings, rubber and leather goods, glassware,
I’harmaceuticals, and Steel Furniture, arc
shown, together with many new items of ^

genuine interest to the practitioner seek-
ing to increase his income.

Our unconditional guarantee pro- ^
tccts you against loss or dissatis-

faction. Large production and ^
economical selling methods ^
save you money. Get in ^
line for a copy—clip the /
coupon now. ^ ^
FRANK S. BETZ CO.,

Hammond. Ind.

New York-Chicago ,— ^
I.V WHITING ADVEHTI.SEH.S. PEEASE .ME.NTION THIS JOUH.NAI,
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A superior seclusion maternity home and hospital tor

unfortunate young women. Patients accepted any
time during gestation. Adoption of babies when
arranged for. Prices reasonable.
Write for 90-page illustrated booklet.

Main Street
lllOW S Missouri

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, -Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone; Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Mo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

THE HENDRICKS-LAWS SANATORIUM, EL PASO, TEXAS
.Vl.TtTUDE 4000 FT.; PERCENT.4GE OF HUMIDITY. .40; .WER.4GE R.VINF.YLL, 9.12 INCHES; 335 SUNNY D.4YS

CH.4S. M. HENDRICKS .4ND J.4S. W. I..Y1YS. MEDIC.4L DIRECTORS
.\ modern and thoroughly equipped private institution for the treatment of all forms of tuberculosis, located at an ideal
point, where atmospheric conditions approach perfection in the treatment of such disorders. For full information address
G. R. Daniels* Business Manager.
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I

L

Hand Ophtholmoscope with

Semi-Red-Free Light Filter

D irect and indirect examinations of the fundus

can be made, quickly and accurately, with the

Bausch & Lomb Hand Ophthalmoscope, Mortf)ii System.
Its simplicity and accuracy enable the operator to get

specific detail of changes in the ocular region, raised

nerve-head in Choked Disk, depressed nerve-head in

Glaucoma, or fine hemorrhages in Retinitis, as well as

general pathological conditions.

The instrument is easily manipulated, while its use has

a splendid psychological effect on the patient. We shall

be glad to arrange a demonstration.

RIGGS OPTICAL COMPANY
Exclusively Wholesale

— Dealers in Everything Optical that possesses Merit.

—Agents for V. Mueller & Company, makers of surgical instruments.
—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHO.MA CITY PITTSBURG, KANS. SAUNA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,
Salt Lake City, Boise, (Quincy, Hastings, Waterloo, Portland, Pueblo,

Seattle. Mankato, Sioux City, .Madison, Wis., Spokane, Tacoma,
Fargo, Denver, Pocatello. Los Angeles, Ogden

Council Bluffs

IN WRITING ADVEHTISKRS. PLKASK .ME.NTION THUS JOURNAL
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PI^OFESSIOXAL DIRECTORY
Phones: Office W. 0342 Res. 4—1821

RAY m. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building
Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

DR. REX BOLEND
Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building
Phone 7286 (Not in Directory)

Oklahoma City

Res. Phone, 4-7026 Office Phone, W 4030

JOSEPH B. HIX, M.D.

Dermatology, Syphilology, Radium
X-Ray and Electrotherapy

306 Shops Bldg., Oklahoma City

DR. S. R. CUNNINGHAM
Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.
Oklahoma City

Office Phone—Walnut 619

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium, X-Ray,
and Electro-Therapy

Patterson Building Oklahoma City

DR. EDWARD F. DAVIS

Eye, Ear, Xose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

DR. LeROY LONG

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Oklahoma City

W. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat
Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.
Oklahoma City

ROBT. S. LOVE, M. D.

Practice Limited to Urology and Syphilology

Radium where indicated in Urological
Conditions

830-35 American Natl. Bk. Bldg.
Oklahoma City

DR. C. J. FISHMAN
Now Located at

132 W. 4th St. Oklahoma City

Practice Limited to Diagnosis and
Consultation

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment
EARL D. McBRIDE, B. S., M. D.

Practice Limited to

Orthopedic Surgery and Radiology
1006-7 First Natl. Bank Bldg. Okla. City

DR. VV. A. FOWLER
Practice Limited to Obstetrics

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City

Telephones: Office, W. 7058; Res. W. 7305

DR. JOHN E. HEATLEY
Practice Limited to

Radiology

425 Liberty Bank Bldg. Oklahoma City

DR. L. J. MOORMAN
Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

IN* SUITING ADVERTISERS. PLEASE MENTION* THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=>

panied by documentary evidence showing 15

units of High School work plus two years’ Col=

lege work including biology, chemistry, phys=

ics, and a reading knowledge of a foreign

language other than English, French or Qer=
man preferred.

Advanced standing will be accorded ex=

ceptional students from other “A” class Med=
ical Schools. No student W'ill be accorded ad°

vanced standing with conditions of any kind.

The University of Oklahoma offers a com=
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci=

ence, covering the prescribed pre=medical
work, and the last two years covering the

Freshman and Sophomore years of the Med-
ical Course. The completion of the two addi-

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Informalion Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WniTINO ADVERTISEnS. PLEASE MENTION THIS JOURNAL
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PROFESSIONAL DIRECTORY
Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology
Medical Director of

West Main Maternity Sanitarium
314 Colcord Building Oklahoma City

DR. ANTONIO D. YOUNG
Nervous and Mental

Diseases

First National Bank Bldg. Oklahoma City

JOHN A. RECK, M. D.

Obstetrics and Gynecology

Consultation

609 Colcord Building
Phone Walnut 0194 Oklahoma City, Okla.

Telephone 0-4848 Res. C-4116

DR. C. E. BRADLEY
Practice Limited to Diseases of

Children

610 Commercial Building Tulsa, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation
Active Services at St. Anthony Hospital,

State University Hospital
611 First Natl. Bank Oklahoma City

DR. CHARLES H. BALL
Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Phones: Office, Osage 6804 Res. Cedar 1343
Suite 11, Daniel Block Tulsa, Oklahoma

DR. CURT von WEDEL, Jr.

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

HUBERT W. CALLAHAN, M. D.

Practice Limited to Urology

and Syphilology

Suite 307-308 Palac^ Bldg.
Hours 2 to 5 p. m. Tulsa, Okla.

DR. W. J. WALLACE

Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

W. ALBERT COOK, M.D., F.A.C.S.

RURIC N. SMITH, M.D.
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY
505-506-507 Palace Building, Tulsa, Okla.

Telephone, Osage 8

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gvnecologv
CONSULTAflON

432-33-34 Liberty National Bank Bldg.
Phone, Walnut 5805 Oklahoma City

DR. G. GARABEDIAN
Practice Limited to Diseases of

Children

Telephone: Osage 738, Osage 6795
615 South Cheyenne - Tulsa, Okla.

ARTHUR W. WHITE, .A. M., M. D.

Diseases of the Stomach
and Intestines

Phones: Office, Wal. 677;
Residence, Wal. 906

301 Shops Bldg. Oklahoma City

C. P. LINN, M. D.

Rectal and Genito-Urinary Diseases

518-19-20 Palace Bldg. - Tulsa

Phone Osage 6965
Res. Osage 8287

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.
Formerly State National Bank Bldg.

Diseases of Rectum and Colon
Phone, Wal. 677 Office

Wal. 1425 Home

DRS. MORGAN & DUNLAP
Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye, Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma
Phone, Osage 963

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS
Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Delivery and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5
OKLAHOMA CITY, OKLA.

A
C
C
U
R
A
c
Y

MANUFACTURING OPTICIANS
PRESCRIPTION SPECIALISTS

OPTICAL R WORK
FOR PHYSICIANS ONLY

WE NEED YOUR SUPPORT
Yourself and your patients protected by honest goods and fair prices

O. H. GERRY OPTICAL
3rd floor

GRAND AVE TEMPLE KANSAS CITY, MO.

COMPANY
S. E. CORNER

9th & GRAND AVE.

D
U
R
A
B
I

L
I

T
Y

Castle Sterilizers

for

Offices and Small Hospitals

Catalogue on request

Caviness Surgical Co.

132 West 2nd.

Oklahoma City, Okla.

IN WHITING ADVERTISERS. PLEASE MENTION THIS JOUR.VAL
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PROFESSIONAL DIRECTORY
CHARLES D. F. O’HERN, M. D.

Surgery, Gynecology and Obstetrics

Suite 211-12-13, New Daniels Bldg.

Tulsa, Oklahoma
Phones: Office 0-2310 Res. 0-5358

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980
402 Surety Building Muskogee, Okla.

A. W. ROTH, M.D., F.A.C.S.

J. F. QORRELL, M.D.
Palace Building, Tulsa, Oklahoma
Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

DR. F. L. WATSON

Practice Limited to

Surgery and Gynecology

21 East Grand Avenue McAlester, Okla.

DR. RALPH V. SMITH

Practice Limited to Surgery

610 Commercial Bldg.

Tulsa

DR. J. M. BYRUM
General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE & WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose and Throat
307-13 Roberts Building - Tulsa, Okla.

DR. PHILIP F. HEROD
Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

DR. CHAS. M. FULLENWIDER
Eye, Ear, Nose and Throat

Telephones: Office 3478—Residence 1900

404 Commercial National Bank Bldg.
Muskogee, Okla.

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

Phones: Office 595, Res. 5574

S. D. NEELY, B. S., M. D.

Dermatology,
X-Ray, Radium and Electro-Therapy

309 Commercial National Bank Bldg.
Muskogee, Oklahoma

Fowler Border, M. D.

Frank McGregor, M. D.

DRS. BORDER & McGREGOR
Surgery

All the Facilities of the Border Hospital
Mangum, Oklahoma

DR. P. P. NESBITT
Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573

710-15 Surety Bldg. Muskogee, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis. Radium.

202-206 Commercial National Bank Bldg.

Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta, Okla,

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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The Victor Stabilized Radiographic and Fluoroscopic Unit. A practical diagnostic outfitfor an
initial installation, around which additional equipment can be addedas therequirements increase.

As the Practice Grows So Grows
Victor Equipment

Victor X-ray equipment, like a sectional book-

case, is composed of standardized units. As the

roentgenologist’s or physician’s practice becomes

more specialized, as his technical requirements

broaden, he does not discard entirely his long-

tried Victor equipment for lack of applicability

to his growing needs. He simply installs the

additional Victor units needed.

Because of this policy of standardizing, as far

as possible, a unit system of design, very little

Victor apparatus must be discarded because it no

longer meets the needs of the day. The physician

keeps himself abreast of the advance in roent-

genology with the least possible expense.

This Victor system of design and construction,

supplemented by Victor research, makes it pos-

sible for the specialist and general practitioner to

begin with the simplest apparatus and, as his

requirements increase, to add to his equipment
without discarding hisentire original installation.

Most Victor X-ray apparatus may, therefore,

be regarded as a permanent investment.

VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, III.

Territorial Sales and Service Stations :

Oklahoma City: 207 Shops Building
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60 beds MORNINGSIDE HOSPITAL 60 beds
TULSA, OKLAHOMA Conducted by MRS. M. J. McNULTY

COMPLYING WITH THE REQUIREMENTS OF THE AMERICAN COLLEGE OF SURGEONS

Fully equipped for . co-operative diagnosis in medicine and surgery. X-ray. clinical, pathological and chemical laboratory
in connection. Radium Service. TR.AINTNG SCHOOL FOR NURSES.

STAFF:

Surgery and Gynecology

Regular

R. V. Smith
G. A. Wall
H. D. Murdock
G. H. Butler
A. W. Pigford

Internal
W. J. Trainor
Sam. Goodman
H. T. Price
\V. W. Beesley
W. M. Anders
P. N. Atkins
V. K. Allen
R. Q. Atchley

Oph. Otol.

W. A. Cook
A. W. Roth
R. W. Dunlap
C. H. Haralson

Associate

C. D. Johnson
H S. Browne
A. V. Emerson
R. E. L. Rhodes

Medicine
P. H. Mayginnes
I. N. Tucker
D. A. Beard
J. H. Barham
E. E. Benoist

Rhino—Laryngol

J. F. Gorrell
R. N. Smith
P. C. White
D. W. White

STAFF:

Urology & Proctology

Regular
E. L. Cohenour
T. B. Coulter

J. S. Hooper

Obstetrics

D. M. McDonald

J. C. Peden

C. D. F. O’Hern

Pediatrics

G. Garabedian

N. J. Dieffenbach

C. E. Bradley

Pathology

L. A. Barber

Neurology-

J. E. Dwyer

Hubert Callahan

C P. Linn

Dermatology

C. J. Woods
C. H. Ball

Roentgenology

S. C. Venable

Anesthesia

L. C. Presson

B. Margolin

H. W. Ford

\ddress .\ll

Communications To MORNINGSIDE HOSPITAL xuli:."

Smoothex hardwood applicators are made from specially

seasoned wood, strong and tough, but flexible. They
are supplied in two standard lengths, 6 and 12 inches.

You will find them of uniformly good quality and
handily packed for instant use. 3CJ5 Hardwood Appli-

cators. 12 incli. per bundle of 1.000, 85c; 3CJ6 Hard-
wood Applicators, 6 inches long, per bundle, 1,000, 65c.

9t11 out and mail the (Poupon-

*7rankSBctz6d-
yiammond,lnd

Enclosed is $1.50 for which
send me 1 bundle each size of

3CJ5 and 3CJ6 applicators.

Xame .

.

Address

The Oat
Rated 2465

By the system of Professor H. C. Sher-

man, as compared with 1060 for bread.

Under this system—based on calories, pro-

tein, phosphorus, calcium and iron— oats

stand first among the grain foods quoted.

Rated 1810
In calories of nutriment per pound. And

one-sixth in protein nutriment.

Quaker gives the oat dish its maximum
delights. It is flaked from just the finest

grains—the rich, plump, flavory oats alone.

We get but ten pounds from a bushel.

Don’t you think this extra flavor an ad-

vantage in such food?

From premier grains alone
State
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Oklahoma City Clinic
Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. J. Z. Mraz Dr. D. D. Paulus
Dr. J. C. Macdonald Dr. W. H. Bailey

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

Diagnosis--X-Ray —Radium-
Urology—Sy philology“

Surgery
Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

M. P. Springer, M. D.

Leon H. Stuart, M. D.
D. O. Smith, M. D.

Malcolm McKellar, M. D.
D. L. Garrett, i\I. D.

DOCTORS’ COLLECTIONS
We have been collecting for Oklahoma clients since 1902.
Past Due .\ccounts Turned into Cash Quickly.

(Exclusively for Physicians and Surgeons)

NO COLLECTIONS—.NO P.\Y
Endorsed by Oklahoma Society Journal, and the Jour-

nal of the American Medical .\ssociation.
.State representative, Dr. J. A. Ewell, 802 North Broad-

way, Shawnee, Oklahoma, is at your service in making
up vour list.

SEND FOR LIST BLANK.S. Our new MEMBERS
COLLECTION SYSTEM will be sent FREE if.requested.

PHYSICIANS AND SI RGEONS
ADJUSTING ASSOCIATION

Railway Exchange Bldg., Desk Kansa.s City, Mo

Wichita Clinical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistry,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA, KANS.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.

NEW ORLEANS POLYCLINIC

Graduate School of Medicine, Tulane Uni-
versity of Louisiana

Included In list of Graduate Medical Schools approv-
ed by the House of Delegates .A. M. A.

Thirty-seventh .Annual Session opens Sept. 24, 1923,
and closes June 14, 1924.
Physicians will find the Polyclinic an excellent
means for posting themselves upon modern progress
in all branches of medicine and surgery, including
laboratory, cadaveric work and the specialties.

For further information, address:

CHARLES CHASSAIGNAC, M. D., Dean
1.551 Canal Street NEW ORLEANS
Tulane also offers highest class education ieading to

degrees in Medicine.

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases
Morphinism and Alcoholism

Phone: Hyde Park, 4800; Harrison 8990
315 E. 10th St. Kansas City, Mo.

DR. ALONZO P. GEARHEART
General and Ortopedic Surgery
Suite 621 First National Bank Bldg.

Wichita, Kansas
In Blackwell, Okla., Mondays each week

ARTHUR S. RISSER, A.B., M.D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

IN WRITI.no ADVERTISERS. PLEASE MENTION THIS JOURNAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
2Vo Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address

:

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, III.

a STORM >s

Binder and Abdominal Supporter
(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.
Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Radium Laboratory
Wall Building, N. W. Cor. Vandeventer and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

St. Johns Hospital ancd Holt Clinic

FORT SI^HTH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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G. WILSE ROBINSON SANITARIUM COMPANY-Kansas City, Mo.
G. WiLSE Robinson, M. D., Superintendent and Medical Director L. X. Hershey, M. D., Assistant Superintendent

NERVOUS AM) MENTAL DISEASES — Alcoholics and Druii Addicts

Located on a tract of twenty-five beautiful acres, in
Kansas City, Missouri.

The buildings are commodious and of very attractive
architecture.

Rooms with private bath can be provided.

Treatment embraces all of those therapeutic agents
which Medical Science has determined to be most
beneficial in the re.storation of such patients as are
received.

For further information communicate with

Recreation and entertainment are important factors in
the rehabilitation of nervous and mental cases.

An indoor gymnasium, .short golf cour.se, tennis courts,
croquet grounds, etc., will be available for use of
patients.

The Sanitarium is twenty minutes drive from the
Union Station and can be reached by automobile or
the Kansas City-Independence Line from the Union
Station or Sheffield Station, Kansas City, Missouri,
or Independence, Missouri.

the Superintendent at Office or Sanitarium.

...ARLINGTON HEIGHTS SANITARIUM...

BRUCE ALF.ISON, M. D. JAS. D. BOZEMAN. M. D. R. H. NEEDHAM. M. D.
Resident Physician Resident Physician Iteaident Physician

JNO. S. TURNER, M. D., Consultint: F’hysician

(Fneorporated Under the L.aws of Texas)
For Nervous Diseases and Selected Cases of

Mental Diseases
Post Office Box 978 FORT WORTH, TEXAS
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THAT QUALITY IS FUN-
DAMENTAL has been conclu-

sively demonstrated. Test, one

by one, the elements of satis-

faction. Prices and terms lose

half their appeal if they are not

backed up by Quality.

What is to be gained by promptness

in the matter of delivery, or a lower

price, if the goods upon receipt have

to be rejected because of deficiency in

Quality?

.And so on, we find Quality paramount

D R. L.

Neoarsphenamine
has been developed to the highest de-

gree by the science of QUALITY
PRODUCTION.

Ask, your dealer for

I). R. L NEOARSPHENAMINE

DISTILLED WATER FREE
with ten ampules in any one of four sizes

Send for booklet. “The Treatment of Syphih’s"

Licensed by the Chemical Foundation, Inc.

The Dermatological Research Laboratories

Philadelphia

Branch of

THE ABBOTT LABORATORIES

Chicago

New York Seattle San Francisco Los Angeles

Our Nation’s Capital

Bids you COME

E very phase of medicine and
surgery will be covered in the

programs of the twenty sections and
conjoint meetings making up the an-

nual activity this year — scientific

medicine in all of its branches brought
right down to NOW.

Golf for those who love the sport

—

bring the clubs. Alumni reunions—

•

meet your old pals. Entertainments?
Oh, my yes! And special entertain-

ment for the ladies—bring friend

wife. Think of the many delights the
Capital City offers. Special reduced
rates on all railroads on certificate

plan.

How can any progressive physician

afford to miss it?

WHAT? Southern Medical Association

WHERE? Washington, D. C.

WHEN? November 12-15, 1923.

F you are not a member you should

be, and can be if you are a mem-
ber of your state and county medical

society—that is the only requirement.

You see how we tie-in with organ-

ized medicine in your state — you say

who can be our members.

Dues only $.3.00—for that small sum you
get

_

membership in a live, going medical asso-
ciation and a journal that is worth several times
that amount—the Association’s own .Journal,
the Southern Medical Journal.

“It is easy to join and quite inexpensive,
considering the return on the investment.
The Journal of the Southern Medical Asso-
ciation is well worth the money charged for
membership. In fact, we consider it second
only in importance to the Journal of the
.\merican Medical .Association.’’—Editorial
.Journal of the Texas State Medical -Association.

You WILL join eventually — why
not NOW?

SOLTHER-V MEDIC.AL ASSOCIATION
Empire Building

Birmingham, Alabama

T F you want to keep
^ abreast of the times—keep up ^v-ith “Father
Time”—you should at-

tend the Washington meet-
ings—and also read the
Southern Medical Journal.
We are a GOING Associa-
tion, GOING ahead—are

vou wnth us? GET IN
THE RUNNING.

IX WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Only the Best—from Everywhere

/CENTURIES before the dawn of Spanish adventure along

the winding Amazon and in the towering Andes, South .

American Indians knew the medicinal qualities of certain

roots, saps and barks.

Today, the House of Milliken fosters

the adventurous search for Cinchona,

Ipecac, Capsicum, Copaiba, Guaia-

cum, Ouillaiaand other raw materials

peculiar to this southern country.

Great panniers of crude drugs, strap-

ped to the hacks of the sure-footed

Llamas, are borne over mountains to

the coast—and thence to the markets

of the world.

Only the purest and most effective

of these products are selected by John

T. Milliken and Company. In the

Milliken laboratories expert chemists

and assayers test these raw materials

chemically and physiologically. Only

the best “crudes” are selected as the

basics that go to make up the highly

standardized pharmaceuticals

used in your prescription when you

Specify '^Milliken**

MANUFACTURING PHARMACISTS SINCE 1894

ST.LOUIS, U.S.A.
IN WHITING ADVERTISKHS, PLEASE MENTION THIS JOUHNAI.
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Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray

Machine;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR RATES AND OTHER INFORMATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

THE EL RENO SANITARIUM

A GENERAL HOSPITAL
ESTABLISHED 1902

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Concerning the Neo-Arsphenamines
These are the three big lines in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO—ARSPHENAMINE-D. R. I.

Dose I, 0.15 gram, $0.75. Dose IV, 0.6 gram, SI. 50
Dose II, 0.3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 1.25, Dose VI, 0.9 gram, 2.00

Less 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

NEOS.\LVARSAN—METZ
Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80
Dose 11,0.3 gram, 0.65, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCUROSAL
(P. D. & Co.)

Twelve ampoules in box
Intravenous, box $3.00
Intramuscular, box 2.50

URITONE AMPOULES
(P. D. & Co.)

Hexamethylene Tetramine, 31
grs.

5 cc ampoules, box of six $1.15

NOVARSENOBENZOL-BILLON
Powers—Weightman—Rosengarten Co.

Dose I, 0.15 gram, $0.55 Dose IV, 0.6 gram, $0. So
Dose II, 0.3 gram, 0.60 Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00

Lots of ten ampoules, less 10%
Lots of twenty-five ampoules, less 15%
Lots of fifty ampoules, less 20%
Write for special prices in lots of 100

POLLEN ANTIGEN
LEDERLE

For prophylaxis and treatment
of Hay Fever.

Completete Treatment, $15.00
Diagnostic test furnished free

of charge. Write for literature.

MULFORD’S POLLEN
EXTRACTS

Complete Treatment, $11.25

Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
110 W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

SAFETY
The Electrical Requirements of 63 of the

Largest Cities and Towns in Oklahoma
Are Back of

OKLAHOMA GAS AND ELECTRIC
COMPANY

Preferred Stoek
Also A Perfect Dividend Record

Complete Information Upon Request

Write Today

OKLAHOMA GAS AND
ELECTRIC COMPANY

112 N. Broadway, Oklahoma City

J. F. OWENS, Vice-Pres. and Cen. .Mgr.

SHERMAN’S
BACTERIAL VACCINES

Exclusive State Distributing Agency

The Typhoid and Hay-Fever Vaccines
Are Much in Demand Now

A Full Stock of Every Vaccine Always
on Hand for Immediate Ship-

ment to Physicians and
Druggists

Drugs, Chemicals

Surgical Instruments

Everything in Physician’s Supplies
Mail Orders Shipped Same Day

Received

OKLAHOMA PHYSICIANS'

SUPPLY COMPANY
217 West First Street

P. O. BOX 1150

OKLAHOMA CITY, OKLAHOMA
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The
Standardization of Ergot

E
rgot is one of the therapeutic agents of the galenical class which

the medical profession has not abandoned in its progress toward

accuracy and efficiency; and there are two good reasons why. The
first is, of course, the definite, unmistakable action of the drug on un-

striped muscle fiber; the second is the fact of standardization.

Ergot as it occurs in nature is of variable value on two counts—intrinsic

activity when fresh, and permanence. The U. S. P. prescribes a method
for the preservation of ergot and methods for the preparation of extracts

from it; but no standard of activity.

Over twenty years ago we adopted the test proposed by Dr. E. M.
Houghton, Director of our Medical Research Laboratory; subsequently

this test was shown by the U. S. Hygienic Laboratory to be the most

reliable. From that time to this every lot of our ergot preparations

marketed has been standardized by the Houghton test. A given dose is

bound to produce a given effect upon the susceptible muscle, in particular

the circular musculature of the blood-vessel walls.

The test demonstrates the tonic influence of ergot on the smaller

vessels. It consists in the administration of the material under test to

cocks of the white Leghorn species. The activity of the ergot can be

measured with a fair degree of accuracy by observing the effect of graded

dilutions on the cock’s comb. This effect is a darkening or blackening of

the comb, a result of blocking of the smaller blood-vessels by the ergot in

the blood.

We make no oxytocic test, for ergot is no longer used to any extent as

an oxytocic agent, but rather, after labor, as a hemostatic when required.

The labels on our ergot preparations all bear the date of manufacture—

a most important consideration for the physician in safeguarding his

patient.

Our list of Ergot preparations includes two fluid extracts. Ergot Aseptic in single doses

in glass ampoules (twice the strength of the fluid extract), and Ergone in l-02 . and 4-02.

bottles. All, of course, are physiologically standardized, and the two last-mentioned are

nonalcoholic and suitable for hypodermic administration.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN

IN ^VRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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This is the typewriter

eyery doctor should own
The New Corona with Medical Keyboard
is the best all-around typewriter for the
physician’s

reasons

:

1 Economy
Corona costs but $50, including
the neat carrying case. It re-

quires no special desk—another
considerable saving.

2 Durability

Corona has a 17-year record of
durability unequalled by any
other writing machine. It has
been used and abused by 500.-

000 owners and has survived
unbelievable hardships. In or-

office. Here are five

dinary use a Corona almost
never needs repairs.

3 Simplicity

The Standard Portable Key-
board is the easiest of all key-
boards to memorize and use.

People who have never used a

typewriter find Corona easy to
operate right from the start.

4 Range of work
Corona handles card records,

case history forms, prescriptions

interesting

or labels, easier, quicker and
more accurately than most big
machines. It has all the features
you expect in a large machine— including ten-inch carriage,
automatic ribbon reverse, back
spacer, platen release, etc.

5

Special Medical features

The Corona Medical Keyboard
has the special characters a
doctor needs. The New Corona
Roll Label Holder is invaluable
for makingneat medicine labels.

Mail this coupon

for a copy of

our new folder,

“Corona and the

Doctor’s Office.”

CoronA.
The Personal Writing Machine

REG.U.S.PAT.OFF. ^

Corona Typewriter Company, Inc.

Groton, N.Y.
Please send me Folder No. 66.

Name .

Address
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specify and Insist on Armour s

When Prescribing Thyroids
Since the advent of Thyroids as a medicinal agent all sorts of “active prin=

ciples” have been exploited. Best results have been gotten, however, from
Armour’s Thyroids in powder and tablets.

The therapeutic value of Thyroids appears to lie in se\eral things present in

the gland which are preserved in the substance when carefully prepared.

In the manufacture of Armour’s Thyroids the raw material is selected care=
fully. Fresh normal glands only are used. The finished product is standard^
ized and runs 0.2% Iodine and contains the other elements of Thyroids un =

injured by heat.

e supply Thyroid powder and 1=10, 1=4, 1=2, 1 and 2 grain tablets.

Each grain of Armours Thyroid powder is (equivalent to 5 grains of fresh glan-
dular substance and each tablet contains the named amount of powdered ThjToids

Pituitarj' Liquid, standardized, in ampoules. Suprarenalin Solution 1:1000, water white,

Y2 c.c. obstetrical, 1 c.c. surgical. stable, free from presenatives.

Full Literature on request

ARMOUR IFo COMPANY
CHICAGO

I

"The
I

99

Private Maternity Home and Hospital. Absolute

seclusion and cheerful, home-like surroundings for

unfortunate girls. Ethical. Reputable doctors and

nurses. Prices reasonable.

EARL L. CARTER, Medical Director

Post Office Box 1145 Dallas, Texas Telephone C-1207

Recommended by the

Welfare Council of the

City of Dallas, and the

Texas State Board of

Health. Babies adopt-
ed. Licensed by the
State.

CEDARS
MATERNITY SANITARIUM

DALLAS, TEXAS

located on Ft. Worth Interurban—Westmoreland Stop
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Publishted Monthly at Muskogee, Oklahoma, under direction of the Council.

TERRELL’S LABORATORIES
North Texas and Oklahoma Pasteur Institutes

Pathological - Bacteriological - Serological - Chemical

A NEW BLOOD PRESERVATIVE
Enables Us To Give Accurate

Blood Chemical Findings By Mail
Mailing Containers with Directions Sent on Request

OKLAHOMA TEXAS
Tulsa - Muskogee Ft. Worth-Dallas-Ranger

The DUKE SANITARIUM

C. B. HILL
Superintendent

Bertha A. Bishop

Head Nurse

Board of Directors:

Isabel P. Duke
Bertha A. Bishop

LeRoy Long, M. D.

Sen. Rob. L. Owen
Ned Holman

C. B. Hill, M. D.

FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure

A STRICTLY ETHICAL INSTITUTION
For Further Particulars Address

THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA

TAHI.K OF f'ONTKNT.S I»A(»K IV
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The Laboratory Products Co.
1111 Swetland Bldg., Cleveland, Ohio

Gentlemen:— Please send me a supply of S. M. A. free of charge.

Physician' s Name

Street

State^

I have used S. M. A._ 1 have not used S. M. A._

From The Journal of Oklahoma State Medical Association, December 1923

JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

Adapted to Mother's Milk

If you are prescribing S. M. A.
we shall be glad to send you
an additional supply so that

you will have some on hand
for any emergency. If you
have never used it we should
like to send you some so that

you mayobserve results in your
own practice.

Infants fed on S. M. A. look and
actandgrow like breast-fed infants.

Their flesh is firm, they develop
normally, and they are normally
free from rickets and spasmophilia.

In addition, S. M. A. is so simple
to feed that the physician can rely

on his directions being followed
to the letter. To be used only on
the order of a physician. For sale

by druggists. Formula by permis-

sion of The Babies’ Dispensary
and Hospital of Cleveland.

A Food to Keep
Babies and Young
Children Well

I

IMH
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Change of

r
OR the information and convenience

of the profession we announce the

removal of our American General Offices

to our new building,

9 cind 1 1 Sast 41st Street

'New York
The new premises provide more extensive

accommodations for the firm’s American

General Offices and adequately meet the

growing requirements of the business.

Special arrangements insure rapid com-

munication between these offices and our

New York Works and Laboratories.

aress

isiew Standard

This modern 12 story

structure, executed

in beautifully toned

light grey limestone,

sets a new architec-

tural standard for

pure Gothic style

office building. It is

situated in the heart

of New York’s most

exclusive business

centre, opposite the

Public Library, a

prominent Fifth

Avenue landmark.

A cordial invitation is extended to the pro-

fession to visit our new Exhibition Rooms

at any convenient opportunity to inspect

More than 270 Highest Awards for Scientific Excellence

of 'Products at the great Exhibitions of the World

'Brochurt "ANIMAL SUBSTANCES IN MEDICINE," on riquest

the display of Fine Chemicals, Galenicals,

Medical and First-Aid Equipments for all

climates, and other Products of the firm.

"Burroughs IFellcome&Co.
NEW YORK

LONDON
MONTREAL
CAPE TOWN
SHANGHAI i .> T

SYDNEY
BOMBAY
MILAN
BUENOS AIRES
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SURGICAL INSTRUMENTS
Repaired, Ground and Burnished

At Very Reasonabe Rates

Higher Rates for Nickelplating

18 Years Experience

Just One Trial Solicited

EMIL ZANTS
110)4 E. 2nd. St. TULSA, OKLA.

NAUSEA
of

PREGNANCY
frequently Responds to treatment

with

LUTEIN SOLUTIQN.H.W.&D.

Sterile solution ampules each con=

taining one cubic centimeter of

the water=soluble extractive of

two decigrams of the desiccated

corpus luteum of the sow.

Literature upon request.

H. W. & D. -Specify—H. W. & D. .

Hynson, Westcott &; Dunning
BALTIMORE, MD.

RADIUM
RENTAL SERVICE

BY
THE PHYSICIANS RADIUM

ASSOCIATION of CHICAGO, Inc.

Incorporated under the laws of Illinois, not

for profit, but for the purpose of making
radium available to Physicians to be used in

the treatment of their patients. Radium
loaned to Physicians at moderate rental fees,

or patients may be referred to us for treat-

ment if preferred.

Careful consideration will be given inquiries

concerning cases in which the use
of Radium is indicated

The Physicians Radium Association

1100 Tower Bldg., 6 N. Michigan Ave.
CHICAGO, ILL.

Telephones: Managing Director:
Randolph 6897-6898 Wm. L. Brown, M. D.

BOARD OF DIRECTORS
William L. Baum, M. D. Wm. L. Brown, M. D.

Frederick Menge, M. D. Thomas J. Watkins, M. D.
Louis £. Schmidt, M. D.
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Terrell’S Laboratories I

:

j

Under U. S. Gov. License No. 94
j

FORT WORTH, TEXAS
I

I

DISTRIBUTED BY FOLLOWING
|

LABORATORIES
|

TERRELL’S LABORATORIES
j

706 Medical Arts Bldg.

DALLAS, TEXAS |

TERRELL’S LABORATORIES
501 Surety Bldg.

j

MUSKOGEE, OKLA.
|

TURNER’S CLINICAL LABORATORY !

EL PASO, TEXAS
\

LATTIMORE LABORATORY
\

TOPEKA, KANS. I

iiiiti i iiM iiiinmiifnninimiiiHiimiinmifnniu iMi»niHiiin iinnfU!P»»""*""""«"'"»»«""^

TERRELL’S LABORATORIES
308-24 Texas Nat’l Bank Bldg.

FORT WORTH, TEXAS

TERRELL’S LABORATORIES
213-14 Richards Bldg.

TULSA, OKLA.

TERRELL’S LABORATORIES
Terrell Bldg.

RANGER, TEXAS

RABIES VIRUS

MANUFACTURED

IN’ WRITINO ADVERTISERS. 1-l.EASE MENTIO.V THIS JOURNAL
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Oklahoma Hospital
1. The Oklahoma Hospital is a modern, fire-proof building constructed and

equipped primarily to serve the patient, who is the center of the activities of the
staff.

2. The Oklahoma Hospital announces the group plan of practice, which has
been employed successfully for some time.

3. The physicians and surgeons privileged to belong to, or associated with
this group are

(a) Competent in their respective fields, and

(b) Worthy in character and matters of professional ethics.

4. The staff holds regular meetings to review and analyze the diagnosis
and treatment of patients.

5. Case records are prepared for all patients under the professional care of
officers of the institution, and provision is made for this service for outside physi-
cians upon request.

6. Clinical and x-ray laboratory facilities are* available in the hospital for

the study, diagnosis and treatment of patients.

7. A resident physician is maintained in the hospital at all times.

8. Training school for nurses.

9. Motor ambulance service.

FRED S. CLINTON, M. D., F. A. C. S. CLARA McCANDLESS, R. N.,

President Supervisor Operating Rooms

L. H. CARLETON, M. D.,

Resident Physician

DR. H. LEE FARRIS
Resident Physician

MISS LENA A. GRIEP, R. N.

Superintendent of Nurses

L. MAGNUSON,
Secretary

MISS OSIE WORD
Cashier

MISS MARGARET SMITH
Night Supervisor

TULSA, OKLAHOMA Long Distance Phone 3990

IN WTilTING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Originators

LES ETABLISSEMENTS POULENC FRERES, Paris

Sole licensees to manufacture in the U. S. A.

POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia

The American production is identical with the French. Orders repeated with increasing
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re-

introduction into the United States.

CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST

I^ROATAYEIL LaMP

Quartz Light---Its place in practice
The results accomplished with Quartz LightTherapy have ex-

tended over a period of years sufficiently long to prove that it has
actually a definite place and value in the treatment of disease.

In this work the Alpine Sun and Kromayer Lamps, being
the pioneers, have played an important part. They have been
improved from time to time in their mechanical features, to
adapt themselves to the necessary work placed upon them.
The burners which are of the Mercury Anode type, have proven
their ability to serve under the continuous use put to them by
the busy practitioner, in clinical work.

So that you may visualize more clearly what has, and can
be done with this therapeutic modality, a number of authentic
reprints are available to the Medical Profession — in Tetany,
Rickets, Eye, Ear, Nose and Throat work. Tuberculosis and a
number of other conditions.

W rlf<> for “W iiKlifiitliiK
tlio flolil in you are lnt<‘rt*Mtcil.

HANOVIA CHEMICAL & MEG. CO.
NEWARK, NEW’ JERSEY

BRANCH OFFICES:— NEW YORK, CHICAGO. SAN FRANCISCO

IN WRITING ADVERTISERS. PLEASE .MENTIO.N THIS JOURNAL
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Oklahoma Lying-In Hospital
101 EAST 7th STREET OKLAHOMA CITY

W. A. FOWLER, M. D„ F. A. C. S„ Medical Director

Thorough and Modem in Appointment and Equipment

Special Attention to Complicated Obstetric Cases
Seclusion, and Cheerful, Home-Like Surroundings for Unfortunate Girls

For Further Particulars, Address the Superintendent

Dr. J.
M. Postelle’s

Gastro-enterological Sanitarium

This institution is equipped with modern
X-Ray and chemical laboratories and is devoted

exclusively to the correct diagnosis and treat-

ment of diseases of the digestive organs.

In referring patients, doctors will please

phone or write for appointments as only a lim-

ited number can be cared for at a time.

947 W. 13th St. Oklahoma City Phone N. 7270

HARTGRAVES’
LABORATORIES

Clinical Pathology and X-Ray

T. A. HARTGRAVES, M. D. Director

Diagnostic Laboratory For The
Medical Profession.

Serology, blood chemistry, tissue pathol-
ogy, autogenous vaccines, etc.

Special containers sent on request.

Modem and complete X-Ray equipment.

OKMULGEE, OKLAHOMA

308, 327-8-9 Commerce Building

Office Phones, 101 and 36

IN’ WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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You’ll want this

Roll Label Holder

Even the best handwriting
is sometimes read amiss

—

and a mistake on a medicine
label may be serious.

This new Corona Roll Label
Holder enables you to typewrite

your labels so neatly and legibly

that there is no chance for your
patient to misunderstand your
instructions.

The labels feed from a perfo-

rated roll, and may be printed

with your name, address, office

hours, etc.

This device is easily attached
to any Corona typewriter and
does not interfere with the
regular typing of bills, corre-

spondence, case histories.

Price 50c. If you don’t already
own a Corona, $50 buys one
with either medical or regular

keyboard. Please mail the

coupon for full particulars.

Corona
The Personal Writing Machine

REG U fi PAT OPE. ^

CORONA TYPEWRITER CO., Inc.

166 Main Street, Groton, N. Y.

I I Enclosed is 50c. for which send me a Roll Label Holder.

I ! Please send me full particulars about your Roll Label Holder and
the address of the nearest Corona dealer.

I own 1 „
, . > a Corona
I do not own /

Name Address

IN \\ HITIVn AKVKHTISKUS, I'l.KAMK M K.N'll ON THIS JOTHNAI.
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A National Organization

Built Upon
Specialized Service

Theory Procrastinates

But Protection Protects.

The Medical Protective Co.,

Ft. Wayne, Ind.

Gentlemen

;

I am in receipt of your letter of No-

vember 4th informing me that the case

against me has been dismissed.

Permit me to say, that I am exceed-

ingly pleased with the way you have

handled this case, as well as others that

1 have had occasion to become familiar

with. To me it is just another confirma-

tion of what I have claimed for years.

THAT SPECIALIZATION IN ANY
BRANCH OF HUMAN ENDEAVOR
WILL PRODUCE BETTER RESULTS.

Again thanking you for your efforts

and satisfactory services, and assuring

you of my hearty appreciation, I am

Sincerely,

It is the service behind the contract that

counts.

As a contract holder of the Medical Pro=

tective Company you have at your service

the only corps of specialists in malpractice

in existence, who are devoting their entire

time to but this one line of legal endeavor.

The Medical Protective Co.
of

Fort Wayne, Indiana

r

i,

Steam
Exploded

Grains
Quaker Puffed Wheat and Puffed Rice

are made by causing over 125 million steam
explosions inside every kernel.

Thus the food cells are broken for easy
digestion. The whole-grain elements are
uniquely fitted to feed.

Airy, flaky morsels

The grains are puffed to 8 times normal
size. The fearful heat gives them a nut-like
flavor. The flimsy texture makes the foods
enticing.

Thus whole grains are made food confec-
tions. Children revel in them— eat them
morning, noon and night.

Puffed Rice is the queen of breakfast
dainties. Puffed Wheat in milk is an ideal

dish at night. Millions now enjoy them.

Quaker Puffed Wheat
Quaker Puffed Rice

IX WRITING .ADVERTISERS. PLE.ASE MENTION THIS JOE^RNAL
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The Management of an Infant’s Diet

Malnutrition, Marasmus, Infantile

Atrophy, Atlirepsia

Mellin’s Food
Skimmed Milk (1% fat)

ater

8 level tablespoonfiils

9 fluidoimees
15 fluidounces

This mixture contains 56.61 grams of carbohydrates, thus supplying material

that is utilized rapidly for heat and energy. The predominating carbohydrate is

MALTOSE, which has the highest point of assimilation of any of the sugars, is im-

mediately available as fuel and may be safely given in comparatively large amounts.
The daily intake of protein from the employment of this formula is 15.54 grams, an
amount calculated to be sufficient to replace depleted tissues and to provide for new
growth. There is present in the mixture 4.32 grams of salts for replenishing

inorganic elements.

The suggested modification furnishes nutrition in keeping with

the character and amount of food elements hest adapted to the par-

ticular demands of infants in an extreme state of emaciation and serves

well as a starting point in attempting to meet the nutritive requirements

of these undernourished hahies.

j

Mellin’s Food Co., * Boston, Mass.

THE PEER OF ANY BOOK ON THE SUBJECT IN ANY LAND
Now Ready—Better than Ever

(5th Revised and Enlarged Edition)

Sutton’s Diseases of the Skin
By RICHARD L. SUTTON, M. D., Professor of Diseases of the Skin, University of Kansas
School of Medicine: Former Chairman of the American Medical Association; Assistant Sur-
geon, United States Navy, Retired; Dermatologist to the Christian Church Hospital, Kansas
City, Mo.

1214 pages, 6}/$xl0 inches, with 1069 illustrations and 11 full-page
plates in colors. Fifth revised and enlarged edition. Price, silk cloth,

SI 0.00.

Aside from the wonderful illustrations which are unequalled by any
book on skin diseases, the volume contains numerous practical prescrip-
tions constantly employed by one of the most successful skin specialists
in the world. The references are complete to July, 1923. The new
edition covers skin tests in the diagnosis of inflammatory diseases of
the skin, radium. X-rays, cautery and electro-coagulation, escharotics
in treatment of skin cancer, focal infection in its relationship to der-
matology, insulin in treatment of diabetic gangrene, bismuth salts in
syphilis, milk injections and the use of similar foreign proteids in
chronic eczema, psorasis, and sycosis.

CUT HERF, AND MAH. TODAY

C. V. .MOSBY CO.,

508 N. Grand Blvd., St. Louis, Mo.
Send me a copy of the new fifth edition

Df Sutton’s “Diseases of the Skin,” for which
I enclose $10.00, or you may charge to my
account.
Name

This must be seen to
be appreciated. Don't both-
er about writing, just tear
off the attached coupon,
sign, and mail—but do it

NOW before you lay aside
this Journal.

C. V. Mosby Co. Medical Publishers
508 N. (irand Blvd., St. Louis, .Mo. Address

Send for a copy of our new 96 page catalogue (Okla. State)

IN WRITING ADVERTI.SERS, PLEASE ME.NTION THIS jm.’R.NAI.
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The Treatment of Cancer
with x-ray is a recognized procedure. It is based upon the fact that most

malignant cells are more sensitive to the destructive action of x-ray than

normal adult cells.

deliver a larger dose of x-ray to the deeper parts of the body than was

possible with the older type of apparatus.

The results obtained in the treatment of deep cancer depend upon the amount

of ray that can be brought into contact with the malignant cells. This factor

is controlled to a large extent by the hardness, or penetrating power, of

the ray.

Experience in the application of this principle in the treatment of malignant

disease indicates a marked improvement in the primary results.

Treatment rooms are private, furnished with comfortable beds, and personal

attention is given each patient.

RADIUM is used when indicated.

We are equipped with the 20-inch deep therapy machine which is designed to

Drs. Donaldson 6? Knappenherger
Suite 738 Lathrop Building, Kansas City, Mo. Telephone Harrison 0877

“Keep Oklahoma Business in Oklahoma”

ORTHOPEDIC
BRACES

West Main Maternity

Sanitarium

For further particulars address:

SUPERINTENDENT,
1547 West Main OKLAHOMA CITY

BABIES ADOPTED OR CARED FOR

Modem in Appointment and Equipment

Open to All Ethical Physicians

A PRIVATE MATERNITY
HOSPITAL AND HOME FOR
THE CARE AND PROTEC-
TION OF YOUNG WOMEN
DURING PREGNANCY AND
CONFINEMENT.

Oklahoma

Surgical Appliance
314 Colcord Bldg.

M. H. NEWMAN, B. Sc., M. D.

Medical Director
Phone W. 1088

1008 N. Dewey Oklahoma City

IN VTIITING ,\T)VERTISER.S. PLEASE M-ENTION THIS .lOURNAL
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THE PUNTON SANITARIUM
KANSAS CITY, MISSOURI

A Private Hospital for Nervous and Mental Disorders. Alcohol, Narcotic and

Tobacco Addicts Treated. All Modern Therapeutic Methods Employed.

Ideally located in a quiet part of the city overlooking beautiful Troost Park.

For Information Address;

THE PUNTON SANITARIUM
3001 The Paseo Kansas City, Missouri

SUPERIOR SURGICAL SERVICE”

Surgeons Pure Gum Gloves Best Quality

Medium Weight

Per Dozen $3.50

ERSCHELL DAVIS COMPANY
Surgical and Hospital Supplies

211 Qloyd Bldg. 921 Walnut St.

Kansas City, Missouri

IN whitint; advfutisehs, pi.kask mkntiov this .im-nsAr.
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A New Low Price on
ARMY BANDAGES!

Here is your opportunity to secure genuine B. & B. or J. & J. individually wrapped, sterilized
bandages of 44-40 mesh gauze, each bandage six yards long, at a new low price. Carefully
selected stock, packed one gross in carton assorted as follows: 4 dozen each 2H inch; 3 inch;

inch. Formerly sold at $5 per gross—especially priced to quickly dispose of our remaining
stock.

Carton of one

gross bandages

Here is what you save: Each carton
contains 804 yards of bandage

—

864 yards of regular J. & J. or B. & B.
roller bandages would cost $14.00

864 yards of Army bandages at Het-
tinger’s Special Price $4.00

You save $10.00

These are the genuine compressed bandages
made to the specifications of the United States
Government. Their flat shape makes them
compact and easy to store. May be made into
a roller bandage instantly by a squeeze of the
hand.

Per case of 16 cartons $61.00
Special price on larger quantity.

KAN S AS
ST. LOUI S

OKLAHO.MA CITY

llRN
'

(Jt) > ^ U L S A

DR. MOODY’S SANITARIUM
SAN ANTONIO, TEXAS

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC-
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION

Established 1903. Strictly ethical. Location and climate delightful sum-
mer and winter. Approved diagnostic and therapeutic methods. Modern clinical

laboratory. Steam heat, electric lights, hot and colii running water in bed rooms.
Seven buildings, each with separate lawns, constituting seven distinctive units,

each featuring a small separate sanitarium with the, further advantage that pa-

tients can ba discriminately chosen for each and moved to convalescent buildings
upon improvement and can have a broader scope of nursing and medical super-
vision, all affording wholesome restfulness and recreation, indoors and outdoors,
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of

grounds, 350 shade trees, cement walks, play grounds. Surrounded by several
hundred acres of beautiful parks. Government Post and Country Club. On high-
way to North Loop and other beautiful driveways in the country including Austin
Post Road. One block from street cars, 10 minutes to center of city.

T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Hhe seal that
insures reliahility

SULPHARSPHENAMINE SQUIBB, like every

Squibb product, bears the distinctive seal that insures

purity and reliability. Behind that seal stands the

reputation of the House of Squibb.

In arsphenamine and its derivatives, such assurance is vital. They must
represent maximum potency with a minimum of toxicity. The life of the

patient and the welfare of the public depend upon these essentials.

The training, skill and experience of the chemist, the purity of the inter-

mediates, together with rigid chemical and biological control are all vital factors.

Sulpharsphenamine Squibb is the least toxic of the arsphenamine deriv-

atives, yet it contains more arsenic than neoarsphenamine. Sulpharsphenamine

is more stable than neoarsphenamine. In experiments on laboratory animals,

Voegtlin found it to be the most efficient in the penetration of the cerebrospinal

fluid. (Journal A. M. A. June 2, 1923, page 1620). It should be useful in the

treatment of neurosyphilis.

Sulpharsphenamine is especially adapted to the treatment of children,

obese persons and those with veins difficult to reach.

Our new booklet “THE MODERN TREATMENT
OF SYPHILIS ” ivill be sent to you uf)on request.

E R: Squibb ,& Sons. NewYork
MANUFACTURING CHE.MISTS TO THE MEDICAL PROFESSION SINCE 1050
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DIAZYME GLYCEROLE

Prepared from the fresh pancreas gland
;
containing its starch-

converting enzyme (amylopsin) in a potent form in associa-

tion with soluble constituents of the gland—practically free

from trypsin and lipase.

This preparation supplies in an agreeable, active form the

peculiar ferment which effects the conversion of farinaceous

foods into a soluble and assimilable form.

Fairchild Bros. & Foster
NEW YORK

James Y. Simpson, M. D., Supt. Hermon S. Major, M. D., Medical Director

SIMPSON-MAJOR SANITARIUM
3100 Euclid Avenue Kansas City, Missouri

Nervous

and

General

Diseases

Selected

Mental

Cases

Alcohol

Dru? and

Tobacco

Addicts

Electricity

Heat

Water

Light

Exercise

Massage

Rest

Diet

Medicine

Beautifully Situated in a pleasant residence section of the city. Fully equipped and well

heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises.

Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend-

ance day and night.

IN WRITING ADV’ERTISEHS, PLEASE MENTION THIS JOURNAL
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CERTAIN PULMONARA^ AND PLEURAL
SEQUELAE OF RESPIRATORA^ AND
OTHER INFECTIONS*

Walter Baumgarten, AI.D.,

ST. LOUIS, MO.

The clinical material that has come under
observation in the past six months has con-

tained an unusually large proportion of sec-

ondary pulmonarj'' and pleural complications.

They have not all been recent in origin and
have not all followed primary' respiratory dis-

turbances. One group of cases has followed

the acute upper respiratory infections of the

past year, which seem to have been partic-

ularly prone to be followed by complications

of all sorts. A second group has followed

tonsillectomy and a third has followed severe

infections. Both these last are undoubtedly
embolic in character arising from infected

material transported from the site of opera-

tion or of primarv' infection.

Two types of sequelae have presented

themselves

:

(1) The first represent areas of infiltration

of the lung tissue ranging in degree from

more or less dense areas of infection to def-

inite abscess formation with elastic tissue in

the sputum.

(2) The second type consists of pleural ef-

fusions, not punilent.

I wish to present briefly the main feature

of illustrative cases, and to visualize the lo-

cation and extent ofThe lesions in each case

by lantern slides of X-ray plates of the chest.

Case I: Mrs. IT. C. McB .—Sixty years old,

had had a low grade, persistent nose and
pharv’nx infection throughout the summer of

1922. In September this became materially

wor.'ie, extending to the trachea, followed by

a sudden ha'inoptysis and a low grade fever.

The fever sul)sided in ten days and has not

reappeared. There has been scanty muco-
punilent sputum often absent with often an

* R»'a'l b«'forc Section on Gi'ixtoI .Mc<lirinc, Neurology, I’nlhology
and Baoleriology. Oklahoma .State .Medical Auoriation, Tulaa,
May 15, 10, 17, 1023.

irritating, unproductive cough. At intervals

of two to four weeks, rarely longer, a pure
bloody sputum, usually much less than a tea-

spoonful in quantity has been brought up,

repeated once or twice, after which the blood
disappears. With the onset, there was mod-
erately severe pain in the right fourth and
fifth intercostal spaces in front and at the
veiy beginning showers of small rales, within
the same region, which promptly disappeared.
The patient apparently recognizes the immi-
nence of blood sputum by a sensation of full-

ness in the area of discomfort. With the ex-

ception of a recent rather sharper attack of

discomfort with fever and audible rales, the

condition has been stationary. There is

slight loss of weight, and what loss of strength

there is may be accounted for by the neces-

sity for rest in bed at times of haemoptysis.
The sputum showed at first a small encapsu-
lated diplococcus. Late in December spiro-

chitae were discovered on examination with
a dark field. It has never shown elastic

tissue.

A tentative diagnosis of pulmonary spiro-

chetosis was made upon this finding and the

general course of the illness. The physical
findings have at all times been indefinite and
inconclusive. Roentgen ray studies of the

chest showed from the outset, two small areas

of infiltration in the middle lobe of the right

lung, which have remained largely unchanged,
until very recently. The last plates show
some evidence of inflammatory thickening

involving the lower lobe and possibly provok-
ing partial fixation of the right diaphragm.
The diagnosis remains a (juestion. The pa-
tient at one time had had a pyelitis. The
conditions to be considcrefl arc:

(1) A localized infection of the pulmonary
tissues following the acute respiratory dis-

turbance six montlis ago, pcrhaj)s i)rimarily

a spirochetosis.

(2) Embolic foci of infection arising from
a low grade pyelitis, for which there is little

other evidence, and (3) an early primar>' car-

cinoma of the lung. The characteristics of
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the X-ray findings do not serve to differen-

tiate these possibilities.

Case II: Mrs. A. F. Age 23. Two weeks
after tonsillectomy in May 1922, developed

a cough and eight weeks later spat up five

or six ounces of blood. From that time on
the patient had an irritative cough, with peri-

odic evacuation of offensive muco-purulent
sputum, in which no tubercle bacilli have
been found at any time, and no elastic tissue.

From June until November 1922, when she

came under our observation, she had five

other pulmonary haemorrhages, all of smaller

extent than the first. She had become weak,
anannic, and had lost much weight. Fever
was variable. Physical examination revealed

an area of impaired resonance and small

moist rales with distant breath sounds be-

ginning at the second and extending to the

fourth right intercostal space and from the

right border of the sternum to the right mam-
mary line. Roentgen ray examination showed
a retort-shaiied area of density in the middle

lobe of the right lung, situated anteriorly.

The conclusion of abscess of the lung, seemed
fully justified. In spite of the duration of the

condition, it seemed fair to attempt to empty
the area by collapsing the right lung by
means of artificial pneumothorax. This was
done by Dr. Albert Taussig, in successive

stages, was well borne by the patient, and

was maintained for five weeks by repeated

injections. At that time the patient con-

tracted a severe cold which evidently led to

further lighting up of the infection and de-

struction in the affected area with increased

cough, offensive sputum, and fever, and

demonstrable enlargement of the involved

area both on physical examination and by
x-ray examination. The progressive series

of plates illustrates this. Inasmuch as noth-

ing could be hoped for from the further use

of artificial pneumothorax, resort was even-

tually had to drainage through the third

intercostal space at which point the infected

area hail become adherent. This was done

by Dr. Al. B. Clopton, by means of a galvano

cautery. Several pockets were opened up
with a profuse offensive discharge and ces-

sation of the cough followed. It remains a

debatable question as to whether or not

bronchicctatic cavities had developed. The
X-ray plates give no information as to this.

The patient succumbed very rapidly to a sec-

ondaiy brain abscess on April 22nd. Unfor-

tunately no autopsy was permitted.

Case III: A. A man aged 29, had had “in-

fluenza” for ten days, five weeks before pre-

senting himself for examination. About three

weeks after recovery from his respiratory in-

fection he was seized with severe pain in the

right lower chest anteriorly. The physical

signs at the time had led his jdiysician to

aspirate the right chest under the impression
that fluid was ])resent. No fluid was ob-

tained. Physical examination at the time

the patient came under observation, showed
impaired resonance, absent breath sounds,

and diminished vocal fremitus in the lower

right chest in front. X-ray examination
showed an area of density in the right lower

lobe, close to the median line. There was
marked loss of strength, some loss of weight,

moderate fever, and profuse, offensive spu-
tum which contained elastic tissue and diplo-

cocci. While in the hospital, the patient im-
proved steadily, losing his fever, bringing up
less and less sputum, and eventually making
an apparent recovery. Physical signs dis-

appeared at the same time and X-ray studies

showed a progressive diminution in density

of the involved areas as the plates show. The
patient is at present at home under probation.

Artificial pneumothorax was considered in

this instance, but was given up as progres-

sive improvement set in.

On re-examination on IMarch 22nd, as the

X-ray plate shows, little trace of the infil-

tration can be detected.

This patient illustrates what undoubtedly
happens more frequently than we are aware
of, in that he represents an acute abscess even
showing elastic tissue in the sputum, which
tends to get well under complete rest and
good feeding. It would, of course, have been
considered a brilliant result if pneumothorax
had been used. Clinically, it represents the

resolution of a destructive pulmonary pro-

cess which in the first case cited has remained
stationary and in which there is room for

question as to diagnosis, and which in the

second has gone on to a well established abs-

cess of long standing, which tends to involve

progressively more pulmonary tissue.

Case IV: Miss M. W. U. Aged 26. Had
influenza January 31, 1923, from which she

apparently recovered about February 6. On
February 24th, she again came under obser-

vation because of a persistent fever which
followed a “cold” contracted a week before.

There was cough with little expectoration

—

sputum not examined. Physical examination

showed an area of anpaired resonance extend-

ing from the right second rib at the sternal

junction to the fourth rib at a point two and
one-half inches to the right of the mid line;

a few fine crackles were audible in the third

right interspace in the mid-clavicular line.
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The apices and bases were clear. X-ray
plate showed evidence of a localized right

inferior peribronchial infiltration semiaciite

in character and moderately well circum-

scribed in area. No evidence of tuberculous

infection existed.

On March 16th, after continuous rest in

bed for two weeks, all general reaction had
subsided, but dullness still persisted two
inches to the right of the mid sternal line in

the fourth and fifth interspaces, with squeak-

ing and fine moist rales in the fourth inter-

costal space. An X-ray plate shows progres-

sive clearing up of the original condition; the

patient was discharged well on the 28th.

This case shows much the same initial in-

volvement as Case III, but had little sputum
which soon disappeared. As the last lantern

slide shows, the infiltrated area cleared to a

large degree in the following twenty days,

without passing through the stage of tissue

destruction as did the preceding case.

Case T'.' Miss E. Aged 40. Had evidently

had what appears from the history to have
been pleurisy on the left side beginning in

June 1921, and neglected by way of Chris-

tian Science treatment. On coming under ob-

servation in December 1922, she was greatly

emaciated, had a practically continuous

cough with offensive sputum, and recurrent

fever. The left chest was completely flat on
percussion and fixed in position. X-ray ex-

amination showed a very slight area of aera-

tion in the extreme apex of the left lung. As
the plate, which is otherwise entirely dense,

will show, the mediastinum was not displaced

to the right. Repeated aspiration was re-

quired to find a collection of pus in the left

scapular line in the eighth intercostal space.

A rib resection at this point revealed a small

pus cavity which communicated with a bron-

chus. The sputum was greatly reduced by
this procedure. X-ray plates, as the next

slide will show, reveal a greater degree of

aeration in the upper portion of the left chest,

but also bring out the presence of a cavity in

the upper lobe, which showed on fluoroscope

examination a definite fluid level, changing
with position. What the original character

of the case may have been is impossible to

conjecture. In its ultimate form it was cer-

tainly an encapsulated emi)yema which had
niptured into a bronchus, forming a so-called

pleural vomica. Furthermore, it presents in

addition, either an abscess in the left upper

lobe, which is not connected with the first

cavity encountered, or very likely an inter-

lobar empyema abscess. .\n attempt to

reach this area was precluded by the patient’s

refusal of any further operative interference.

Death ensued sometime later, following the

progressive toxaemia, and repeated haemor-

rhages from the bronchial fistula. Autopsy
was unfortunately refused.

The second group or type of case consists

of pleural effusions following respiratory and
other infections.

Case VI: Mrs. G. M. Age 35. Had had
an indefinite but severe respiratory infection,

probably a broncho-pneumonia in February
1922, from which, as she said, she had never
entirely recovered. When she presented her-

self in November 1922 for investigation, she

was greatly harassed by a frequent, unpro-

ductive cough, aching in both sides of the

chest and failed to regain her endurance.

There w^as also a well marked nasal sinus in-

fection. The chest showed an impaired per-

cussion note at the base of each lung several

inches above the normal site and sharply

marked, together wdth loss of tactile and vo-

cal fremitus and absent breath sounds over

the same area. Anteriorly on the right side

the area of impaired percussion merged with

the right side of the cardiac dullness, extend-

ing obliquely downward from the base of the

heart to the diaphragm at the sixth inter-

costal space, rising again two interspaces in

the right axilla. On the left side the area of

percussion dullness merged with the apex of

the heart in the fifth left intercostal space and
extended horizontally outward. No change

of fluid level accompanied change in position.

On fluoroscopic examination these outlines

were confirmed and it was found, as the

slides will illustrate, that the shadow's at the

bases of the lungs shifted only slightly at cer-

tain points, but very definitely—namely, on

bending to the left the area to the right of

the heart increased in size and formed a more
obtuse angle wdth the diaphragm. Similarly

on the left side, the shadow' in the costo-

phrenic angle became broader. The conclu-

sion inevitably reached was that of encapsu-

lated effusions in both pleural cavities simul-

taneously. Aspiration show'ed non-purulent

fluid on both sides. The fluid w'as inflamma-
tory' in character, and proved sterile on cul-

ture and guinea pig innoculation. No evi-

dence of tuberculosis is presented on either

physical examination, X-ray study, or labora-

tory findings. Repeated tappings have been

reciuired to make a permanent impression on
the rc-accumulation of fluid, no doubt, partly

due to the fairly unyielding encapsulating

adhesions. In the left pleura it is still a

question as to whether a dense band of ad-

hesions does not extend from the left lateral
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wall to the left edge of the pericardium, pro-

ducing a lateral tugging, demonstrable on
fluoroscopic examination. Physical examina-
tion has not corroborated this. The lantern

slides will illustrate the successive stages that

relocated aspiration have brought out.

Case VII: Mrs. F. Aged 26. Had a severe
puerperal infection in August 1920. She has
never recovered her endurance, and on physi-
cal exertion very easly becomes dyspnoeic.

Examination showed impaired percussion res-

onance in the right lower back and anteriorly,

not shifting with position and accompanied
by absence of tactile and ^•ocal fremitus and
absent breath sounds. The apex of the heart
was displaced to the left. Fluoroscopic ex-

amination showed slight shifting density

which could not be recognized on physical

examination. Xon-purulent fluid was re-

moved on as])iration, and was found to be
sterile. The heart’s apex regained its normal
position. The slides illustrate the definite

encapsulation of the fluid.

The two preceding cases are similar in sev-
eral noteworthy resiiects. They are both
cases of encapsulated pleural fluid of long-

standing, the walls of which have been slow
to yield, and haA'e required repeated aspira-

tions. It yet remains to be seen whether non-
operative methods will suffice to obliterate

the space so long filled by fluid. In both
instances early attempts at more or less com-
plete removal of the fluid were followed by
severe pleuritic pain, even though the oppres-

sion in the chest was at the same time greatly

reduced. And on one occasion in each in-

stance definite evidence of shock occurred,

apparently accompanying the severe pain.

BRONCHIAL ASTHMA AND ALLIED
CONDITIONS*

]\L D. C.VRNELL, jM.D.,

OKMULGEE, OKL.\.

The question of bronchial asthma has
been the subject of much discussion among
the profession in recent months, with much
divergence of opinion, especially as to the

etiology. The frequency with which this

subject has been introduced is due to the in-

creased interest in the attempt to demon-
strate protein sensitization as an etiologic

factor in bronchial asthma.
Bronchial asthma has been defined as a

condition characterized by ryspnea, both in-

*Read before Section on General Medicine, Neurology, Pathology
and Bacteriology, Oklahoma State Medical Association, Tulsa,
May 15. 16, 17, 1923.

spiratory and expiratory, usually expiratory—due to bronchial siiasm and edema of the

bronchial mucous membrane. Bronchial
asthma may be acute or paroxysmal in type,

or the condition may be prolonged to such an
extent that it becomes subacute or chronic,

and not all cases of dyspnea are asthma, but
sufficient evidence has been obtained to re-

strict its use to the affection known as bron-

chial asthma or spasmodic asthma, or the

condition characterized by dyspnea, from an
allergenic reaction.

“The word allergy^ is reserved for the reac-

tions occurring in individuals naturally hy-
Iiersensitive on the absorption of the specific

allergen.

“The word anaphylaxis applies to those

reactions produced in the human or in the

animal after an artificial hypersensitiveness

has been brought about. Theobald Smith in

1903 observed a peculiar fatal reaction in

guinea pigs to a second dose of serum, not

in itself toxic, provided a sufficient time inter-

vened between the first and second injec-

tions.”

Cooke^ and Vander Veer® make the follow-

ing classification of bronchial asthma.

I. Allergic.

1. By inhalation.

(a) Animal dander.

(b) Pollens.

(c) Sachets and perfumes.

2. By ingestion.

(a) Drugs.

(b) Foods.

3. By absorption from focus.

(a) Bacterial proteins (questionable).

4. By subcutaneous or intravenous injec-

tion.

(a) Therapeutic sera.

(b) Chronic bronchitic and emphysema.
(c) Pulmonary tuberculosis.

(d) Cardiorenal disease.

II. Non-Allergic.

(a) Enlarged bronchial glands.

(b) Reflex bronchospasm.

(c) Acute bronchitis.

(d) Thymic enlargement.

The above classification gives somewhat
of a working basis as a routine in making
the examination and arriving at a diagnosis,

and while the authors do not claim that it

is complete, it is, in a measure, quite feasible

in the light of our present knowledge of

bronchial asthma.

From a survey of the literature upon this

subject, it appears that heredity plays an

important part as a predisposing factor.
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That one member of the family or near rela-

tive who has some slight idiosyncrasy to an
unusual food, perhaps only observable for a

short times during their lives. That our

likes and dislikes to various foods maj’’ also

be a faint echo of similar sensitizations. A
little over fifty per cent of the patients give

a family history of some near relative hav-

ing had asthma or hay-fever. Also fifty per

cent of the patients show by the skin reac-

tions that they are sensitive to some protein,

whether horse hair, cabbage, wheat or what
not. In fact the heredity cases are almost

equally divided amongst those patients who
are sensitive and those who are not. So that

a patient who can be proven to be sensitive

to a foreign protein is no more likely to give

a family history’ of these complaints than

any one of the other fifty per cent who are

not sensitive.

^lost all observers agree that the symptoms
of allergy appear early. That is, where the

inheritance factor is clerived from both ma-
ternal and paternal sides the period of maxi-
mum liability is in the first five years, when
36.6 per cent develop manifestations. On the

other hand, it is maintained that where the

inheritance is paternal or maternal and not

both, the height of the incidence curve is

reached between the ages of ten and fifteen

years; in those cases in which no history of

inheritance is given and in which, therefore,

it is presumably more distant, the onset

curve does not reach its maximum until the

age of from twenty to twenty-five years.

Thus it becomes pertinent-* that the family

history of approximately fifty per cent of

cases supplies one link in the diagnosis. One
should be warned that scrupidous attention

must be observed in obtaining this history.

All types of dyspnea have been called asthma
in the past, so that one applies to this ante-

cedent history the same safeguard one aj)-

plies in obtaining the history of the present

illness. The question of hay-fever and urti-

caria in the antecedent is rather easily deter-

mined, but the question of asthma and ec-

zema is shrouded in all sorts of phantasies in

the lay mind.

It is extremely rare, with the exception of

hay-fever‘, to finrl that tlic patient is sensi-

tive to the same protein as the parent; in

fact, it is not more common even in hay-fever

than the law of averages would allow. Such

a thing as the direct transmission of sensi-

tization to the offspring seems i)ossible in

man, but as in animals, it soon wears off.

Dale and Laidlaw* make mention of the

effect of a short surfeit of protein as an im-

portant factor in the induction of sensitiza-

tion in man, is the taking of a considerable

quantity of protein for a short time, followed

by a period without it. As an illustrative

case, is mentioned a child which was fed by
his mother for seven months, except for

fortj’-eight hours when she was taken ill, and
he was given cow’s milk (which is the ideal

condition for making him sensitive to cow’s

milk, a short feed of milk for forty-eight

hours, and then no more, and also that this

did not in any way upset him). On wean-

ing the child it was found that he could not

take cow’s milk, he vomited after it, and

had nettlerash. He was put on goat’s milk

with success.

The writer’s case was similar in many re-

spects, in that the mother had a major opera-

tion when the baby was one month old; cow’s

milk was given for forty-eight or seventy-two

hours which agreed with the child. When the

child was two months of age it became nec-

essary to wean the child from the breast, the

mother’s breasts failing to secrete milk fur-

ther, at which time the child was put on

cow’s milk which caused the child to have a

temperature of 104, vomiting, diarrhoea, and

an extreme case of excoriated buttocks.

Goat’s milk was used in gradually increasing

doses with the same result. Malted milk,

vegetables, broths and gruels as a diet solved

the problem. This case, as did Dale and

Laidlaws, later developed asthma at the age

of five. Beginning with very small amounts

of cow’s milk, it is possible to desensitize

such cases to a great extent.

That animal emanations is a causative

factor. Walker found fifteen per cent of 600

cases were sensitive to proteins found in ani-

mal emanations; fifty-seven patients were

sensitive to horse hair and dandruff alone,

six to cat hair alone, three to feathers alone,

three to cattle hair alone, and the remaining

thirty-one patients were sensitive to horse

hair in combination with dog hair or some

other animal emanation.

Cooke*^ recites a case in which an individ-

ual who was exquisitely sensitive to horse

scrum gave a history of a severe allergic re-

action on the subcutaneous injection of the

scrum in the form of diphtheria antitoxin

eight years previously. Cutaneous and oph-

thalmic reactions were markedly jiositive.

The inlialation of a minute amount of powd-

ered horse scrum gave just as an immediate

reaction, witli symptoms of hay-fever and

asthma. Another case, a cliild, gave a history

of acute egg-j)oisoning. Tlie ingestion of the

most minute amount of egg-wliite was im-
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mediately followed by tingling and swelling

of the tongue and fauces, swelling of the nasal

mucous membrane and watery nasal dis-

charge, cough and dyspnea. This child gave

ju-ompt and marked cutaneous and ophthal-

mic reactions to the test. The inhalation of

a minute amount of egg-white gave the same
reaction.

The writer saw a case in which the individ-

ual was extremely sensitive to hops, the in-

gestion of which caused swelling of the mu-
cous membrane and a watery nasal discharge,

together with marked urticaria.

These cases illustrate the fact that it is the

allergenic substance itself, it matters not how
introduced, that jiroduces the symptoms.
.Tust how this protein substance or jirotein

derivative brings about the particular symp-
toms is not definitely known.

Eustis'* claims that most cases of bronchial

astlnna are due to the absorption of jn-oteo-

lytic toxins. These toxins may be absorbed
from a su]ipurating sinus in the nose or from
the intestinal tract, and that treatment of in-

testinal to.xemia is as important as drainage

of any focal infection.

Jaulfield** asserts that in some typical cases

of true bronchial asthma no definite etiolog}^

can l)e demonstrated. Between stich cases

and those in which protein sensitization has
been clearly established, there may be no
detectable difference except that they are pro-
tein negative to between seventy and eighty
proteins.

Zugsmith* believes that the large bowel is

a prominent jilace in which the ])oison caus-

ing asthma occurs. It is not the only place,

but the proportion of asthmatics with colitis,

as indicated by the mucus in the stools, is

surprising. Even in the severest attacks a

well-administered enema will have an allevia-

tive effect.

Walkei’i using soluble bacterial proteins,

was able to demonstrate h3'persensitiveness

lyv the skin reaction in patients Avith bron-
chial asthma, but there is still considerable

difficulty in demonstrating the fact that bac-
teria cause bronchial asthma b\' strictlj' aller-

genic reactions.

Vandcr \'ecr« states that if a bacterial pro-
tein giving a positive cutaneous reaction is in

fact the real cause of the asthmatic manifes-
tation in aiiA' indiA'idual, then the injection of

stich jirotein stibcutaneoush’ in sufficient

amounts should produce a constitutional re-

action bA' an acute attack, as can be done
readih' with the e})ithelial and pollen ex-

tracts. In spite of maiiA' attemjits no such

result has A'et been obtained. Still another

test of the In'pothesis that bacterial proteins

are themselves catises of asthma would be the

therapeutic efficienew of bacterial vaccines

and extracts. Cases treated in this wa>^ gave
satisfactoiy results in only ten per cent of

the cases, and that this being such a small

]Aercentage that the apparent improA^ement

can readih’ be attributed to unknoAV’n fac-

tors. The Avritcr has used autogenous A'ac-

cines in a number of cases AA’ith A’ai’A’ing de-

grees of success. The inajoritA' shoAA’ed no
im])roA'omcnt.

The diagnosis of these cases require consid-

erable ]>atience in obtaining the antecedent
histoiy. A careful phA’sical examination
should be made in eA'eiy case. The chief re-

liance, hoAA’CA’er, is in the skin test. The skin

of an allergic subject undoubtedh’ has the

same liA’persensitiA’eness as the nasal and
bronchial mucous membranes. This test is

made bA’ scarifA’ing the flexor surface of the

forearm and a])ph’ing the concentrated pro-

tein in poAA’dcr form. The intracutaneous test

is used bA’ maiiA’ but it is claimed this is too

delicate and most prefer to use the scarifica-

tion test. TAventA’ to thirtA’ tests maj’ be

made at a time if jAroper precautions are ob-

served. The positiA’e reaction occurs in from

five to fifteen minutes, AV’hich is evidenced Ida’’

a considerable increase in the size of the

papule and urticarial Avheal develops Avith

pscudoiAod-like projections out into the zone

of liA’peremia. There is ustialh’ some itching

attending the reaction. The reaction usualh’

disajApears inside of tAventA’-four hours. In

other cases there is onh’ a moderate reaction

in AA’liich the urticarial Avheal deA’elops but

the pseudopods are absent, and the itching is

not so pronounced. This reaction disappears

much sooner. The slight reaction is evidenced

Iaa’ a slight hA’jAeremia and only a slight in-

crease in the wheal. A doubtful reaction is

difficult of interpretation. A control should

alAA’aA’S be used.

Rosenbloom discussed treatment unde r

three heads: (1) Eliminating proximitA’ to

the offending substance; (2) altering the pro-

tein by high temperature; (3) desensitizing

the patient Iaa’ feeding small doses of protein.

With reference to pollen asthma, it is not

ahvaA’S lAOSsible for manA’ of these patients

to aA’ail themseh’es of the opportunity of

travel in order to remoA’e themselves from
regions in Avhich certain grasses pollenate.

It then becomes necessaiy to give them speci-

fic treatment in the form of injections of the

specific antigen. In beginning these injec-

tions, it is best to begin four to six AA’eeks
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before the anticipated attack and continue

them through the season. These are usually

given from three to seven days, gradually in-

creasing the size of the dose.

The treatment may be phylactically or

prophylactically, and of one hundred and
thirty-five cases treated by him in this man-
ner, all showed associated symptoms of hay-

fever, of which 89 per cent gave satisfactory

results. He records at the same time that

asthma is more readily controlled than the

hay-fever in that fifty-three per cent showed
no signs of asthma, while only six per cent

were entirely free from hay-fever. Practic-

ally all investigators agree that the effect of

the injections are temporary and treatment

must be repeated each season.

In the preparation of food at high tempera-
ture, it is claimed, may alter the protein con-

tent in such a way that it may be taken with-

out such untoward results. It is a fact, how-
ever, that certain foods which pi-ecipitate an
attack may be omitted from the dietary, or

be given in small increasing amounts that in

many instances desensitize the individual.

This is not always practical among children,

as milk, wheat and eggs are the chief articles

of diet, and it is difficult to withhold these

articles of diet. Many children outgrow

their sensitiveness just as many nursing in-

fants outgrow the sensitiveness to breast

milk in that they develop colic, urticaria, ex-

coriated buttocks and the like.

Drugs which cause asthma should be

avoided. In one of my cases an assistant

pharmacist had repeated attacks of asthma
as long as he worked among drugs. Leaving
the drug business and working as a retail

groceryman the asthma left him entirely.

His weight increased amazingly after the

transfer.

As has been stated, asthma comi)licated

by chronic bronchitis may be relieved in

many instances by the injection of autogen-

ous vaccines.

Case 1. L. 1). IT. J. Age 50, train audi-

tor, gave a history’’ of having had asthma for

twenty-five years following a severe attack

of pneumonia. Attacks more freciuent in late

fall, winter and spring and in damp weather.

Weight 153. Well nourished; barrel chest;

difficult insi)iration; considerable cough and
wheezing. Copious muco-punilcnt expec-

toration. Laboratory report gave Tl). nega-

tive, a few streptococci, stapliylococci pre-

dominating, very few pneumococci; long

bacilli very few, some long threads resembling

streptothrix throughout; short bacilli very

few, resembling B. influenza; long diplococci

and tetrads resembling M. tetragena few.

Systolic blood pressure 132, diastolic 86. A
stereoscopic radiograph of the chest showed
much thickening of the bronchial tubes in

numerous areas; a very large heart, and en-

larged bronchial glands practically as large

as the heart itself. Upon examination of the

heart the sounds wei’e quite like that found
in Stoke’s-Adam’s syndrome.

An autogenous vaccine was given with
marked constitutional reaction but with
much benefit. Increasing doses are being
given at the present time which has checked
the copious expectoration. Xo permanent re-

sult can be hojied for in this case aside from
some amelioration of the symptoms. Con-
tinuation of the vaccine therapy for some
months may lessen the frequency and sever-

it}' of these attacks. And, as heretofore men-
tioned, only ten per cent of cases of bacterial

origin arc benefitted with this treatment.

Adrenalin in two to five minim doses may
cut short the attack of asthma, and is of

some benefit in hay-fever applied locallj".

Hoxie and IMorris^ cite a case of six years
adrenalin administration of approximately
seven c.c. a day, mostly hyperdermatically.
After sudden death autojjsy showed tremend-
ous engorgement of capillaries and venules

of the intestinal villi, and slight aortic scle-

rosis.

The systematic handling of all cases in

which symptoms of food poisoning occur,

with painstaking effort in determining their

causes, will clear up many cases which have
puzzled the practitioner, and increased the

knowledge obtained thereby will increase ef-

ficiency and add to the comfort of the jiatient.
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Med. 1922.
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3. Everman, Chas. H. A. M. A. Jr. April 14,

1923. Pg. 1039.

4. Dale and Laidlaw. Jour, of Phys. Oct. 1910.

5. Eustis, A. A. Further Experience in the Dietet-
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6. Jaulfield, A. H. W. Sensitization in Bronchial
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A NEW TREATMENT IN PNEUMONIA*

L. A. IVIlTCHELL, M.D.,

FREDERICK, OKLAHOMA

Pneumonia has always been interesting,

both to the laity and the profession. It is

interesting to the laity because it still has
the greatest mortalitj’’ of any disease in the
temperate zone. It is interesting to the pro-

fession because of its peculiar onset and ter-

mination. Hence, any advance in its treat-

ment whereby either its morbidity or its mor-
tality is lessened will prove to be of vast in-

terest to all humanitjv And there has been
great advancement in its treatment in recent

years. It is a long step from the good old

days when in treating pneumonia, all air pos-

sible was excluded from the sick-room; when
heavy, mussy jioultices were constantly ap-
plied to the chest; and when the doctor was
afraid to give a narcotic, to the present speci-

fic treatment.

It is taken for granted in this paper that
all modern hygienic rules of treatment are

observed, such as plenty of fresh air, rest in

bed, cleansing the patient and bed, etc.

For a long time it has been well known that
quinine exerted a favorable influence on the

course of pneumonia, and doubtless most of

you have used it as a routine in your prac-

tice. But we did not know why it was use-

ful. It was thought it merely increased the

leucocytes, thus adding to the total number
of soldiers. Large doses of quinine were
quite popular fifteen years ago in the treat-

ment, and this method was dignified by the

name of the Galbraith Treatment of Pneu-
monia. It consisted of giving thirty grain

doses e^'cry thirty minutes till one hundred
twenty grains had been given. Instances

haA’e been reported after such treatment
where the patient was practicallj" well the

following day. It was also noted that few
patients suffered from cinchonism, as people

with other diseases would.

For some time we have known that there

is a principle in the cinchona tree which
would kill the pneumococcus in vivo, pro-

vided the drug could be placed in the blood
in sufficiently strong dilutions. So it was a
task for the organic chemists to isolate this

principle, and give it to the world. This they
have done, and it has been called chemically,

ethylhydrocupreine. But it was no small

task, for until the drug was refined it would
cause total deafness or blindness, or both, in

the animal or person to whom it was given.

Read before Section on General Medicin'*, Neurology, Pathology’
and Bacteriology, Oklahoma State Medical Association, Tulsa,
May lo, lo, 1/,

This obstacle was overcome in part by pro- i

ducing a less soluble preparation, and now
it is absolutely safe. The proper dosage also
had to be worked out to eliminate the dan-
gers mentioned above. It is white bitter
powder, almost insoluble in water, but readily
soluble in fats, ether, chloroform and alcohol.
Moore, of the Rockefeller Institute, has ex-
perimented with it quite extensively. He has
found that it possesses the ability to check
or prevent the development of the pneumo-
coccus in solutions of blood serum up to
1 to 400,000. Sir Almroth E. Wright showed
that it would kill the pneumococcus in vivo
when taken in the mouth by a patient.

It is so specific in its action that it may even
be used as a diagnostic procedure in true
pneumonia. It acts against all types of this ,

germ, but is especially effective against types
'

I, II and III, and it may also be used in post-

operative pneumonia.
;

Professor S. Solis-Cohen of Jefferson IMed-
ical College found it fatal to pneumococci by
the test tube method as great as 1,000,000 to

2,000,000, showing an activity ten times as

great as any salt of quinine used. It has also

been shown to be more active when the tem-
licraturc is elevated, a constant attendant of !

pneumonia.

Treatment should be -started as early as

possible. It is best to start within twenty-
four hours. Four grains are given every five

hours day and night. If the temperature does
j

not fall in three days, either your treatment
'

was started too late or you are not dealing :

with a true pneumonia. This fail in tern-
j

perature is accompanied with a loss of pain
|

and general sense of well-being. It is rec-
j

ommended that a glass of milk be given with >

each dose in order to prevent too rapid ab- •

sorption.

Two cases are reported. H. R. G. male, i

age 27, took sick with influenza about IMarch

8, 1923. He was seen first on Alarch 10th,

but it was not possible to say that he had
imeumonia definitely till next day. He then

showed rusty sputum, pain and fever. He
looked sick, and is a thin, tuberculous ap-

pearing person, such as more readily is over-

come by this disease. Early next day, IMarch

12, he was started on ethylhydrocupreine in

the dose and at the frequencj' mentioned

above. His temperature went to normal
IMarch 14, and he had an uneventful con-

valescence. His consolidation was of the

left lower lobe.

The other case was that of a girl ten years

old. A diagnosis of lobar pneumonia of the

right lower lobe on IMarch 18, and treatment

started the same day. She was given three
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grains every five hours. Her temperature
went to normal on IMarch 21, and she recov-

ered without complications.

It is admitted that the pneumonia which
was prevalent in Southwestern Oklahoma the

winter just passed was mild, but other cases

j

treated by other methods did not recover as

rapidly as the ones referred to above. It is

I
also true that most cases were of the lobar

j
form, although they followed influenza large-

ly. It is not desired to show too much en-
* thusiasm concerning this drug, but it seems

j

that it merits further use. If it will shorten

i
the length of the disease and prevent the oc-

i currence of empyema, it would appear to be
! worth your consideration.

DISCUSSION: Dr. G. W. West, Eufaula,
Okla.

Pneumonia has steadfastly maintained its

high mortality rate in spite of the efforts of

all schools of medicine to lower it.

Pneumonia has been treated with every-

thing and with nothing, and the latter course

compares favorably with any other treat-

ment so far advanced, in fact, taking a

thousand cases as they come, no treatment
other than hygiene and fresh air, has given

better results than any treatment with which
it has ever been compared. This looks bad-
ly for our boasted progress in medicine.

I have been ever ready to welcome any-
thing new that promised relief: I believe

many things have been done that should not

have been and that what relieves one will

utterly fail in another. Poultices are worth-

less except the mustard plaster, which seems

to have come to stay. It often relieves pain

magically and never fails to bring the blood

to the surface, for which purpose we often

use verat, aconite, belladonna or glonoin.

This may or may not be rational as it takes

the blood away from the lung and thereby

lessens its antigenic effect upon the diseased

process. However, when there is deep cyan-

osis with engorgement, depletion and diffu-

sion are imperative.

Some men would give digitalis here but to

my mind could only aggravate the situation.

Many fads have come and have registered

more failures than successes. I have never

been able to see any good in heroic doses of

quinine; but invariably give from twenty to

thirty gr. preceded by a generous dose of

calomel. This can be trusted to eliminate in-

testinal intoxication and malaria which gives

a clear field for further treatment. After

this I usually saturate the patient with iodide

of arsenic, the merits of which I have never
been able to get others to see. Thus far is

generally routine but no further, for every
patient is a law unto himself. What would
be indicated in the very senemic would be
contra-indicated in the plethoric and vice

versa. The same applies to the young, the
old or alcoholic. I have had no experience
with ethylhydrocupreine, but am willing to

give it a trial with a fair measure of hope.
I have often given cinchona bark as an ex-

cipient and may have builded better than I

knew.

Nature cures pneumonia by building up
an antigen in the blood and it seems to me
that the most rational thing to do would be
to assist nature in speeding up this process

by the suitable administration of serobacter-

in rather than attempt to poison the germs
in situation. Then again, if ethylhydrocu-
preine is only specific against the three

types of pneumococci and the large ma-
jority of pneumonia fatalities are due to a

mixed infection, streptococcus for instance,

against which ethylhydrocupreine has no spe-

cific effect, I fail to see any logical reason

for its administration in other than purely

uncomplicated pneumonias.

C. J. Fishman, M. D., Oklahoma City, Okla.

The use of ethylhydrocupreine in the treat-

ment of pneumonia has been announced for

a number of years and when first used was
considered a specific for pneumonia with the

expectation that the prognosis in these cases

would be entirely changed.

The expected results have not been at-

tained and it is especially dangerous to judge

conclusions from a few cases, because of the

irregular course of the disease.

From clinical experience it is certainly true

that during the course of epidemics, many
cases run true to form. On the other hand,

there are many exceptions, so that pneumonia
cases will average eight days in duration, al-

though some are seen to run as short a course

as two days and as long as two weeks or

more.

During the course of observation in the

Military Hospitals it was definitely pointed

out that we have, at the present time, no
specific treatment of pneumonia except in the

case of type I, in which the specific serum is

of benefit, provided the cases arc seen suffi-

ciently early.

Tlie use of (juinine preparations has also

been laudetl to the higliest degree but the re-

sults have been variable and now it is doul)t-
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fill whether quinine, even tho used in large

doses, has any definite influence upon the

disease.

The most scientific way of reaching conclu-

sions regarding treatment of a disease, as

variable in degree as is pneumonia, would be

to take alternate cases in a large hospital

service, treat the even numbers with the rou-

tine management and the odd numbers with

the new drug. If the series is sufficiently

large, conclusions could then be drawn which

would be of value. Up to this time we may
say no definite conclusions can be consid-

ered which have influenced the management
of pneumonia to any appreciable degree.

TO OUR AIEMBERS AND COUNTY
OFFICERS

We take this means to call attention to the

fact that all membership expires automatical-

ly December 3L The remittance of annual

1924 dues should be in the office of the State

Secretary before expiration of January if all

the members’ interests are to be adequately

protected, as a matter of good business we
should not wait until the last moment to at-

tend to this matter. We have pointed out

before that county secretaries are not paid

anything for the collection, listing and for-

warding dues, so it should be a matter of co-

operation on the part of each member to per-

sonally call upon his secretary, remit for the

coming year and settle the matter. Alembers

are jiarticularly recpiested to make these re-

mittances through the county secretary, other-

wise delay will be occasioned, many mistakes

will ocur, all of which may be obviated by

transacting the business in an orderly man-
ner.

We again call the attention of our mem-
bers to the rule, which cannot be evaded by

any means, wherein medical defense lapses

if dues are not promptly paid and all accrued

rights and privileges in that respect are lost

and remain so until the date the member is

finally replaced in good standing.

NEW AND NON-OFFICL\L REMEDIES

New Tuberculin B. E. Dried.—To obtain this

product, tubercle bacilli are dried, ground for sev-

eral months in a ball mill, the finely disintegrated

bacillary bodies are mixed with a suitable base

and made into tablets. Each tablet represents a

definite amount of New Tuberculin B. E. Dried.

Tablets Tuberculin B. E.—P. D. & Co.—New
Tuberculin B. E. Dried, marketed in vials No. 1 of

ten tablets, each tablet containing 0.0001 mg.; in

vials No. 2 of ten tablets, each tablet containing

0.001 mg.; in vials No. 3 of ten tablets, each tab-

let containing 0.01 mg.; in vials No. 5 of ten tab-

lets, each tablet containing 1 mg.; also marketed
in packages of 5 vials. Nos. 1, 2, 3, 4 and 5, in-

clusive. Parke, Davis & Co., Detroit.

New Tuberculin T. R. Dried.—The mass culture
of tubercle bacteria is washed repeatedly, agitated
again in water, washed, ground to complete dis-

integration, extracted repeatedly with water, and
the water insoluble material, instead of being
ground to form a suspension in water as in New
Tuberculin T. R. Liquid, is dried. The dried ma-
terial is thoroughly mixed with a suitable diluent.
Each tablet represents a definite amount of dried
tubercle bacilli.

Tablets Tuberculin T. R.—P. D. & Co.—New
Tuberculin T. R. Dried, marketed in vials No. 1

of ten tablets, each tablet containing 0.0001 mg.;
in vials No. 2 of ten tablets, each tablet containing
0.001 m.; in vials No. 3 of ten tablets, each tab-
let containing 0.01 mg.; in vials No. 4 of ten tab-
lets, each tablet containing 0.1 mg.; in vials No. 5
of ten tablets, each tablet containing 1 mg.; also
marketed in packages of five vials Nos. 1, 2, 3,

4 and 5, inclusive. Parke, Davis & Co., Detroit.

(Jour. A. M. A., Oct. 6, 1923, p. 1207.)

Sal-Ethyl.—A brand of ethyl salicylate—N. N.
R.—For a discussion of the actions, uses and dos-
age of ethyl salicylate, see New and Nonofficial
Remedies, 1923, p. 272. Sal-Ethyl is supplied in

the form of Sal-Ethyl Capsules, 5 minims. Parke,
Davis & Co., Detroit. (Jour. A. M. A., Oct. 13,

1923, p. 1285.)

Antidysenteric Serum—P. D. & Co.—An anti-

dysenteric serum (see New and Nonofficial Rem-
edies, 1923, p. 287) obtained from horses immun-
ized against several strains of Shiga and Flexner
types of dysentery bacilli. It is marketed in pack-
ages of one syringe containing 10 Cc.

;
in pack-

ages of one vial containing 10 Cc.; in packages of

one vial containing 20 Cc. Parke, Davis & Co.,

Detroit. (Jour. A. M. A., Oct. 20, 1923, p. 1363.)

Cheplin’s B. Acidophilus Milk.—A milk culture

of bacillus acidophilus, containing not less than
fifty million of viable B. acidophilus per Cc. at the

time of sale. For a discussion of the actions and
uses of bacillus acidophilus milk, see Lactic Acid-
Producing Organisms and Preparations. (Jour.

A. M. A., Sept. 8, 1923, p. 831). For adults the

dose is from 500 Cc. to 1,000 Cc. Cheplin’s B.

Acidophilus Milk is marketed in bottles contain-

ing respectively 200 Cc. and 400 Cc. Cheplin
Biological Laboratories, Inc., Syracuse, N. Y.

Diphtheria Antitoxin Standard (Purified and
Concentrated Globulin).—Formerly marketed as

diphtheria antitoxin concentrated (globulin). (See

New and Nonofficial Remedies, 1923, p. 283).

This brand of diphtheria antitoxin concentrated is

also marketed in packages of one syringe con-

taining 20,000 units. H. K. Mulford Company,
Philadelphia.

Diphtheria Antitoxin Superconcentrated.—The
product resembles serum antidiphthericum purifi-

cation U. S. P. It differs in that the volume per

thousand units is smaller, and the protein content

is claimed to be lower. It is marketed in packages

of one syringe containing respectively 1,000 units,

3,000 units, 5,000 units, 10,000 units and 20,000

units. H. K. Mulford Co., Philadelphia.

Protein Extracts Diagnostic—P. D. & Co.—In

addition to the Protein Extracts Diagnostic—P. D.

& Co., listed in The Journal, Sept. 15, 1923, p. 929,

the following have been accepted: Colon Bacillus

Protein Extract Diagnostic—P. D. & Co.; Gono-

coccus Protein Extract Diagnostic—P. D. & Co.;
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Micrococcuc Catarrhalis Protein Extract Diagnos-

tic— P. D. & Co.; Pneumococcus Type 1, Protein

Extract Diagnostic— P. D. & Co.; Pneumococcus,
Type 11, Protein Extract Diagnostic— P. D. & Co.;

Pneumococcus, Type 111, Protein Extract Diag-

nostic^—P. D. & Co.; Pseudodiphtheria Bacillus

Protein Extract Diagnostic—P. D. & Co.; Staphylo-

coccus Albus Protein Extract Diagnostic—P. D. &
Co.; Staphylococcus Aureus Protein Extract Diag-
nostic—P. D. & Co.; Staphylococcus Citreus Pro-

tein Extract Diagnostic—P. D. & Co.; Typhoid
Bacillus Protein Extract Diagnostic— P. D. & Co.

Parke, Davis & Co., Detroit.

Diphtheria Toxin-Antitoxin Mixture (0.1 L
plus—Lederle. This product (see New and Non-
official Remedies, 1923, p. 284), is also marketed
in 30 Cc. vials. Lederle Antitoxin Laboratories,

New York. (Jour. A. M. A., Oct. 27, 1923, p. 1441.)

PROPAGANDA FOR KEFOR.M

J. T. Ainslie Walker’s Latest Intestinal Disin-
fectant.—About a year ago, a flood of reprints
mailed from London reached the editors of Amer-
ican medical journals and others. The reprint

dealt with “A New Suggestion in the Treatment
of Puerperal Eclampsia” by Captain J. T. Ainslie
Walker. The reprint was to the effect that as
“the problem of intestinal disinfection has been
solved” rational treatment of the condition was
greatly simplified, but it was not stated how the
problem of intestinal disinfection had been solved.

A few months later, the same editors received re-

prints which dealt with “Dimol” in the treatment
of summer diarrhea in infants, and an article by
A. N. M. Davidson. Still more recently, American
medical editors have received a pamphlet mailed
from England which purports to be a book sent
for review. This pamphlet is an obvious puff
for Dimol by J. T. Ainslie Walker. Dimol is a
preparation introduced by J. T. Ainslie Walker of

England, and is sold in this country by the Anglo-
French Drug Co. Some time ago Mr. Walker was
connected with the Barrett Manufacturing Co., to

exploit “Pyxol,” a proprietary disinfectant resemb-
ling compound solution of cresol. Later, Mr.
Walker introduced his first “intestinal germicide”
under the proprietary name “Trimethol.” This
preparation, which was reported on unfavorably
by the Council on Pharmacy and Chemistry, ap-

pears to have been very similar to the product

now exploited as Dimol. Mr. Walker would have
us believe they are different, but the American
agent of Dimol makes thi« claim: “Dimol is the

registered name for the product known in the

U. S. A. in 1914 under the name ‘Trimethol’.”

(Jour. A. M. A., Oct. 6, 1923, p. 1224.)

Colorless lodin Preparations.—The so-called col-

orless iodin preparations do not contain iodin in

the free state, but some form of combined iodin,

chiefly iodid. For instance, Tinctura lodi Decol-

orata, N. F., is a solution of sodium iodid and
ammonium iodid obtained by mixing iodin and
sodium thiosulphate, stronger ammonia water and
alcohol. When tincture of iodin is used externally,

it is with the view of obtaining the therapeuticj

action of free iodin. Since the colorless iodin

preparations do not contain free iodin, their ex-

ternal use as a substitue for tincture of iodin is

irrational. When tincture of iodin is given in-

ternally, the free iodin contained in it is converted

into iodid before absorption. Therefore, tincture

of iodin and the so-called colorless iodid prepara-

tions given internally have essentially the same
therapeutic effect. However, if a colorless iodin

preparation is to be administered, it would be
simpler and more rational to administer sodium
iodid. (Jour. A. M. A., Oct. 20, 1923, p. 1383.)

More Misbranded Nostrums.—The following
products have been the subject of prosecution by
the federal authorities charged with the enforce-
ment of the Food and Drugs Act: Fisher’s Uterine
Tonic (Fisheropathic College Association), con-
taining ammonia, traces of ammonium salts, in-

cluding iodid and carbonate, vegetable extractives,
glycerin and water. Fisher’s Kidney Food (Fisher-
opathic College Association), containing a small
quantity of vegetable extractives, citric acid, sugar,
alcohol and water. San-Yak (Burnham Medical
Co.), composed essentially of alcohol 7.0 per cent,

plant extracts, including cinchoma and a laxative

drug, 2.4 per cent, and water 92.0 per cent.

Plough’s Prescription C-2223 (Plough Chemical
Co.), consisting essentially of potassium iodid, ex-
tracts of plant drugs, including colchium, a trace

of salicylic acid, glycerin, alcohol and anise flav-

oring. Chicawampa Tea (Chicawampa Tea Co.),
consisting essentially of cut herbs, principally the
Ephedra nevadensis (known locally as “Caynote”
or “Canutlio”) with small proportions of pepper-
mint and sage. (Jour. A. M. A., Oct. 20, 1923, p.

1380.)

The Action of Arsenicals in the Body.—Voegt-
lin and his associates in the Hygienic Laboratory
of the U. S. Public Health Service have observed
that certain compounds containing sulphur groups
in the SH form are able to counteract the toxic

effects produced by arsenoxid on trypanosomes
and a representative mammal. They advance the
theory that arsenic in certain trivalent forms is a

specific poison for the SH group in the trypano-
some organism, and that arsenic causes death of

the cells by interfering with the oxidative pro-

cesses. Voegtlin and his associates concluded that

the failures reported in the treatment of the later

stages of syphilis are due to the fact that ars-

phenamin, neoarsphenamin and silver arsphena-
min lack the essential pentrative power for the

infected tissues, and for this reason, they do not

reach the last parasites in sufficient amounts to

cause their death. In the effort to secure a more
complete sterilization of syphilitic patients in the

more advanced stages of the disease, sulphars-
phenamin, tryparsamid, and 3-amino-4oxyphenol
arsenic acid are suggested for trial as remedies
of superior pentrative power. (Jour. A. M. A.,

Oct. 27, 1923, p. 1442).

Van Ess.—The Van Ess Laboratories, Inc., Chi-

cago, put out “Van Ess Special Dandruff Massage”
and “Van Ess Liquid Scalp Massage.” “Van Ess
is sold with the claims that it will make hair grow
and that it will stop falling hair in two weeks. The
A. M. A. Chemical Laboratory reports that Van
Ess Special Dandruff Massage is a perfumed
liquid which separates into two layers on stand-

ing. The upper layer consists essentially of a

petroleum oil which appears to be kerosene. The
lower layer appears to be composed of water and
alcohol containg small amounts of quinin sulphate,

coloring matter and perfume. The Laboratory con-

cludes that it is probable that a mixture of 35
parts of kerosene, 15 parts of alcohol denatured

by the addition of 2 grains of quinin sulphate per

fluid ounce and 50 parts of water would have
whatever therapeutic properties the Van Ess Spe-

cial Dandruff Massage possesses. (Jour. A. M. A.,

Oct. 27„ 1923, p. 1461).
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EDITORIAL

THE fa:\iily physician and
TUBERCULOSIS

The average family physician takes too

little interest in jiulmonaiy tuberculosis.

Even though he may find the diagnosis in-

teresting, he is inclined to treat lightly the

question of management and if management
is attempted at home it may easily become a

“haphazard” procedure for want of detailed

control. If the patient goes away from home
he may fail unless the family physician

urges sanatorium care or at least the neces-

sity of seeing a competent physician in

order that he may have definite direction.

This lack of interest is not altogether due
to lack of knowledge as some over zealous
and ultra dogmatic tuberculosis workers
would have us believe, but rather to a com-
bination of circumstances and conditions.

The people are being taught that the family
physician doesn’t know much about tuber-
culosis and consequently a feeling of dis-

trust and uncertainty has arisen. There is

no specific remedy and the treatment is, at
best, rather uncertain in its results and must
be continued over such a long period of time
that both patient and physician may grow
weary long before the disease is arrested.

The glowing descriptions of “climate criers”

are constantly playing upon the sensitive

minds of these unfortunate victims and in

some instances even the family physician may
have an exaggerated idea as to the efficacy

of climate. A patient with a disease so

chronic in nature, unless unusually well

poised, will welcome the prospect of a sure,

quick cure and consequently many such pa-
tients, after the faithful investment of much
honest routine management, will “throw up”
everything for the flattering promises of the

charlatan. The family physician often hesi-

tates to make a diagnosis of tuberculosis

because of the abiding fear which dwells in

the hearts of most people, ready to cause
doubt or resentment if he dares suggest the

presence of this disease!

It it any wonder that the family physician
becomes discouraged? He deserves the help

and sympathy of every physician who is

especially interested in tuberculosis and of

every one engaged in tuberculosis work.
While these are genuine obstacles, they are

not insurmountable, provided the family
phj^sician is willing to shoulder his full re-

sponsibility. He should ever keep in mind
the fact that if all the beds set apart for

tuberculosis in the United States were kept
full all the time the great majority of people
suffering from tuberculosis would still be
sorely in need of treatment and such treat-

ment, if given at all, must be given at home
or away from home outside the sanatorium.

He should remember that the chief advan-
tages in sanatorium treatment are control

and education and not change of climate.

It is safe to say that change of climate is

seldom worth the price of transportation.

The small advantage claimed in climatic re-

sorts is in all probability due to a peculiar

psychology induced by long continued false

teaching. Through re-education a more
wholesome psychology could be produced,

founded upon truth. This would be more
productive of good because it would benefit

all instead of the limited few who can afford
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to have the luxury of climate. Every time

the well to do patient goes to another climate

he leaves behind at least a half dozen who
are financially, or otherwise, unable to have

a change and who are thereby mentally de-

pressed because people are encouraged to run

after false gods. The plain truth should be

presented to the rich and the poor. Why
disturb the faith of the poor in the one thera-

peutic agent, climate, which is to be had

without cost anj'where and at any time.

Finally the family physician should re-

member that the diagnosis and treatment of

tuberculosis are reasonably simple and the

fundamental principles underlying the same,

can be acquired by any physician who is

truly qualified to practice medicine.

L. J. MOORMAN.

.MEAIBERSHIP FOR 1924

This message is in keeping with that an-
nually sent our members at this time of the

year to remind them that now is the time to

see the county secretary and renew member-
ship for the coming year. That this should
be done promptly, in December, certainly

early in January at the latest, goes without
saying. Many important factors may hinge
upon the receipt of your annual dues before
expiration of January. Omission to pay and
have a clear record during this month may
cost some member dearly; invariably it costs

some forgetful member or members hundreds
of dollars when they are called upon to pay
individually large attorneys’ fees, which
otherwise would cost them nothing. That
phase alone should prompt everj'one to at-

tend to this matter at once.

Another factor, too, is the immense amount
of work saved county secretaries and this

office when the i)aymcnts are made virtually

at one time. In this case the county secre-

tary performs once that which may other-

wise be duplicated many times. Sources of

error of many types are avoided, in fact, it is

the most satisfactory method known for

carrying out the small transaction called for.

So far as the state secrctaiy’s office is con-

cerned, every unnecessary additional letter

or remittance, we know by experience over

years of time, increases the chance for mis-

understandings. Receipt of membership lists

complete or nearly so gives us an opportunity

to completely clean the slate, which other-

wi.^e we could not juKssibly do.

Editorial Notes—Personal and General

DR. H. A. WAGNER, Shawnee, returned home
from an extended trip to the Pacific coast.

DR. E. A. LEISURE, Afton, attended the med-
ical clinics at Kansas City recently.

DR. and MRS. A. M. MARSHALL, Chandler,
made a short visit to Missouri last month.

DR. L. B. SUTHERLAND, Wilson, spent the
month of November in attending the clinics at

Chicago.

DR. ROBERT S. LOVE, Oklahoma City, has
changed his location to 217 Liberty National Bank
Building.

OKMULGEE COUNTY MEDICAL SOCIETY
had a good meeting November 6th at Okmulgee,
with the largest attendance in its history.

DR. S. J. BRADFIELD, Bartlesville, has re-

turned from San Francisco where he attended a
clinic.

DR. HARPER WRIGHT, Grandfield, returned
from a post graduate course in Surgery at New
York.

DR. FRED S. CLINTON, Tulsa, is back- from
attendance at the convention of the American
College of Surgeons at Chicago.

DR. J. M. ALFORD, Oklahoma City, has re-

turned from Chicago where he has been attending
the clinics.

DR. J. J. HENKE, Hydro, recently celebrated
the twentieth anniversary of the establishment of
his practice there.

DR. P. P. NESBITT, Muskogee, attended the
meeting of the Southern Medical Association at

Washington.

DR. WINNIE SANGER, Oklahoma City, has
been elected president of the State Federation of
Women’s Clubs, in session there recently.

DR. WALTER A. LACKEY and DR. S. E.

STRADER, Oklahoma City, both read papers at

the Osage County Medical Society meeting at

Pawhuska recently.

DR. and MRS. A. W. ROTH returned last month
from Chicago, where the doctor attended the
clinical meeting of the American College of Sur-
geons.

CLEVELAND COUNTY MEDICAL SOCIETY
had a good meeting recently with Drs. C. S. Bobo
and Gayfree Ellison presenting the principal
papers.

DR. W. I). BERRY, Muskogee, has returned
from a trip attending the Mayo clinics at Roch-
ester and the American College of Surgery at

Chicago.
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DR. and MRS. GREGORY A. WALL, Tulsa, are

back from Ghicago where the doctor attended the

clinical congress of the American Gollege of

Surgeons.

TULSA COUNTY MEDICAL SOCIETY meeting
November 12th was well attended; the program:
Afultiple Sclerosis by Dr. J. E. Dwyer, and Hydro-
therapy by Dr. William P. Parks.

DR. and MRS. R. M. ANDERSON, DR. and
MRS. T. D. ROWLAND, and DR. G. H. APPLE-
WHITE, Shawnee, attended the annual meeting
of the Southern Medical Association at Wash-
ington.

TULSA COUNTY MEDICAL SOCIETY mem-
bers helped materially to defeat the suit of an
Abrams practitioner for compensation for treat-

ment last month in the common pleas court at

Tulsa; it was shown that actual damage had been
inflicted on his patient by this practitioner. The
jury decided against the Abrams disciple after

several members of the Tulsa County Medical
Society had testified.

DR. M. D. CARNELL, Okmulgee, experienced
the theft and recovery of his Ford coupe on No-
vember 12th. When the car was recovered, it

was found that a Boston bag was missing. It

contained about $100 worth of instruments and
has not yet been found; if it is offered for sale

to any physician, please notify Dr. Carnell at

once.

REGULAR ARMY EXAMINATION. An exam-
ination of applicants for appointment in the Med-
ical Corps, Regular Army, will be held during
the period January 21 to 25, 1924, inclusive. Ap-
pointments will be made in the grade of First Lieu-

tenant. To be eligible for appointment an appli-

cant must be a male citizen of the United States

between the ages of 23 and 32 and be a member
of the Medical Officers Reserve Corps. Additional

information concerning this examination may be
obtained thorugh MAJOR ROBERT B. HILL,
Medical Corps, U. S. A., Room 1007, Tradesmens
National Bank Building, Oklahoma City, Okla-
homa.

MEDICAL ASSOCIATION OF THE SOUTH-
WEST. The annual meeting of the Association
was held in Convention Hall, Kansas City, on
Thursday, October 11th, in conjunction with the

Fall Clinics. The following officers were elected

for 1924;

President—Dr. W. H. Addington, Altoona, Kan-
sas. Vice-Presidents

—

Dr. L. S. Willour, McAIes-
ter, Oklahoma; Dr. Joe Becton, Greenville, Texas;
Dr. O. B. Hall, Warrensburg, Missouri; Dr. St.

Cloud Cooper, Fort Smith, Arkansas. Secretary
and Treasurer—Dr. E. H. Skinner, Kansas City,

Missouri.

It was voted to hold the next annual meeting in

Kansas City, Oct. 13, 1924, in connection with the
Kansas City Fall Clinics. The Medical Herald and
Electro-Therapist was selected as the official

organ of the Association, and all members in good
standing will receive the journal from this date.

TULSA COUNTY MEDICAL SOCIETY had a

good meeting November 26. “A Symposium On
Blood Pressure” was the program. Drs. C. T.

Hendershot, (Director of the Program) “History
and General Considerations”; L. C. Presson,
“Blood Pressure in Anaesthetics”; J. F. Gorrell,

“The Eye, Ear, Nose and Throat”; Edwin B.

Wilson, “Blood Pressure in its Relation to Life
Insurance”; Horace T. Price, “Blood Pressure in

Respiratory Affections”; George R. Osborn, “Blood
Pressure in Obstetrics”; Malcolm McKeller, “Blood
Pressure in Its Relation to Genito-Urinary Dis-
eases”; R. Q. Atchley, “Blood Pressure in Renal
Diseases”; Fred Y. Cronk, “Blood Pressure in

Surgery”; and William J. Bryan, “Blood Pressure
in Diseases of the Heart and Brain.”

Several interesting clinical cases were presented.
A dinner was given those on the program after

the meeting by Dr. Hendershot.

MID-WEST ACADEMY OF OPHTHALMOL-
OGY and OTO-LARYNGOLOGY met in its sev-
enth annual meeting at Muskogee, November 21st,

with the following program:

10.00 A. M.— Drive to U. S. Veterans’ Hospital
and School for Blind. Start from Severs Hotel

Scientific Program

Anstrum Infection—Reference to Local Anaesthesia
Dr. I. C. Green, Bartlesville

Discussion
Dr. L. C. Kuykendall, McAlester
Dr. Milton Morrow, Muskogee

Experiences in Nasal Plastic Surgery
Dr. Sam E. Roberts, Kansas City

Discussion
Dr. E. M. Seydell, Wichita, Kans.
Dr. D. D. McHenry, Oklahoma City.

Submucous Resection of the Nasal Septum.
Dr. Walter Berer, Tulsa

Discussion
Dr. Forrect King, Muskogee
Dr. Westover, Okmulgee

Ocular Phenomena in Brain Tumors, with Especial
Reference to Pituitary Tumors

Dr. J. C. Dorsey, Wichita, Kan.
Discussion

Dr. Austin L. Guthrie, Oklahoma City
Dr. Roy W. Dunlap, Tulsa

Traumatisms of the Cornea
Dr. W. Albert Cook, Tulsa

Discussion
Dr. Geo. A. Landis, Parsons
Dr. James E. Davis, McAlester

The Unsuspected in Cataract Operations
Dr. Harold Bailey, Springfield

Discussion
Dr. E. S. Fergerson, Oklahoma City
Dr. W. M. Nagle, Muskogee

Differential Diagnosis of Corneal Ulcers
Dr. H. Moulton, Ft. Smith

Discussion
Dr. A. W. Roth, Tulsa
Dr. S. E. Mitchell, Muskogee

Officers of the organization for 1923-1924 are

Dr. C. M. Fullenwider, President, and Dr. M. K.

Thompson, Secretary-Treasurer, both of Muskogee.
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fessor of Biometry Vital Statistics, Johns Hopkins
University. Octavo of 379 pages, illustrated.
Philadelphia and London: W. B. Saunders Com-
pany, Cloth, S5.00 net.

PRINCIPLES OF VITAL STATISTICS. By
I. S. Falk, Ph.D., Department of Public Health,
Yale University. Octavo of 258 pages, illustrated.
Philadelphia and London; W. B. Saunders Com-
pany, 1923. Cloth S2.50 net.

A MANUAL OF THE PRACTICE OF MED-
ICINE. By A. A. Stephens, M.D., Professor of
Applied Therapeutics in the University of Penn-
sylvania. Eleventh Edition, Entirely Reset. 12
mo. of 645 pages, illustrated. W. B. Saunders
Company, Philadelphia and London: 1923. Cloth,
S3.50 net.

A TEXT-BOOK OF ANATOMY AND PHYSI-
OLOGY. By Jesse F. Williams, M.D., Professor
of Physical Education, Teachers College, Colum-
bia University, New York City. 12 mo. of 523
pages with 369 illustrations. Philadelphia and
London: W. B. Saunders Company, 1923. Cloth
$3.00 net.

PHYSICAL EXAMINATION AND DIAGNOSTIC
ANATOMY. By Charles B. Slade, M.D., formerly
Chief of Clinic in General Medicine, University
and Bellevue Medical School. Third Edition, thor-
oughly revised. 12mo. of 179 pages illustrated.

Philadelphia and London: W. B. Saunders Com-
pany. Cloth, $2.00 net.

BOOK REVIEWS

DOCTOR ROBERT ISAAC ALLEN

One of the prominent surgeons of Okla-
homa, Dr. Robert L Allen, of Bristow, was
killed October 27th, 1923, when struck and
thrown about twenty feet by an automobile,
as he was crossing the street after having
parked his own car. He died within an
hour. Dr. Allen is survived by his wife and
three children. The accident was doubly
tragic because of the death of Dr. Allen’s

mother, which was also the result of an
automobile accident. Dr. Allen was forty-

six years of age and had been associated
with another physician for some time as the
head of the Bristow Hospital. Funeral was
held from the Presbyterian Church, of which
he was a member.

Dr. Allen was born in 1877 and graduated
from the Barnes Medical College of St. Louis,
Missouri, in 1899. He was a member of the
Creek County Medical Society, the Oklahoma
State Medical Association, a Fellow of the
A. M. A., a member of the Masonic Order
and the American Legion. He is mourned
by a wide circle of friends and associates
to whom his death came as a blow.

THE NOTE BOOK OF AN ELECTRO-THERA-
PIST. By Mel. R. Waggoner, M.D. Price $5.00.

Pp. 173, with illustrations. Publishers^ McIntosh
Electrical Corporation, Chicago, 111.

The Author takes up in eight chapters, 151 pages
practically the whole scope of medicine. In Chap-
ter Six, page 101 he describes a new apparatus,
Waggoner’s Pelvic-multimode, with this machine
he treats all diseases of the lower abdomen, in-

cluding acute and chronic gonorrheas, nephritis,
lumbago, sciatica, female diseases, etc. Sphlanc-
nic insufficiencies, which he curtly describes as
the causative factor in many obscure diseases.
“Fully 80 per cent of all people show definite
signs of it, even tho they are not yet suffering
from any serious manifestations, it is the founda-
tion for heart, kidney and circulatory diseases.
It is the agent that allows or maintains a disease
after it is formed.”

His work on electro-coagulation and diathermy
are excellent and well written, and in his closing
remarks he says, “I cannot treat your cases for
you, you must use your own brain. Whenever a
person tells you that such and such a thing is

good for such and such a condition, if he can
not show you definite reasons why it should be
good, never use it.” The world war has done
more to bring electro-therapy back on its feet than
anything, but a word should be sounded here in
warning not to let the pendulum swing too far
and attempt to treat every ail and pain with this,
for if so it is due for disrepute and discard.”

MEDICAL BIOMETRY AND VITAL STATIS-
TICS. Introduction to Medical Biometry and
Vital Statistics. By Raymond Pearl, Ph.D., Pro-

CLINICAL DIAGNOSIS. By Laboratory Meth-
ods. A Working Method of Clinical Pathology.
By James Campbell Todd, M.D., Professor of
Clinieal Pathology, University of Colorado. Fifth
Edition, Enlarged and Reset. Octavo of 762
pages with 325 illustration, 29 in colors. Phila-
delphia and London: W. B. Saunders Company,
Cloth, $6.00 net.

GYNECOLOGY. Third Edition. By William
P. Graves, M.D., Professor of Gynecology at Har-
vard Medical School. Third Edition, Thoroughly
Revised. Octavo volume of 936 pages with 388
half-tone and pen engravings and 146 microscopic
drawings, 103 of the illustrations in colors. Phila-
delphia and London: W. B. Saunders Company.
1923. Cloth, $9.00 net.

THE EXAMINATION OF PATIENTS. By Nel-
is B. Foster, M.D., Associate Physician to the New
York Hospital; Associate Professor of Medicine
at Cornell University, College of Medicine. Oc-
tavo of 253 pages, illustrated. Philadelphia and
London: W. B. Saunders Company, 1923. Cloth,
$3.50 net.

This is really a plea for adequate attention to
those phases of clinical examination too often
relegated to the background in favor of routine
laboratory examination, which, it must be ad-
mitted sometimes, are rendered useless in the
absence of concurrent proper physical and clin-
ical examination. The author states that “Rare-
ly can laboratory test alone reveal the nature of
disease,” and “throat culture which is positive for
Klebs-Loeffler bacilli” does not necessarily mean
diphtheria; he might be a carrier, or the organism
might be non-pathogenic. These and many other
considerations prompt the author in his work.

J.
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A PRIMER FOR DIABETIC PATIENTS. Sec-

ond Edition, Reset. A Brief Outline of Diabetic

Treatment, Including Directions for the Use of

Insulin, Sample Menues, Recipes and Food Tables.

By Russell M. Wilder, M.D., Mary A. Foley and
Daisy Ellithorpe, Dietician. The Mayo Clinic.

Second Edition, Reset. 12mo. of 119 pages. Phila-

delphia and London: W. B. Saunders Company,
1923. Clot, Sl.SOnet.

Recent advances in diabetic treatment due to

insulin cause anything referring to diabetic treat-

ment to become of interest. This little work con-
tains a chapter on insulin, its dosage under con-
ditios, reaction, antidote—an important matter

—

as well as its general use.

OCULISTS AND OPTOMETRISTS

Epoch making acts usually are not recognized
as such until long after their occurrence. As a
rule, their significance is appreciated only after
their effect upon subsequent events has had time
to manifest itself. But it is possible that we who
are at present engaged in the practice of ophthal-
mology may be witnessing such an epoch making
act, in the position recently taken by a well known
wholesale optical house. Briefly stated, this firm
has closed out all of its accounts with optometrists,
and has announced that it will fill prescriptions
only when they are signed by members of the
medical profession. In addition, it proposes to
inaugurate a campaign, by means of which the
public will be educated as to the differences be-
tween oculists and optometrists, and the essential
limitations of the latter.

Heretofore, oculists have always been on the
defensive against the attacks of the optometrists.
In common with other “get knowledge quick”
groups of pseudo-medical practitioners, the opto-
metrists have been waging an offensive (in both
senses of the word) campaign to obtain legal rec-
ognition in the several states of the union, and
hardly a year passes without the oculists of some
state being compelled to appear before its legis-
lature to combat their activities, sometimes un-
fortunately to no avail. Whenever the oculists
have appeared in an active capacity, it has been
before some medical society or in some medical
journal, informing their confreres of facts which
they already know. They have been barred from
the public press, partly from fear of appearing
unethical, and partly because the public press,

from motives of self interest, or otherwise, has
refused to present their side of the question.

This anomalous position has long been recog-
nized, and at the 1921 meeting of the American
Academy of Ophthalmology and Oto-Laryngology,
a Committee on Publicity and Service was ap-
pointed to consider the question of the proper
method of acquainting the public with necessary
medical facts. This is a step in the right direc-

tion, and if it is assisted by the action of the non-
medical organizations, so much the better. The
present status of refraction is an evolution from
the days of the itinerant spectacle vender: but
the instruction of the consumer has not kept pace
with the progress of those whose duty and privi-

lege it is to supply them with correcting lenses.

Anything which tends to alter this state of affairs

should be welcomed.

Another phase of this firm’s action is its refusal

to supply lenses to optometrists. Oculists in the

smaller cities, and those in the larger ones who

supply their patients with lenses thru the medium
of wholesale optical houses have been forced to

obtain such lenses, etc., from the same firms which
supply optometrists. Not only is this true, but
it is stated that some firms make a special, lower
price to optometrists, thus introducing the element
of unfair competition. Optometrists are organ-
ized for action; oculists, for science. If oculists

would realize what a force their united numbers
could exert, by patronizing firms which cater

exclusively to them, a revolution would be brought
about in the attitude of other firms. They would
realize that oculists would have a choice between
“fair” and “unfair” firms, and many of them
would undoubtedly swing into line. A decided
check would be given to the activities of optomet-
rists, for when an army is engaged in preventing
the turning of its flank, it has little leisure for

aggressive action. When a firm states by words
and acts that it does not desire the accounts of

a certain group of men, such action exerts a
moral force beyond its immediate and direct re-

sults. In defending themselves from the impli-

cations produced, optometrists will hardly have
time to attempt new inroads on the medical pro-

fession.—C. L.

ANNOUNCE.^IENT OF REMOVAL

The many medical friends of Burroughs Well-
come and Company, will be interested in the re-

moval of this well-known firm’s New York estab-

lishment to their new building at 9-11 East Forty-

first Street. This building which is a modern steel

framed, fire proofed twelve-story structure is of

pure Gothic style. Handsome and attractive in

apperance, its refined and distinctive character

makes it a pleasing and conspicuous addition to

the many notable buildings in its vicinity.

Located opposite the Public Library, just off

Fifth Avenue, in the very heart of what is recog-

nized as the most central and select business dis-

trict of the City, this new building is easily acces-

sible from every quarter.

The firm’s General Offices for the U. S. A.,

now installed in the new premises, adequately

provide for the growing needs of the business.

Suitable arrangements insure rapid communication
between these offices and their New York Works
and Laboratories.

A cordial invitation is extended to the medical

profession by Messrs. Burroughs Wellcome & Co.,

to visit their new Exhibition Rooms at any time

to inspect the display of Fine Chemicals, Galeni-

cals and other Products for which the firm has

been so long and favorably known.

The researches and experimental investigations

carried on so many years by the firm through its

laboratories and scientific departments have led

to the accumulation of a wealth of special and
unique information which is freely available at

all times to medical men and scientific workers

in general.

The work of Messrs. Burroughs Wellcome & Co.

in connection with particular lines of investiga-

tion, such as the preparation of portable Medical

Outfits, designed to save space for Military, Ex-

ploring, Hunting and other expeditions and with-

stand the trying climatic and atmospheric condi-

tions, has developed a wide variety of equipment,

which will always be found at the service of those

interested.
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BACILLUS ACIDOPHILUS: RESULTS OF
FEEDING MILK CULTURE.—George C. Miz-

ell, .M.D., S. 31. J., Nov. 1923.

The author refers to studies made by Bass, who
concluded that it is now possible to transform the

intestinal flora from the usual mixed type to a

simple one, consisting chiefly of Bacillus acidoph-

ilus, a natural inhabitant of the intestinal canal,

especially in young, healthy persons, at the same
time greatly reducing proteolytic bacteria, or elim-

inating them entirely By transforming the flora

it should be possible to determine whether the

many symptoms, diseases and conditions, includ-

ing premature senescence, commonly believed to

be due to intestinal intoxication, are really due to

it, and if any are proved to be caused in this way,

a promising remedy will be at hand.

With these conclusions in mind, the author be-

gan a study of the effect of feeding acidophilus

milk in two groups of patients. In one were pa-

tients in whom the laboratory findings showed
chronic intestinal toxemia. In the other, those

suffering from chronic intestinal stasis and colitis,

but not putrefactive toxemia. The object was to

determine the influence of this treatment upon the

symptoms and urinary products of intestinal putre-

faction. The results obtained were not in accord
with Bass.

Bassler and Lutz state that on the fifth or sixth

day
.
after feeding Bacillus acidophilus milk cul-

ture, these organisms represent 90 per cent of the

fecal micro-organisms and that the Bacillus coli

decreased to less than 10 per cent.

Kopeloff and Cheny found that the intestinal

flora becomes changed on treatment with bacillus

acidophilus whole milk and lactose, but the rela-

tive percentage of gram-positive rods rarely ex-

ceeds 70 per cent. The author’s findings were in

accord with the above.

Clinical experience proved that urinary findings

were dependable as an index to the putrefactive,

type of toxemia and that the symptoms of toxemia
parallel the urinary findings.

For the purpose of this study a group of ten

patients were selected, who were by laboratory
tests and symptoms, suffering from intestinal

toxemia, putrefactive type, and another group of

ten suffering from a chronic colitis and stasis.

The symptoms of each group were carefully stud-

ied before and during the period of bacillus aci-

dophilus milk feeding in an effort to determine
what group of symptoms were due to (1) toxemia
and stasis and (2) to stasis alone. The conclusion
that certain symptoms were due to excessive

intestinal putrefactive toxemia was arrived at by
feeding a lacto-farinaceous diet, given below, for

one or two weeks, at the end of which time the

stools would be non-putrefactive in character; the

urine, clear of indican; the patient, free from cer-

tain symptoms. The diet consisted of gruels,

crackers, toast and butter, butter milk, sugar of

milk; malted foods; scrambled egg yolks; macaroni
and custards. Afterward the patient was given a

general diet of meat, eggs, milk, vegetables, cooked
fruits, bread and cereals each day, amounting to

2500 calories. Examination of urine was made at

three day intervals and when indican was again

present in the urine in marked degree, with re-

turn of symptoms, these symptoms were noted.

This procedure also serves the purpose of exclud-

ing those having indicanuria from some extra-

intestinal source.

The symptoms relieved by a lacto-farinaceous

diet and recurring on a general diet were desig-

nated as being due to putrefactive toxemia. The
milk in the diet was then replaced by 1000 c.c. of

acidophilus whole milk. Examinations of urine
were made at three day intervals. In the second
group the progress was judged by the symptoms
and mucus present in the stools.

The author submits the following conclusions:

(1) Relief from chronic intestinal toxemia,
putrefactive type, and stasis, even in the presence
of intestinal adhesions, has been secured while
feeding bacillus acidophilus milk culture in con-
junction with a general diet.

(2) Chronic ileo-colon and colon stasis of un-
determined origin as well as secondary adhesions
may be relieved by feeding bacillus acidophilus
milk.

(3) When results are not so secured additional
measures of a non-irritating character directed to

the relief of the constipation and some modifica-
tion of diet may render treatment effectual.

DIGESTIVE HEMOLYSIS AS A TEST OF LIVER
FUNCTION AND THE INFLUENCE OF HE-
PATIC EXTRACT UPON IT.—A. L. Levin,

M.D., S. M. J., Vol. XVI. No. 11.

The digestive hemolysis test proposed by Widal,
Abrami and Jancoresco consists in studying the

hemolytic crisis after the patient has drunk a glass

of milk, given on an empty stomach. The varia-

tion in the number of leucocytes, blood pressure,

coagulation time and the refractometric index of

serum is observed for a period of from one to two
hours. The execution of the test is very simple
and is based upon the following facts:

1. During the ingestion of a meal of albumins,
proteins incompletely changed penetrate the gas-

tric and intestinal mucosa and reach the portal

circulation, causing a hemolytic crises.

2. The liver, if its physiological function is nor-

mal, exercises an arresting influence upon those
substances and prevents hemoclasia—proteopexic
function.

Widal and his associates have conducted numer-
ous experiments upon sick and healthy individuals

and no crisis was noted in healthy individuals or

even in sick ones where there was reason to be-

lieve that the liver was not involved. But in a

majority of cases of liver involvement, a positive

hemolytic crisis was obtained.

To further prove that the protein in milk and
not the carbohydrate or the fat produces the crisis,

they tested individuals who gave a positive reac-

tion with milk by feeding them 50 gms. of lactose

or 30 gms. of melted butter, and a negative result

was obtained.

The hemoclastic crisis appeared in all diffuse

parenchymatous injuries of the liver, as in catarrh-

al icterus, cirrhosis, syphilitic hepatitis, passive

congestion of the liver, in the acute affections as

pneumonia, typhoid and paratyphoid fever, in ap-

pendicitis, severe tuberculosis, nephritis with

uremia, in poisoning, especially alcoholism, after

chloroform anesthesia and arsphenamin injections.
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also during pregnancy. Patients with gastro-

intestinal disturbances such as amebic dysentery,

catarrhal enteritis, entero-colitis with hyperchlor-

hydria and hypermotility, etc., were one would
suspect that there is an easy passage of incom-
plete albumin products across the mucous mem-
brane, the liver being normal in its protecting

power, the reaction was negative. According to

Widal, when the crisis is complete all the elements

which constitute it follow synchronous develop-

ments. Often, however, one may see a dissociated

crisis in which the leucopenia is not accompanied
by arterial hypotension or by a modification of

blood coagulability. Sometimes the crisis instead

of developing into a continuous curve, takes place

by steps and one sees an alternate series of de-

creases, then increases, of the amount of white
globules. This is noted in patients to whom a

minimum dose of nitrogenous food was given or

in whom the proteopexic insufficiency was on its

decline. The most important and most constant

element in the test is the leucocyte variation which
may be diminished by a half or two-thirds. Very
important facts are brought out in the course of

study of cases with digestive shock following a

meal such as chills, fever, urticarial or herpetic

purely sanguine and very probably due to a hemo-
lytic crisis. Another important fact is that it is

possible to render a temporary immunity by giving

the patient a small quantity of protein shortly be-

fore a meal, to prevent a hemolytic crisis from
taking place. The unexplainable cases of dis-

turbed digestion are probably due to a diminished
proteopexic function of the liver and a digestive

hemoclasia producing the toxic symptoms after a

meal.

In reviewing the literature on the subject, the

author finds that most observers agree with Widal
and are enthusiastic over this simple test to de-

termine hepatic insufficiency. Paul Holzen and
Erich Schilling (Berl. Wochen., 58: 1352, Novem-
ber 14, 1921) have tested the reaction in 60 cases

with the following results, thus:

(1) In normal individuals there is always a di-

gestive leucocytosis.

(2) In infectious diseases, it is now positive

and now negative.

(3) In cardiac livers it is positive.

(4) It is always positive in every manifest liver

disease.

(5) Peptone or plasmone (milk casein soluble

in hot water) will produce the reaction in liver

cases.

(6) It is negative in reticulo endothelial icterus.

(7) The Widal test for protein digestion and
the Bauer galactose test for carbohydrate both
should be used.

(8

1

In gastric acidity or subacidity leucopenia
often occurs.

They conclude that since in manifest liver dis-

eases subacidity is frequently found, it may be
conceived that possibly the Widal reaction may de-

pend upon imperfect splitting of protein in the

stomach and intestines.

I. W. Wolfe (Schweiz. Med. Wochenschr.
Basel, August 1922) tried the test on 95 cases and
comes to the following conclusion:

(1) This test for liver insufficiency is depend-
able where other methods have failed.

(2) The variation in leucocyte formula is the

essential element and speaks for a disturbance of

liver cells.

(3) It effects particularly the neutrophiles. The
behavior of the lymphocytes is not uniform; a pro-

nounced eosinophilis can be expected with cer-

tainty in severe cases of anaphylactic shock.

(4) The method makes it possible in cases of

urticaria, asthma and Quincke’s edema to discover
the elementary etiology and give rational treat-

ment by gradual desensitization.

(5) The amino acids alone are responsible for

the crisis, due to a disturbed capacity for syn-
thesis in the liver cells.

INTRAVENOUS USE OF DIPHTHERIA ANTI-
TOXIN.—Howard Osgood, M.D., J. A. M. A.,

VoL 81-17, Oct. 27, 1923.

The author summarizes his work as follows:

Fifty-four patients with laryngeal and naso-
faucial diphtheria were given intravenous injec-

tions of antitoxin in addition to intramuscular in-

jections. Stock concentrated antitoxin issued by
the laboratory of the New York State Department
of Health was used. Only cases classed as severe
on admission were selected for intravenous ad-
ministration. The antitoxin was given undiluted
in or diluted in sterile physiologic sodium chlorid

solution.

The indications for an intravenous injection may
be thus outlined: It should be given in:

1. Late cases (the patient being ill four days
or more without antitoxin) whether moderate or

severe in type.

2. Severe and malignant causes, whether dis-

covered early or late in the disease.

3. Laryngeal cases secondary to faucial involve-

ment.

4. “Bull neck” cases and those with hemor-
rhage.

5. Cases that do not respond to an ample intra-

muscular dose.

Contra-indications are:

1. Cardiac decompensation or severe organic
lesion of the heart or blood vessels.

2. Chronic nephritis.

3. Horse serum or protein sensitivity, unless
the patient can be successfully desensitized.

The following precautions should be observed:

1. Use only a clear, amber or colorless serum
with high titer (1,200 units per cubic centimeter
or over). The importance of this must be em-
phasized.

2. Inject very slowly at body temperature.

3. Stop the injection if untoward symptoms ap-
pear.

4. Keep the patient warm, quiet and under close

observation afterward.

5. Determine protein sensitivity.

(a) If the patient has had no previous serum
injections .... caution; a preliminary in-

tramuscular dose should be given.

(b) If the patient has had any serum injections

in the past (six days or over) . . . caution;
an intradermal test should be performed and the
patient desensitized.

(c) If the patient has had antitoxin within from
four to six days . . . safe; skin tests or pre-

liminary intramuscular doses are not necessary
before the intravenous injection.
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CONCLUSIONS:
1. The careful selection of a proper lot of anti-

toxin, the observance of certain "precautions against
allergic shock, and care in the technic of admin-
istration renders reasonably safe the injection

intravenously of a stock, concentrated diphtheria
antitoxin.

2. Some patients with severe and late diph-
theria will be saved by this procedure who other-

wise would probably have succumbed.

3. Certain complications and sequelae may be
prevented; or, if not, will be lessened in severity.

4. A combination of intravenous and intramus-
cular doses is advantageous.

5. In very severe and late cases, the mortality

will continue to be high in spite of this treatment,
as serious damage will have been done to the tis-

sues before antitoxin is given.

6. Further experimental work should be done
to define more clearly the possible dangers of this

procedure.

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

393 Palace Bldg., Tulsa

OLD MASTERS.—Garrison; History of Medicine.

Henri de Mondeville (1260-1320) was a hardy
and original thinker, endowed with great powers
of wit and sarcasm, who made a brilliant last

stand for the principle of avoiding suppuration by
simple cleanliness, as originally taught by Hip-
pocrates. The surgical treatise of Mondeville,
begun in 1306 abounds in directions of the rarest

common sense for aseptic treatment of wounds.
He advised to simply wash the wound clean and
put nothing into it, since “wounds dry much bet-

ter before suppuration than after it.” Wine and
other “wound drinks” were given to strengthen
the patient, in opposition to the routine practice

of cutting down his diet. For hemorrhage he
recommends styptics, digital compression, acu-
pressure and torsion of the isolated vessel by
means of a sliding-noose ligature. His biting wit
was shown in his many utterances. He says,

“Many more surgeons know how to cause sup-
puration than to heal a wound.”

Again he says, “Never dine with a patient who
is in your debt, but get your dinner at an inn, other-
wise he will deduct his hospitality from your fee.”

His rapacity in the matter of fees shows that

they were hard to get in the Middle Ages (as they
are now—Ed.) and what he says about the subject
suggests the type of surgeon who had to succeed
by dint of hard knocks.

SIR D ARCY POWERS SURGICAL APHORISMS

“Till old experience doth attain

To something like prophetic strain.”—Milton.

1. Eyes first and much, hands next' and little,

tongue not at all.

2. It is useless to ask about the family history-

in a case of intestinal obstruction, yet many do so.

3. In appendicitis, trust to the physical signs
rather than to the symptoms. Local tenderness
remains when the appendix has perforated or is

gangrenous, even though there be no abdominal
tension. Many have died when the surgeon has
trusted the pulse and temperature when he ought
to have examined the abdomen.

4. In appendicitis, the most sure way to convert
a mild into a severe attack is to give aperients and
mask the pain with morphis. In these cases, if

the bowels must be opened, administer an enema.
If pain is to be deadened give aspirin.

5. There should be no third day in appendicitis.
The patient should be on the highway to recovery
either naturally, or because the appendix has
been removed.

6. In appendicitis beginning suddenly, there is

a rise in temperature; in acute perforation of the
stomach or duodenum, the temperature falls.

TETANUS.—Yearbook 1922. P. 88.

Freedlander records four cases in which success
was had by large doses intravenously. In one
case he gave as high as 213,000 units. In a boy
he gave 755,000 units. From the literature and
an experience with three cases successfully treat-
ed, it appears to Smith that antitoxin has definite
value when given intravenously in sufficient
dosage. In determining the dosage the severity
should be taken into consideration. The intra-
venous is the method of choice and in acute cases
should always be employed. It may be advisable
to give 5,000 to 10,000 units into the spinal canal
at the same time the initial dose is given. The
prophylactic dose should be at least 2,000 units.
Statistics from the War go to prove it is of great
value in prevention, but that delayed tetanus did
occur in many cases in which it was used, adds
evidence that the prophylactic dose of 1,000 to

1,500 units was not sufficient. As a prophylactic
it should be used more generally in all lacerated
and penetrating wounds and especially in com-
pound fractures. As a prophylactic not essential
to give it intravenously but subcutaneously.
The time should come when all employers will

urge its use.

FRACTURES OF THE HEAD AND NECK OF
THE RADIUS.—Grossman, J. Surg. Gyn. and
Olist. (abstract). Aug. 23, 168.

The author reports a series of 150 fractures of
the elbow in which there were 16 fractures of the
head and neck of the radius, or of both, and points
out that the latter condition is more frequent than
is generally recognized.
He recommends reduction, immobilization with

the elbow in acute fixion, and early baking.
Motion should be delayed until the fluid has dis-
appeared from the radio-humeral joint.

When the fragments are too small or the frac-
ture is so gross that conservative treatment is

impracticable, operative interference is necessary.
(The editor has recently had such a fracture in

a young man caused by hitting a man in a fistic

encounter. The whole head of the radius was
comminuted, and the man had no use of the arm.
The comminuted particles of bone were removed

by operation and the man made a prompt recovery.
In one month’s time he had perfect use of the arm
with complete flexion and extension. The inter-

esting thing in this case was the manner in which
the injury was brought about, and the surprising
thing was. that he had no dislocation at the wrist
or elbow joint.)
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WOUND OF FEMORAL ARTERY AND VEIN.—
Grover and Courtney. Annals Surg., July 192.3.

P. 84.

These authors state that wounds of large blood-
vessels are comparatively rare occurrences in civil

life. The idea that perforation of a large blood-
vessel meant sudden death unless immediately
checked has long been dispelled by a formidable
array of case reports showing recovery to be the
general rule, even in long standing injuries. Im-
mediate fistulous communication and clot forma-
tion covering it have been life preservers.

They give the history and treatment of a case
of gunshot wound of the leg in which the femoral
artery showed a longitudinal rent 3 cm. in length
and was laid open across its entire diameter and
the accompanying vein was also torn. The acci-

dent happened ten weeks before admission. The
man was operated on by the authors: They tied

the artery and vein which spurted blood freely

when cut down on, but this was controlled by a

tourniquet, which stopped the flow from the fem-
oral artery. The artery and vein were doubly
tied with No. 3 chromic catgut, proximally and
distally, and the injured portions removed. The
patient made a nice recovery, and three weeks
following operation, the man walked freely and
without pain or limp; the popliteal and dorsalis
pedis arteries were not palpable. Five months
after operation he was following his daily voca-
tion and had forgotten all about his wounded leg.

This case shows that the method of treatment
obtaining the best results is ligation of the artery
and vein. Others may maintain that end-to-end
anastomosis or vein graft have advantages over
ligation, but this is doubted, since it means freeing
of the artery from its bed for several inches, and
tension in bringing the ends together. Such a

procedure may be preferable in dealing with the
popliteal artery, but in the case of the femoral,
the literature is too replete with recoveries follow-
ing ligation to admit of any other method. Even
in cases in which infection has taken place, gan-
grene is so rare following ligation of the femoral,
that one can hardly bring himself to believe that

end-to-end anastomosis is preferable. The question
arises should a vein be ligated whether injured
or not. Halstead, Neuhoff, St. John and many
French and English surgeons, conclude that there
is less danger of gangrene if this is done.

Immediate operation is not necessary,, since

the patient either bleeds to death at once or sur-
vives. The immediate danger is acute dilatation

of the heart due to the fact that the blood is unable
to get by the large thrombus, ff the wound is

not operated on within the first 36 to 48 hours,
the surgeon may take his leisure in performing
it. Other causes besides bullet and stab wounds
of large blood vessels, are fracture at the hip or

shoulder, accidental wounds in operating on
hernia, carcinoma, etc., and one case is reported

of wound of the iliac, due to removal of a drain-

age tube following removal of a ureteral stone

low down.

.\NKYLOSIS AS A TRUE CURE OF DESTRUC-
TIVE JOINT TUBERCULOSIS.—Bracket, E. G.
S. M. .1.. Sept. 1923. P. 697.

The author’s idea in presenting the paper was
to bring into discussion some of the more severe

cases of joint tuberculosis. The problems as pre-

sented in the early and late stages are entirely

different. In the early stage the problem is to
preserve the function in a joint attacked by a de-
structive disease, while in the second stage the
disease has already destroyed the essential struc-
tures and the problem is to obtain the best substi-
tute for a lost joint, considering safety and prac-
ticability. In order that the joint be restored to a
useful status, the disease must be arrested in its

early stages. In the past much controversy has
arisen between the advocates of traction on one
hand and fixation on the other. The most import-
ant consideration deals with the decision as to,

in which cases, the best time to apply methods
which have stood the test of time and experience,
rather than blindly adhering to any special
method. In the acute stage there is no treatment
to which the disease responds so quickly, as to
that of definite and accurate traction. Again in
other cases with slight or absent symptoms, trac-
tion is not demanded, but rather fixation may be
sufficient. Keep in mind that the ultimate object
is to obtain an early arrest of the disease, before
the destructive process impairs the integrity of the
joint.

There is but one result which can be considered
a safe and absolute cure of tuberculosis disease,
which has passed into the destructive stage, viz:

—

bony ankylosis in the desired position. The joint

which has healed with a few degrees of motion
is under constant liability to repeated strain, giv-

ing frequent periods of disability. Experience
has shown that such a joint fails to respond to
the strain upon it in later life and is a source of
danger. The patient is brought to the choice be-
tween limited activity and radical operation.

We know that an actual cure by ankylosis can
take place hence we must not satisfy ourselves by
meeting the present condition, rather than having
in mind the future life of the individual. The
object should be in these destructive cases, an
end result of bony ankylosis, at the earliest pos-
sible period, and when bony ankylosis is not tak-

ing place the question of operation to bring about
this result should be considered. The object of
operative treatment in caries of the spine is dif-

ferent from ankylosing operations in all other
joints, for the reason that it must give an added
mechanical support and thus aid nature to bring
about those desired conditions which favor anky-
losis, without interfering with the diseased area,

while in other joint disease the area is directly

attacked. In children the environment must play

an important part in determining the method to

be employed, since under rest, protection and hy-

giene and time, a cure may result: When all these

can be provided, conservative treatment should be

employed. The indirect but important and some-
times serious results of long conservative treat-

ment are too often lost sight of until too late and
the lesson which intrudes itself, is the need of

clear foresight, trusting that by early recognition

of these facts we may arrive at a decision in re-

gard to the treatment, which will not have too

much the flavor of a compromise.

DIAGNOSIS ACUTE ABDOMINAL CONDI-
TIONS.—Clack, J. M. S. M. J., October, 1923.

P. 799.

The diagnosis of an acute abdominal condition,

brought on by disease or injury not always easy,

but not so difficult to say it is, or is not surgical.

Traumatism is capable of producing the greatest

need for immediate surgical intervention. The
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author considers the acute condition first, from

injury and secondly, from disease. A differential

diagnosis between penetrating and non-penetrat-

ing wounds is important. The general symptoms

of penertating wounds of the abdomen give very

little reliable information, in differentiating be-

tween simple penetrating ones and those compli-

cated by visceral injuries. Shock may be present

in non-penetrating wounds and be absent or not

well marked in cases of intestinal perforation. If

pallor exists and there is a history of an abdom-

inal injury of any magnitude, with signs of fluid

in the abdomen, the diagnosis of internal hemor-

rhage should be confirmed by a laparotomy. Pal-

lor is sure to exist following penetration and the

surgeon cannot be sure that the bowel is not in-

jured.

Disappearance of liver dullness is a valuable

diagnostic sign: Pain is unreliable. Hematemasis,

hematuria and blood in the bowel movements are

diagnostic points, but no one should wait for these

if there be danger in delay.

Many fatal injuries of the abdomen have no ex-

ternal signs, such as contusion and laceration of

the skin and muscles. When you have a history

or a blow or a kick or any form of traumatism to

the abdomen, without visible evidence of wall in-

jury, your consideration is as much demanded as

if there were contusions and lacerations, provided,

you have symptoms of internal injury.

All penetrating wounds demand exploratory
operation to complete the diagnosis: The same is

true in non-penetrating when there is shock,
pallor, acute anemia, shallow respirations, feeble
pulse and distended abdomen with pain.

The milder cases should be kept under observa-
tion. Conservatism in abdominal conditions caused
by trauma, should depend on exact diagnosis fol-

lowed by immediate treatment. The appendix is

estimated to be the cause of 75 per cent of all

acute intra-abdominal conditions, and early diag-
nosis of acute appendicitis a life saving procedure,
for as long as we have late cases we will have a
great per cent of deaths, hence we should practice
and preach early diagnosis. Early cases will

nearly all get well, while 25 to 40 per cent of late

cases stand a good chance to die.

The author goes on and gives the various points
for the diagnosis of an acute appendicitis. These
are standard and will not be repeated here. The
blood count is of value but not sufficient to make
a positive or negative diagnosis. The author cites

two cases, one of pneumonia and one of pleurisy
operated by mistake for acute appendicitis. He
gives the symptoms of acute pancreatitis, perfor-

ating gastric and duodenal ulcer and differen-

tiates between them and acute appendicitis.

Ruptured tubal pregnancy is mentioned and he
gives as the prominent signs, pain, shock and
acute anemia. (He fails to mention the blood

picture which is highly diagnostic in this condi-

tion. In these cases the leucocyte count goes as

high as 30,000 following a ruptured tube—Ed.)

Masking the symptoms by narcotics is gratifying

to the patient, but renders diagnosis more difficult.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 Mayo Bldg., Tulsa

SOME FURTHER OBSERVATIONS ON THE
ETIOLOGY AND TREATMENT OF MAXIL-
LARY SINUSITIS.—Dutrow, H. V.: Ann. OtoL,
Rhinol. & LaryngoL, 1923, xxxii, 398.

Dutrow is of the opinion that the majority of

the infections of the maxillary sinus are of the
ascending type. This belief is contrary to the
ideas of the past as the antrum has often been
considered a reservoir into which pus drained
from the other sinuses.

Destructive intranasal surgery should never be
resorted to until after the antrum has been treat-

ed for a period sufficient to determine the value
of any form of local treatment and sufficient time
being allowed to elapse for the structures within
the nose to return to normal.

In chronic empyema with granuloma, thorough
removal of the disease within the sinus, adequate
drainage, and constant ventilation are essential for

good results.

Absence of deformity, the preservation of the
physiological structures, and marked improvement
in the general condition fully justify the proper
radical surgical intervention in this type of sinus
infection.

CONCERNING THE SURGICAL TREAT.MENT
OF GLAUCOMA WITH SPECIAL REFER-
ENCE TO A MODIFIED ELLIOTT-LaGRANGE
TECHNIQUE.—Vail, I). T.: Arch. Ophth., 1923,

Hi, 346.

Vail thinks that the best results, are obtained in

acute glaucoma by a von Grafe iridectomy, in sub-
acute glaucoma by a Smith iridectomy, and in

secondary glaucoma by removal of the cause sup-
plemented by paracentesis or iridectomy.

Glaucoma simplex is attributed to arterioscle-

rosis. It is wise to operate when eserin fails to

control the tension.

The author trephines the sclerocornea, performs
the iridectomy in the usual way, and makes a 3-

mm. incision to the left and right of the trephine
opening, parallel with the periphery of the cornea.

The trephine hole does not close before the two
lateral incisions. This operation gave good re-

sults in nineteen cases in which it was used and
failed only twice.

MYRINGOTOMY FROM THE STANDPOINT OF
THE PATHOLOGY OF EARLY OTITIS
.MEDI.V.—.Mden, A. .M.: .Missouri State M. .\ss.,

192.3, XX, 169.

Myringotomy performed by a skilled otologist

on the proper indications is without danger and
practically always successful.

When the inflammatory process begins in the

pharyngeal end of the eustachian tube, the result-

ing congestion and swelling causes a negative

pressure in the middle ear cavity because swallow-
ing or mastication does not open the tube. This
allows the drum to be forced inward by the out-

side air pressure. The negative pressure causes
the drum to become swollen and the external
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surface red. A continuation of this process can
cause transudate to collect in the middle ear. This
stage is treated by applying an ice bag to the
external ear and adrenalin to the pharyngeal end
of the tube.

The second stage is gradual and negative pres-
sure changes to positive, pain is severe, bulging
of the drum. Then the drum should be opened
preferably under nitrous oxide.

TREATMENT OF HEMORRHAGE FOLLOWING
TONSILLECTOMY BY LIGATION.—John F.

Callahan. Laryngoscope, xxxiii, 1923, 675.

The author thinks that the only correct surgical
treatment of hemorrhage following tonsillectomy
is tying the vessel and stopping the hemorrhage.
Local applications to the bleeding point such as
caustics and astringents may stop the hemorrhage
for the time being but the bleeding is likely to

recur within a very short time and due to the
destruction of the tissue as the result of caustics

and astringents it is more difficult to stop the

hemorrhage. The method of applying one or

more hemostats to the bleeding point and allowing
them to hang out of the patient’s mouth for five

or more minutes is very unpleasant and often

fails to accomplish the desired result as so soon
as the hemostat is removed the hemorrhage is

likely to recur. The method of placing deep su-

tures through the pillars cannot be commended.

Callahan uses a hemostat modified after the

Boettcher model to pick up the bleeding vessels

and then ties the vessel with No. 13 twisted silk

before removing the hemostat. Silk has been
used by the author for a number of years in ligat-

ing vessels in the fossa and ill results from its

use have not been noted. The silk allows the use

of more tension than catgut.

ON THE USE OF RADIUM TO INDUCE
ATROPHY OF THE FAUCIAL TONSILS—
Histologic Evidence. Walter A. Wells, Laryn-

goscope, 1923, xxxiii, 681.

The failure of X-rays to produce satisfactory

results with the tonsils is to be attributed to the

impossibility of concentrating a sufficient dosage

on the organs without doing damage to neighbor-

ing or intervening structures.

Radium can be introduced into the center of

the tonsils where its greatest influence is exerted,

lessening toward the periphery. The study of the

tonsil shows it to be* made up of lymphoid cells

which are susceptible to the effects of radiation.

The author does not advocate this method for

the complete removal of tonsils but considers

radium a valuable adjunct if the surgeon wishes

to reduce the size of the tonsil. The atrophy,

while varying with individual types of tonsils, will

be in general proportion to the amount of radium

and duration of exposure.

A NEW PLASTIC PROCEDURE FOR THE CLOS-
URE OF PERFORATIONS OF THE NASAL
SEPTUM. John I). Lewis, Laryngoscope, 1923,

xxxiii, 671.

The author advocates the following technique

for closure of perforations of the nasal septum:

Two parallel incisions as wide and long as the

available tissue will permit are made through the

healthy mucoperichondrium and connected anter-
iorly by a vertical incision. With a knife and
sharp curettes, a triangular segment, including
the mucoperichondrium and septal cartilage, is

removed. The anterior third of the flap is then
detached to facilitate introduction of the sutures,
after which the elevation is completed and the
flap is drawn downward into its new position by
traction on the sutures.

When the septal perforation is high, the plastic

must be cut from below and move upward.
The denuded area from which the plastic is

taken heals by granulation from the margins.

TUBERCULOSIS
Edited by L. J. IMoormaii, M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City'

RESULTS OF TONSILLECTOMY IN THE TU-
BERCULOUS.—Walter Camp, M. D. Minne-
apolis. Reprint from the Journal Lancet, March,
1922.

Tonsillectomies were performed, under local

anesthesia, on a carefully selected group of pa-

tients in the Glen Lake Sanatorium. They were
guarded from hemorrhage, shock and exhaustion
and kept in bed from two weeks to three months
afterwards.

Seventy-two per cent showed general improve-

ment afterwards, although many were improving
under regular sanatorium regime. Two cases of

chronic arthritis cleared up promptly. Twenty-
eight per cent of the operations had no apparent

effect on the course of the disease.

None of the tonsils showed clinical evidence of

tuberculosis, but 67 per cent microscopic evidence

varying from an occasional tubercle to massive in-

volvement of the whole tonsil.

While the path of tonsillar infection has not

been clearly proven, the author believes most of

his cases indicate an auto-infection from the

sputum. All the patients, but one showing infect-

ed tonsils, had bacilli in the sputum at the time

of operation. He believes from a study of these

cases that pulmonary tuberculosis is not a contra-

indication for tonsillectomy when that operation is

indicated.

CALCIUM THERAPY IN TUBERCULOSIS.—Edi-
torial in the A. M. A. Journal, June 21, 1923.

It has long been observed that persons who
work in lime dust have a certain resistance to tu-

berculosis. This fact has lead many clinicians to

adopt the use of calcium in combatting tubercul-

osis, with apparently good results in many cases.

Werner administered calcium lactate by mouth to

twenty children with tuberculous peribronchial

lymph nodes, and studied them, with an equal

number of controls, by the fluoroscope. He be-

lieved that the treated patients showed more calci-

fication of the nodes and a greater improvement

in health than did those who did not receive

calcium.
The normal amount of blood calcium represents

about the maximum that the blood can carry, so

we could hardly expect to be able to increase the

amount of calcium intake except where there is a

deficiency in blood calcium, and it has not been

proven that this is true in tuberculosis.
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An experimental study was made by Maver and
Wells. The first analyses were of normal labora-

tory animals to establish controls. A dose of cal-

cium lactate equivalent to 25 to 30 gm. for an
adult person was administered daily for varying

periods of from 15 to 288 days. Various tissues

were then examined. It was found that the use

of calcium had not generally appreciably increased

the calcium content of the tissues and no recog-

nizable difference was found between the tissues

of animals that had received calcium for long or

for short periods. Twenty-four other guinea-

pigs were innoculated with a culture of tubercle

bacilli; of this series, twelve received calcium

from the day of innoculation, the other twelve re-

ceived no calcium. Eighteen of these animals,

evenly divided between calcium fed and controlls,

died w'ithin 135 days. Examination of the two
separate lots of tissues showed that the use of

calcium did not reduce the spread of the tuber-

culous lesions, or lead to a greater calcification

of infected tissue.

This study covering a long period of time and
involving numerous observations, failed to prove

that the use of calcium exerts any appreciably

favorable influence on the course of tuberculosis.

A SYNDROME SI.MULATING PULMONARY TU-
BERCULOSIS.—A. L. Hart and W. A. (Jekler,

The -American Review of Tuberculosis, Sept.

192.3.

Three cases are reported which came under the

authors’ observation diagnosed elsewhere as tu-

berculosis whose real condition was a combina-
tion of mitral stenosis and hyperthyroidism. They
presented the usual symptoms of pulmonary tu-

berculosis, fever, cough, hemotysis, rapid pulse,

loss of strength and weight. Very careful study

was necessary in each case to make the correct

diagnosis.

ASSOCIATED DISEASES IN PUL.MONARY TU-
BERCULOSIS.—H. C. Sweany, The American
Review of Tuberculosis, Sept. 1923.

There is a discussion of the diseases associated

with pulmonary tuberculosis, and a warning to

physicians to eliminate all complications before

diagnosing a sputum negative case as tuberculosis

or before calling a sputum positive case nothing

but tuberculosis.

While sanatorium treatment usually does no

harm and much good, it has many disadvantages

and a wrong diagnosis may be the cause of need-

less worry and expense.

Three rather extreme cases are reported illus-

trating the authors’ points.

He considers decision as to proper treatment a

very delicate problem of correct evaluation of the

various symptoms of tuberculosis and complicat-

ing diseases.

TUBERCULOSES OF THE INTESTINES.— H.

Schwatt and M. .M. Steinhach, .American Iteview

of Tuberculo.sis, Sept. 1923.

Numerous autopsy reports are given with the

findings carefully analyzed. The authors’ experi-

ence is that tuberculous ulceration occurs in 60
to 90 per cent of cases of lethal phthisis and that

the prognosis in advanced cases is always bad.

They find that there is no pathognomonic symp-
tom or group of symptoms and that the intestinal

disease usually runs a completely latent course
irrespective of the extent or severity of the ulcera-
tion.

In a certain number of cases this condition is

associated with diarrhea or diarrhea alternating
with constipation, colicky pain, tenderness to pal-

pation, blood in the stools and signs of entero-
peritonitis. None of these symptoms or groups
of symptoms is of any value in indicating the lo-

cation of the lesion. The location and severity
of the lesions appear to have little to do with the
symptoms, but toxemia, amylodosis and catarrhal
conditions of the mucus membrane appear to play
important parts.

The value of the X-ray in the diagnosis of this

condition remains to be determined.

The treatment consists in relief of symptoms so
far as possible. Calcium chloride intravenously
has been most effective in some cases in relieving

diarrhea, the most distressing and stubborn symp-
tom. Operative interference is not justifiable.

This condition is more frequently recognized at

autopsy than during life because of the complete
lack of symptoms in most cases.

COD LIVER OIL IN TUBERCULOSIS

M. I. Smith of the Hygienic Laboratory of the

U. S. Public Health Service at Washington, has
carried out some experiments in an effort to as-

certain definitely if cod liver oil has any beneficial

effect on the progress of tuberculosis.

Although cod liver oil appears to have a definite,

though slight, effect on the non-tuberculous
guinea-pig, especially when the guinea-pig is

maintained on a diet deficient in vitamin A, it

has not shown itself definitely beneficial when
used with guinea-pigs infected with tuberculosis,

nor has there been any evidence of a deposition

of calcium in the tuberculosis of the guinea-pig

when calcium was used along with the cod liver

oil.

These experiments, while perhaps not sufficient

to rule out all possibilities of beneficial results to

be obtained from the use of cod liver oil in tu-

berculosis, they at least warn against the placing

of too much dependence upon its use.

EXPERLMENTAL OBSERVATIONS ON INTRA-
TRACHEAL AND INTR.A-NASAL INJEC-
TIONS IN RABBITS.—H. A. Robin and II. C.

Sweany, The .American Review of Tuberculosis,

Sept. 1923.

A series of experiments was conducted upon

rabbits testing the therapeutic value of carbon-

aceous material in tuberculosis, and attempting to

improve the methods of intra-pulmonary therapy.

The autors were able to produce massive infil-

tration by aspiration without an anesthetic. The

material aspirated in this manner tends to gravi-

tate to the dependent portions of the lung. Dry

soot when insufflated produces a uniform anthra-

cosis throughout both lungs and tends to encap-

sulate the tubercle, but apparently does not in-

hibit its growth, nor tend to produce fibrosis. The

authors believe that some benefit might be obtained

from this method of intra-pulmonary therapy

should a suitable tuberculocidal agent be found.

When light anesthesia was used with the ani-

mal lying head down on a board tilted at 30 de-
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grees, no carbon was aspirated, but much was
found in the lungs after deep anesthesia. They
believe this demonstrates that depth of anesthesia
and posture of patient play very important roles
in the production of bronchiectasis and aspiration
pneumonia so frequently following tonsillectomy.

A STUDY OF THE LIMITATION OF CHEST
MOVEMENT, CHEST THICKNESS AND
MUSCLE SPASM IN THE DIAGNOSIS OF
TUBERCULOSIS AND THEIR RELATION TO
PLEURISY.—Arthur M. Hoffman, The .\meri-
can Review of Tuberculosis, Sept. 192.3.

This study made on 200 individuals either pa-
tients or workers, at Trudeau Sanatorium, was
undertaken to evaluate certain physical signs and
to afford a standard by means of which the true
value of these signs could be judged.

The following points were studied; (1) Rela-
tion between limitation of chest movement ( or
lagging) and the side and amount of tuberculosis.

(2) Correlation of muscle spasm to side and
amount of tuberculosis. (3) Relation of thickness
of chest to side and amount of tuberculosis. (4)
Relation of chest movement to pleurisy. (5) Re-
lation of pleural movement (diaphragmatic excur-
sion) to chest movement and to pleurisy.

Limitation of chest movement is most reliable

in advanced cases and least in minial cases where
diagnostic aid is most needed. This is also true

of muscle spasm. Diminution in thickness of chest
wall cannot be depended upon to indicate the side

of involvement. There was a direct relation be-
tween limitation of chest movement and pleurisy

as seen by x-ray in 50 per cent of this series of

cases. Diminution of pleural movement and limi-

tation of chest movement corresponds in side in

41 per cent of the cases. In only 12.8 per cent

was there a definite correspondence between the

limitation of chest movement, diminution of

plural movement, and basal pleurisy on the same
side of the chest.

INFLUENCE OF VARIOUS SY.MPTO.MS IN THE
PROGNOSIS OF TUBERCULOSIS.—F. B. Tru-
deau, M.D. A. M. A. .loumal, March 24, 1923.

From a careful study of 980 patients suffering

from pulmonary tuberculosis, the author has given

some facts concerning the relation of certain symp-
toms to the ultimate outcome of the disease.

The author first considers the onset which he
divides into five types: Catarrhal, insidious, the

pleuritic, the hemoptysic and the febrile, which he
states plays little or no part in determining the

future course of the disease.

In regard to the importance of positive sputum,
the author states that only 53 per cent of those
whose sputum was positive are well and working
as compared to 79 per cent among the cases with
negative sputum.

While hemoptysis is considered by most clini-

cians a very grave symptom, the author’s figures
show that 61 per cent of the hemoptysic patients
are well and working as compared to 65 per cent
of the non-bleeding patients, the death rate being
practically the same.

The author considers a gain in weight of very
great importance in the outcome of the disease
and gives the following figures: 67 per cent re-

coveries and 20 per cent of deaths in those who

gained weight while there were 57 per cent re-
coveries and 27 per cent deaths among those who
lost weight. Those whose weight remained sta-
tionary did no better than those who lost.

The pulse rate is considered very important in
the prognosis. Only 49 per cent of those having
a tachycardia are well and working and 38 per
cent dead, while 69 per cent of those with a neg-
ative pulse are well and working with only 16 per
cent dead. The author considers the high pulse
rate significant because it is often accompanied
by fever, which he considers one of the gravest
symptoms of all. By “fever” he means a tempera-
ture of 99.5, or over, which persists for five con-
secutive days which cannot be explained by any
other cause than tuberculosis. The figures show
that the per cent of deaths and recoveries are
about the same among the febrile cases, while
among the afebrile cases 68 per cent are well and
working and only 17 per cent dead.
The death rate was slightly higher among the

males. Family history seems to have no prognostic
value. Seventy-eight per cent of the incipient
cases have resumed normal life while only 25
per cent of the far advanced cases recovered.

The following are abstracts of brief reports on
the work of the New York State Commission on
ventilation. These investigations were carried on
at a cost of fifty thousand dollars and the find-

ings are of vital interest, especially with reference

to school room ventilation.

THE NEW YORK COMMISSION ON VENTILA-
TION: ITS ORIGIN AND SCOPE. .\Ibert G.
Milbank, Journal of Outdoor Life, Jan. 1923.

This Commission together with Public Health
Commission appointed by former Governor Wil-
liam Sulzer of New York, was unique in that it

worked without appropriation from the state and
was quite out of politics.

This Commission undertook the study and in-

vestigation of a relatively unexplored field of pub-
lic hygiene, that of the ventilation of schools,

theatres and other public buildings. Much elab-

orate equipment for forced ventilation exists,

along with many opposing opinions as to its value.

The Commission believes that it has demon-
strated that fresh air is purchasable and that with-

in reasonable limits of cost the quality and quan-
tity of the air supply of any place of assemblage
can be determined. It believes this one of the

cheapest and most effective ways of purchasing
public health.

The members of the Commission are: Dr. C. E.

A. Winslow of the Yale Medical School, Dr. Fred-

erick S. Lee of the College of Physicians and Sur-

geons of New York City, Dr. James Alexander
Miller of the College of Physicians and Surgeons,
Dr. Earl B. Phelps of the United States Hygiene
Laboratory, Dr. Lee Thorndike of Columbia Uni-

versity and Mr. D. D. Kimball, ventilating en-

gineer of New York City.

The entire report has been published by E. P.

Dutton and Co.

THE PHYSIC.4L FACTORS CONTROLLING
HEAT LOSS FROM THE HU.M.LN BODY.—
Earl B. Phelps, Journal of The Outdoor Life,

Jan. 1923.

The human body is a machine which consumes
fuel, develops power and wastes heat. This loss
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of heat is a necessary condition for its efficient

operation. It takes place (1) by conduction;

(2) by convection, and (3) by evaporation. If

the air temperature is 97 degrees or above, heat
loss by conduction and convection is negative and
the body utilizes evaporation by means of pers-
piration. If the relative humidity is 100 degrees
it means cessation of heat flow by this means. If

these two conditions were to coincide it would
lead to great discomfort and heat prostration.

Hot weather conditions are met by the use of
lighter clothing, cooling drinks, fans, etc. In cold
weither when the heat flow would be greater than
the normal requirement, we use heavier clothing,
housing and artificial heat.

A fourth physical factor, radiation, is especially
important in regard to artihcial heating.

These are the physical factors forming the
basis for the scientific study of ventilation. The
modern problem of ventilation is that of controlling
these conditions, especially in crowded public
places, in the interest of comfort and health.

THE VENTILATION OF THE SCHOOLROOM.—
D. D. Kimball, M. E. Journal of the Outdoor
Life, Jan. 1923.

The practical aspects of this problem were
studied with 5500 pupils during 507,000 pupil days
with three types of ventilation: (1) Open windows
without fans at low temperature; (2) Open win-
dows without fans at moderate temperature; (3)
Plenum fan ventilation with closed windows at

moderate temperatures.

It was found that the use of open windows with-
out a suitable means of exhaust was impractical.
The use of open windows with deflecting boards,
radiators extending the width of the windows and
gravity exhausts gave the most satisfactory re-

sults. Ventilation by means of plenum fans and
gravity exhaust gave better aeration but required
higher temperatures for comfort owing to the
greater volume and rapidity of moving air. They
found the window ventilated rooms more comfort-
able at 67 than the fan rooms at 69 and charac-
terized by materially less respiratory disease.

The chief difficulty in the use of window ven-
tilation has been to maintain the interest of the
teachers in its proper use. Skillful and proper
attention to the operation of the system is abso-
lutely necessary to the success of any type of
ventilation.

THE PRACTICAL SIGNIFICANCE OF THE
WORK OF THE N. Y. STATE CO.M.MISSION
ON VENTILATION.—C. E. A. Winslow. Dr.
P. H. Journal of the Outdoor Life, Jan. 1923.

The clear demonstration that the effects of bad
ventilation are mainly due to overheating, excess
of humidity and lack of air movement are of
greatest importance. If the dangerous effects of
overheating can be impressed upon the public, the
efforts of the Commission will be justified. This
is especially important in regard to schoolroom
ventilation where a system of modified window
ventilation was found to reduce respiratory illness

materially.

If the facts demonstrated by the Commission
can be incorporated into the various state laws
it will result not only in a reduction of educational
appropriations but also in respiratory disease.

AIR FROM THE STANDPOINT OF PHYSIOL-
OGY.—Frederick S. Lee, Journal of The Out-
door Life, Jan. 1923.

While the popular conception the air once
breathed is loaded with impurities which adverse-
ly affects the body is true to a certain extent,

recent physiological research has proven that

“good” or “bad” air is not wholly a question of

chemical composition but more particularly de-

pendent upon physical features such as tempera-
ture, humidity and motion.

It has now become known that the ability of
the body to adjust itself to extremes and changes
in air temperature has been somewhat over esti-

mated. In conducting experiments upon normal
young men it was observed that a change of 12

degrees air temperature induced a change of about
one degree body temperature. The pulse is slower
and the blood pressure lower in cool dry air than
in warm moist air. A similar conclusion was
reached in relation to the performance of physical

work, the average totals days work accomplished

by the men was 28 per cent less in the warmer
than in the cooler air. With none of these physi-

cal phenomena, body temperature, blood circula-

tion and ability to perform work, does the chem-
ical composition of the air seem to have any in-

fluence. It was found, however, in a series of

experiments testing the appetite for food, that ap-

preciably more food was eaten on fresh than on

stale air days.

It is concluded that a moderately cool, dry at-

mosphere supplies a healthful environment and

one most conductive to physical efficiency.

THE INFLUENCE OF ATMOSPHERIC CONDI-
TIONS UPON RESPIRATORY DISEASE.—
James Alexander Miller, A.M., M.D. Journal of

The Outdoor Life, Jan. 1923.

In studyrng the relationship, long recognized in

medicine, between respiratory diseases and at-

mospheric conditions, it must be borne in mind
that infection is the primary agent and that amos-
pheric influences are secondary. The effects of

atmospheric conditions in acute respiratory dis-

eases are seen mainly in their influence upon the

beginning of the disease. In chronic diseases they

are mainly of interest in their influence upon the

treatment.

The tend of these experiments is to show that

the effect in both cases is more physical or me-
chanical than chemical. It is the reaction of the

body to its environment which is of fundamental
importance.

In conducting experiments upon normal young
men it was shown that exposure of the body to

heat caused increased redness, swelling and secre-

tion of the nasal membranes and that cold dimin-

ished these conditions, producing an anaemic, con-

tracted mucus membrane favorable to the inci-

dence of infection. These experiments were veri-

fied by another set made upon rabbits. The effect

of the cold was seen only when the head of the

animal was exposed and not when the body alone

without the head was in the cold. This would in-

dicate that local chillings are not important in the

production of these diseases. It was shown again
in the experiments with drafts that the mucus
membranes were not effected unless the cold air
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was blown directly upon the face. None of these
men developed even a common cold, thus empha-
sizing the necessity of bacterial invasion.

In studying the incidence of acute respiratory

diseases in school children subjected to known
atmospheric conditions, it was shown that there

were 70 per cent more cases of respiratory sick-

ness among children present and 18 per cent more
absences from these causes in the fan than in the
modified window ventilated rooms.

One of the outstanding achievements of the
Commission is the scientific support given to

many ideas used in general practice and it is hoped
that physicians and sanitarians will gain much
through a careful study of the complete report.

VENTILATION, WEATHER AND THE COMMON
COLD.—A study of the prevalence of respiratory
affections among school children and their as-
sociation with school ventilation and the seas-
onal changes in weather. George T. Palmer,
Detroit. Reprint from the JoumaLof Laboratory
and Clinical .Medicine.

This study was conducted jointly by the Bureau
of Child Hygiene of the New York City Depart-
ment of Health and the New York State Commis-
sion on Ventilation. The author was chief of the
investigating staff. The study was made during
eight weeks in the Spring of 1916 and twelve
weeks in the Winter of ’16 and ’17. Observations
were made on the health of 5500 school children
exposed to three types of ventilation in 12 build-

ings. The types of ventilation used were: (A)
Cold, open window and gravity exhaust, (B) cool,

open window and gravity exhaust, (C) cool, win-
dow closed, plenum fan ventilation and gravity
exhaust. These experiments were most carefully
controlled in regard to the type of pupil, location

of school, etc.

It was found that the mean temperature for

both studies for the various types of ventilation

were: Type A, 59.0 degrees; type B, 66.4 degrees;
type C, 68.4 degrees.

The relative humidity ranged from 38 per cent
to 46 per cent and did not vary greatly in the
three classes.

The nurses’ notes on freshness and odor
showed the A, or the coldest rooms as the fresh-

est. The B room were the most odorous in both
studies. The B rooms were fresher than the C
rooms, but more odorous.

The carbon dioxide contents did not vary
greatly.

In the first study the temperature was judged
satisfactory about 77 per cent of the time in all

types. There were more sessions judged too warm
in A and B, although C temperatures were higher.

This was not true in the second study where the

A rooms were judged too cool 26 per cent of the

time and satisfactory 70 per cent, type B was
satisfactory 80 per cent and C 85 per cent of

the session.

It was found that for every 100 cases of res-

piratory illness in the B rooms^ there were 152

cases in the A rooms and 231 in the C rooms.

All these results are thoroughly analyzed and
carefully tabulated in the report. The sickness

rates are analyzed in the individual rooms and

schools and separated into those causing absences

and those among children present.

In the study of the relation of outdoor weather
to colds, it was shown that colds decrease as the
weather becomes warmer in the Spring and in-

crease with the colder weather in the Fall.

Changeable weather does not have any marked
influence upon colds.

The author concludes that there appears to be
something inherent in plenum fan ventilation

which produces respiratory infections, it may be
the higher temperature and uniformity of tempera-
ture and air flow. The absence of the stimulat-
ing effects of a varying atmosphere evidently af-

fects the health as well as the comfort. The
temperature may be reduced as low as 59 in the
window ventilated rooms without increasing colds.

While window ventilation is not always satisfac-

tory or practicable, the results of this study show
it to promote comfort, health and efficiency in all

instances where it is possible to use it.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

THE DIFFERENTIAL LEUCOCYTE COUNT IN
CHRONIC PERIAPICAL DENTAL INFEC-
TION.—Russell L. Haden, M.D., Kansas City,

Mo. (Journal of Laboratory and Clinical Medi-
cine, August, 1923.)

Summary

:

The results of the study of the white cell count

and differential count in 200 patients is presented;

100,000 white cells have been counted.

Patients with periapical abscesses show a slight-

ly higher total white count than those having no

abscesses. The difference is somewhat more
marked in those patients suffering from systemic

disease of focal origin.

The increase is, for the most part, in the poly-

morphnuclears, although all types show some
increase.

Patients suffering from chronic periapical den-

tal infection do not show typically a lymphocy-

tosis.

We have found no evidence of an unusual type

of white cell or tinctorial reaction in chronic den-

tal infection.

The differential count is of little practical value

in determining whether a patient is absorbing

toxines or bacteria from possible foci about pulp-

less teeth.

Patients for this experimental work were divided

into five groups:

1. Patients showing in radiograph definite evi-

dence of one or more infected teeth.

2. Patients showing in radiograph no evidence

of infected teeth.

3. Patients with no evidence of systemic disease

of focal origin. (Seventeen showed definite areas

of rarefaction in dental radiograph, 28 had no

pulpless teeth and 18 had pulpless teeth showing

no evidence of infection.

4. Patients with infected teeth and systemic

disease of focal origin.

5. Patients with systemic disease of focal origin

which was reproduced in rabbits by bacteria iso-

lated from periapical foci.
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THE ROENTGEN RAY VERSUS VACCINES IN
THE TREATMENT OF ACNE.—Howard Fox,
M.D., New York. (Journal of A. M. A., Oct.

27, 192.3.)

Summary

:

The roentgen ray has now been used for many
years in the treatment of acne. While its thera-

peutic value in this disease was early recognized,

its dangers were also apparent. Good results

were possible to obtain even with the old un-
measured technic, when used by men of special

skill. Since the introduction of accurate methods
of measurement, the technic has been greatly

simplified: In the hands of a careful operator,

using modern apparatus and measured dosage, the
roentgen ray is now as safe as it is efficient. The
results in the treatment of acne are more perman-
ent than with any other therapeutic agent.

The introduction of vaccine therapy in acne oc-

casioned considerable enthusiasm for a period of

years. After an extensive trial of this method,
the majority of dermatologists have either wholly
or partly given up its use. Good results have un-
doubtedly been obtained by a few investigators

after patient efforts with special technic. In the
hands of the majority, the results in the general
have been unsatisfactory. The weight of opinion
is that mixed vaccines (of both acne bacillus and
staphylococcus) are of more value than those of

acne bacillus alone. Stock and autogenous vac-
cines are considered by the majority to be of

equal efficiency. Whatever value these vaccines
may possess is restricted to their use in selected

cases, chiefly of the pustular type, or as an ad-
juvant to other methods of treatment. The action

of vaccines is slow, and improvement is often
temporary. In the treatment of acne vulgaris, the
roentgen ray is far superior to vaccines.

SU.M.MARY OF THE PRESENT STATUS OF THE
TREATMENT OF TRICHINIASIS.—M. E. Alex-
ander, .M.D., Waterbury, Conn. (.4mer. .11. of

.Med. Science, .April 1923.)

PROPHYLACTIC: This is still, and ever must
be, the most important treatment of this disease.

It may be considered under the following head-
ings:

1. Inspection of meat.
2. Prevention of infection in hogs.
3. Proper cooking of pork.

The systematic microscopic examination of pork
for trichinae has been tried extensively in this

country and in Germany, but it was given up as

impractical and uncertain. It was pointed out

that the expense was enormous and that it did

not seem to afford protection. During the years

of 1881-1898 when Germany had a very rigid

microscopic examination of pork there occurred

2042 cases of trichiniasis with 112 deaths from
meat that had been examined and released for

trade as free from trichinae. It illustrates how
encrusted trichinae may escape detection.

The investigations of the various processes of

curing meat have not been completed. Inasmuch
as smoking and salting would kill the trichinae in

the superficial layers only, it could not be depend-

ed upon to pentrate the deep layers of the ham.

Ransom of the Bureau of Animal Industry and

of the Department of Agriculture, has demon-

strated that if a barrel of meat at 32 degrees F.

be put in a refrigerator at 5 degrees F. it takes

about seven days before the center of the barrel
is of the same temperature as that of the refrig-
erator. A temperature of 5 degrees F. or below
will destroy the trichinae if exposed to it for
about two weeks.

The federal meat inspection authorities, in view
of this fact, have ordered that all pork that is to

be used in the preparation of food products and
consumed raw must be kept exposed to a tempera-
ture of 5 degrees F. for at least 20 days or else
it must be heated to about 69 degrees C. or 140
degrees F. Ransom also points out the length of
time it takes for heat to penetrate large portions
of meat. In cooking a 15 pound ham in water
at 180 degrees F. it required two and a half hours
to raise the temperature of the center of the ham
from 78 to 137 degrees F. and it required three
and one-half hours to raise the temperature of

the center of the ham from 46 to 136 degrees F.

The extermination of rats and mice near
slaughter houses and hog pens must be insisted

upon. Examination of rats from slaughter houses
show that at least 50 per cent of them have tri-

chinae. Whether the rat or the hog is the normal
host of the trichinae has not been established.
However this may be there is no doubt that rats

help to carry the infection. For this same reason
hogs should not be fed on slaughter house waste
or dead hogs. Rats and mice should be so dis-

posed of that hogs will not come in contact with
them. The proper cooking of pork is the most
certain and safest of precautionary measures. An
ordinary sausage requires ten minutes cooking in

water to raise the center of sausage from 78 to

137 degrees F. It is evident that pork is often
insufficiently cooked. Especially when large

hams are used. All persons must be educated to

the danger of eating pork insufficiently cooked.

MEDICINAL TREATMENT:
This is still unsatisfactory and is entirely symp-

tomatic. The serum of animals convalescent from
trichiniasis has been used with indifferent re-

sults. If the patient is seen soon after eating the

infected meat it may be possible to abort the dis-

ease by gastric lavage, by administering a cathar-

tic and by giving large doses of thymol. Thymol
has also been used by intramuscular or subcutan-
eous injection. Glycerine, on account of its hy-

groscopic qualities, is recommended, a tablespoon-

ful every hour with laxatives.

Arsphenamin and other arsenicals have also

been employed but without effect.

No immunity is conferred by one attack of

trichiniasis and no immune substances can be
demonstrated in the serum of experimentally in-

fected animals.

STUDIES OF GRAVES SYNDROMES AND THE
INVOLUNTARY NERVOUS SYSTEM.—U>o
Kessell, .M.D. and Harold Thomas Hynman,
.M.D., New A'ork. .American Journal of Medical

Sciences, .April 1923.

CONCLUSIONS:
1. A study of the clinical manifestations of

autonomic imbalance is presented.

2. Such instability of the involuntary nervous

system probably constitutes a diathesis.

3. Focal infection, psychic trauma and the sex

epochs accentuate the syndrone.
4. The symptoms are strikingly similar to those

in Craves syndrome: Autonomic imbalance may
coexist with myxedema.
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5. Local manifestations in a single organ, such
as the stomach or heart, may attract attention to

the organ itself, instead of to the general disturb-
ance of the involuntary nervous system.

6. Hyperplasia of the thyroid gland is a very-

frequent accompaniment of the syndrome. It is

more likely secondary than causative.

7. There is never present in autonomic imbal-
ance a distinct and continuous elevation of the
basal metabolism. This serves as a crucial dif-

ferential point from Graves syndrome.

8. The recognition of clinical autonomic imbal-
ance is simple. More important, however, is (1)
the exclusion of Graves' syndrome and (2) the
determination of the exciting cause of imbalance.

9. There are no scientific data that substantiate

the participation of the ductless glands in the
production of this syndrome.

10. While the patients with autonomic imbal-
ance usually are sensitive to either atropin or

adrenalin, it is possible to have the syndrome
without drug sensitiveness; also it is possible
without active autonomic imbalance to have drug
sensitiveness. The explanation of these facts on
a pharmacological basis is recorded.

11. Clear cut sub-grouping of these patients in-

to vagotonic and sympathicotonic should be made
clinically until some definite information with re-

gard to the tonus of the involuntary nervous sys-

tem is forthcoming.

12. Autonomic imbalance can rarely be per-

manently arrested. Usually the symptoms may
be alleviated, but the diathesis persists.

13. Hormone therapy is without foundation and,

practically, it is useless.

ORTHOPAEDIC SURGERY
Edited by Earl D. iMcBride, iM. D.

1006 First Xat’l. Bank Bldg. Oklahoma City

1. Orthopedic Principles.

From Arthur Keith’s, “Menders of the Maimed.”

John Hunter was born in 1728 and his career
was spent before the development of the micro-
scope, the knowledge of oxygen, of combustion, of

respiration, or oxidation of the tissues. He al-

ways thought in terms of living structure, tissues,

and organs, rather than that of living cells and
studied the evolution of function rather than form.
Function rather than structure is of chief interest

to the Orthopedist and John Hunter's works are
very valuable even though written before the
revolution of scientific medicine in the 19th
century.

One of his most important contributions was
that of his clear recognition of the fact that res-

toration is effected by powers inherent in the liv-

ing tissues of the patient; The surgeon can only
help recovery by tending these powers. He be-
lieved that Nature is the master surgeon. He
cured stiff joints by movement, and he preferred
voluntary to passive movement.

Hunter was greatly interested in the function
of muscles. He noticed that the muscle works
within definite limits; it can contract under the
domination of the will until the shortest limit

allowed by the extension or flexion of the joint is

reached; it can elongate to the farthest limit per-
mitted by the flexion or the extension of the joint.

But if a tendon be cut, or a bone broken, the
muscles could and did contract beyond the short-
est limit of voluntary contraction, but he knew
and demonstrated that by repeated effort, the will

could come to dominate a muscle in all positions
of extreme contraction. Therefore voluntary mo-
tion is worth much more than the passive motion
and massage.

In regard to joints, he held that nothing can
promote contraction of a joint so much as motion
before the disease is removed. He believed in

the alternating heat and cold treatment for joints.

He saw that when a joint became the seat of in-

jury or disease, the muscles which acted on the
joint became rapidly reduced in size and strength.

He thought this wasting due to a “sympathy”
which linked them with the joint on which they
act. Now we call it reflex.

2. Congress of Surgeons.

The American College of Surgeons held their

13th annual session on Friday, October 26th and
proved to be very valuable meeting from the

clinical standpoint. A great deal of Orthopedic
work, including fracture and other bone work was
presented at all of the large hospitals. Any sur-

geon, whether Orthopedic surgeon or not, must
have gained much information along Orthopedic
lines, if he took the trouble to attend any of the

clinics where this work was being done.

At St. Lukes Hospital, Dr. John L. Porter gave
a very practicable clinic on plaster work demon-
strating numerous practicable points in the appli-

cation of plaster casts. Some of the more insig-

nificant, although helpful features were that of

putting on an ordinary bathing cap over the head
when applying plaster jackets, that of placing a

small rope along the front of the jacket when it

is to be removed immediately after application,

the object being to cut along the line of the rope

thus protecting the skin, and that of making in-

delible marks on the skin, outlining a brace for

the spine so that when the plaster model is made
the indelible marks show exactly where the parts

of the brace are to fit. At the same hospital the

following day. Dr. E. W. Ryerson, Dr. H. B.

Thomas and Dr. Lewin showed some rare interest-

ing cases. Dr. Ryerson is doing the Spinal Anky-
losis operation in scoliosis due to paralysis and is

satisfied with the results. He uses the Hibbs
method of mascerating the spinous processes and
cureating the lateral articulation over the whole
length or of the dorsal curvature, thus immobiliz-

ing the part of the spine which includes the de-

formity. He showed one case of ununited frac-

ture of the tibia of nine years’ duration in which
he had recently done a bone graft and there was
apparently solid union. He also showed three

children in one family which had congenital dis-

location of the hip and pointed out the fact that

there nearly always remains a slight limp, even
though the best results are obtained and that one
should not be disappointed because of the limp.

At the Mercy Hospital, in the Clinic formerly
occupied by the late J. D. Murphy, Dr. Kruescher
showed a great variety of bone and joint cases.

One of the most interesting cases was that of

myositis ossifications in a girl about fifteen years

old. Practically every muscle contained calcium
deposit. Many of them, including the pectorals,

and muscles about the shoulder girdle being al-

most entirely ossified. In fact, the ossification

was so general that it could almost be said that
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the girl was turning to stone. Dr. Kruescher also

demonstrated some ingenious technique in regard

to various operation about the knee joint.

At the Cook County Hospital, Dr. Kellogg Speed
demonstrated various procedures in open reduc-

tion of fractures. Dr. Hugh McKenna at the Wes-
ley Memorial Hospital demonstrated a fracture

table which appeared very practical and had some
very important features which seemed to be lack-

ing in other tables. Dr. McKenna is using the

metal plates in open fracture work but follows

strictly the Lane technique. His instruments are

not touched by any one after they leave the ster-

ilizer until they reach his hand.

Dean Louis, D. B. Phemister, and Vernon David,

at Rush Medical College, demonstrated some in-

structive cases in regard to end results of peri-

phial nerve injury. A number of cases were oper-

ated with the new anaesthetic, ethylene gas,

which was discovered by Dr. Luckhardt at St.

Lukes Hospital, and is thought to be a much
better anaesthetic than gas because it produces
complete relaxation with less toxemia.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

AN EFFICIENT TREATMENT FOR RESISTANT
CASES OF PYELITIS.—J. Spencer Davis, Ar-
chives of Pediatrics, Oct. 1923.

For the past ten years the author has used in-

jections of whole blood unaltered by anticoagu-
lants in the treatment of these cases which did

not yield to medication. The blood was usually

obtained from one of the parents and immediately
injected into the abdominal wall. The work be-

gun was begun before blood grouping was gen-
erally done and intravenous transfusion was not

resorted to for some time. The smallest quan-
tity of blood which would prove effective was
found to be 20 c.c. In the severer type of recur-

rent infection this was found to be inadequate
and larger quantities up to 100 c.c. had to be
given. The greatest number of injections used
has been five, but in many cases a single injec-

tion was all that was necessary. After the injec-

tion no medication was given.

In some cases it was noted that the patient

would have a chill a few hours after the injection

followed by profuse perspiration and a fall in

temperature, frequently to normal. But even
when the temperature did not reach normal the

child would be greatly improved clinically, sleep

better, and take its food better. Sometimes the

chill was absent and the temperature fell by lysis.

If the temperature did not reach normal in thirty-

six hours, a second injection was given. If the

blood is unaltered by anticoagulants there is very
little pain to the injection and it is rapidly ab-

sorbed. When injected deeply only slight discol-

orization is noted from the hemolysing red cells.

Compatible citrated blood was used intravenously

but the only difference in effect noted was a

slightly more prompt response, and an occasional

chill from the transfusion.

In a few hours after injection there was a rise

in the leucocyte count, if not already high. In

some cases it rose from 10,000 to 30,000, reaching

its height in from six to twelve hours, followed by
a gradual decline. The rise did not appear to de-

pend on the quantity injected, 20 c.c. producing a

leucocytosis equal to 100 c.c. in others.

In cases showing improvement, the number of

bacteria in the urine decrease without necessarily

any decrease in the number of pus cells. The lat-

ter were found in decreasing numbers after the

child was clinically well.

Out of a group of fifty cases, thirty-five were
selected and followed from three to five years.

These were all severe cases, many of which had
had several attacks. In only one was there a re-

currence. This occurred about two years after

treatment and developed a perinephritic abscess.

THE SYMPTOMS AND TREATxMENT OF THY-
MUS HYPERTROPHY IN INFANCY.—Row-
land G. Freeman, Archives of Pediatrics, Oct.,

1923.

Enlargement of the thymus gland is accom-
panied by characteristic and often dangerous
symptoms. This enlargement and the symptoms
which accompany it are usually readily controlled
by the x-ray according to the writer.

The literature on the subject is reviewed, show-
ing that sudden death was associated with thymic
hypertrophy, by Morgagni, as long as 250 years
ago. The writer considers that the symptoms
characteristic of thymus enlargement are convul-
sions, asthma, cyanosis, stridor, and breath hold-
ing followed by weakness or unconsciousness.
Any of these symptoms should raise a suspicion
of this condition.

Neither the symptoms nor the result of the
treatment can be explained. The gland consists
of two types of cells, the lymphatic—which pre-
dominate—and the epithelial cells which arrange
themselves in concentric fashion to form Hassall’s
bodies. The normal gland should weigh from
three to seven grams. A gland weighing fifteen

grams or over is considered abnormal. Ft does
not seem to grow in normal persons and atrophies
in adult life. There is no definite evidence of in-

ternal secretion.

Schloss and Liss took x-ray pictures of 119 in-

fants just after birth. Fifty showed a large thymic
shadow, thirty-four a small thymic shadow and
thirty-five no thymic shadow.

Enlargement of the thymus gland may, in some
cases, be determined by percussion over the upper
part of the sternum or in the second costal inter-

space on either side of the sternum. This can
sometimes be elicited by light percussion. In

other cases enlargement has been determined by
palpation in the supra-sternal notch. The most
reliable test is obtained by the use of the x-ray.

The fluoroscope shows the shadow of the thymus
gland in the first and second interspaces. This
increases on expiration and diminishes on in-

spiration.

In comparing x-ray pictures taken at different
intervals it makes a difference whether they were
taken at the end of inspiration or at the end of
expiration.

Treatment was formerly surgical but this has
been superseded by x-ray treatment which is safe
and reliable.

The writer reports a series of thirteen cases
ranging in age from two months to four years.

The symptoms were varied and consisted of such
things as holding the breath with unconsciousness,
cyanosis, stridor, crowing sounds, convulsions and
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asthma. X-ray pictures showed enlargement of

the thymus in every case. In one case there was
a palpable tumor. The symptoms were relieved

in practically all of the cases after one or two
treatments with x-ray. Radium was used on one
case with good results. When subsequent pic-

tures were made they showed a diminution or

absence of the thymus shadow. The writer rec-

ommends that the treatment should be continued

until no thymus shadow is seen, even tho the

symptoms have been relieved.

THE ETIOLOGY AND TREATMENT OF HER-
PETIC (APHTHO-ULCERATIVE) STOMAT-
ITIS AND HERPES LABIALIS.—H. J. Gerst-

enberger, American Jour. Diseases of Child-

ren, Oct. 1923.

Herpetic stomatitis and aphthous stomatitis are

considered by some authors as separate diseases

and by others as the earlier and later stages, res-

pectively, of the same disease. Uncertainty exists

among the various writers on the subject as to

cause of the disorder and the effectiveness of the

various therapeutic measures advised. Practically

all authors agree that improvement fakes place,

more or less spontaneously, within from one to

two weeks. It is pointed out by some writers that

in poorly nourished individuals serious bowel dis-

turbances will occur during the course of the

stomatitis if the utmost care is not observed in

improving the condition of the mouth.

Toxin absorption, direct bacterial action and

poor personal and general hygiene, either alone

or combined, have been given as etiological fac-

tors.

Various bacterial groups have, by different

men, been associated with the development of the

diseases. These are rejected by others.

Recent clinical observations have led the author

to believe that the underlying etiological factor

is a disturbance of metabolism or nutrition and
that bacteria or similar agents play only a sec-

ondary part.

Two children apparently healthy, living under
excellent hygienic surroundings developed her-

petic stomatitis. They had been on a nourishing

diet containing plenty of proteins, fats, carbo-

hydrates, minerals, iodine, fat soluble A and fat

solube D vitamines. A 3 per cent solution of

silver nitrate was used locally for forty-eight

hours without results. Since they had not been
eating oranges, except occasionally, it was con-

cluded that these lesions might belong to the

formes frustes of scurvey. Local treatment was
stopped and they were given the juice from two
oranges in the daily diet. Within twenty-four
hours there was no more discomfort and at the

end of forty-eight hours the lesions had disap-

peared. Practically the same results were ob-

tained in two other cases, one of which had Bed-
nar’s aphthae and had resisted local treatment.

In order to determine the effect of water soluble

B vitamin alone, yeast vitamine tablets were then

used, containing each 200 mg. of standardized
vitamin fraction. Nine patients received this

treatment. They ranged in age from one to ten

years. Along with, the herpetic stomatitis some
showed either marked gingivitis, ulcerative stomat-
itis, Vincent’s angina or herpes labiatis. The
dosage depended on the severity of the condition

and the age of the patient, ranging from two tab-

lets three times daily to four tablets every three

hours. They all showed improvement in from
eighteen to forty-eight hours. The majority of
them showed improvement at the end of twenty-
four hours. In from two to four days the stomat-
itis showed marked improvement or was entirely
cured in practically all cases. The gingivitis

responded more slowly but was either markedly
improved or cured in most cases. The yeast
vitamine therapy was also tried in a case of herpes
labiatis and one of herpes zoster inguinales

—

both in adults. The results were very good.

Where there was constipation, a cathartic seemed
to facilitate the therapeutic effect of the yeast
vitamine therapy.

The author concludes that the administration
of the water soluble B vitamine produces in her-
petic stomatitis, aphthous stomatitis, herpes
labiates, acute gingivitis, and ulcerative stomatitis,

a remarkably rapid improvement and recovery.

CURRENT COMMENT
By The Editor,

Dr. Claude A. Thompson, Muskogee

Wliich has nothing, or nearly so, to do with matters medical,
but which reflects current opinion, belief and comment upon the
order of the daj\ whatever or wherever it may be. Contributions
are invited from our members.

BACK TO THE WOODS

After two and a half years in Washington, with
a title of Brigadier-General, a title which many a

deserving colonel in the regular army never at-

tains, to say nothing of a little country homeo-
path, Dr. Sawyer must pack up his “old kit bag”
and march back to the woods. This comes at the
moment when his greatness was in full bloom;
he now has very little chance of becoming Pres-
ident of the United States.

During our President’s illness we were treated

to some rare dissertations on pathology; Dr.

Sawyer took into full account the ignorance of the

public when he explained everything in the terms
of a country doctor, including every phrase except
“overheating the blood.” His reports were far

from being very professional; moreover, his idea

of copper poisoning from crabs was unique; was
he not confused with mercury? His bulletin that

the President had broncho-pneumonia with a tem-
perature of 100 deg. F. and that the “sailing was
clear” on the second day was remarkable. An
easy sea, as it were, but we now know that Mr.
Harding had arteriosclerosis, cardiac hypertrophy
and chronic nephritis for a long time, and in

view of this fact, no matter what his illness might
be, one would naturally give a guarded prognosis.

No one can foresee death and it cannot be pre-

vented; without a doubt the President had every

care. However, we cannot forget Dr. Sawyer; his

little battle with the American Legion; his un-

military bearing.

It is about time that we discontinue making a

Brigadier-General out of the Presidents physician.

One of the first things the army did in the late

war was to teach medical officers how to eat soup
properly; to say the least, these lectures are tiring

and it requires more than soup-training to make
a Brigadier-General. R. W.

—Medical Review of Reviews, October, 1923.
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CLASSIFIED ADVERTISEMENTS

Advertising under this heading is charged at the following rates:
First insertion, 50c per line: subsequent insertions, 25c per line.

FOR SALE—One Campbell X-Ray; bedside unit,

Coolidge tube, 110 volts A. C. ; used two years.

In first class condition. Address all inquiries to

Dr. F. T. Gastineau, Vinita, Okla.

STOLEN—Boston bag containing doctors instru-

ments worth about $100, including Tycos B P ap-

paratus; may be offered to physicians for sale.

If located, notify Dr. M. D. Carnell, Okmulgee,

Oklahoma.

COOPER CLINIC
FORT S.MITH, ARK.

DR. ST. CLOUD COOPER Clinical Medicine DR. H. B. THOMPSON
DR. M. E. FOSTER

and Surgery
DR. D. W. GOLDSTEIN

DR. S. J. WOLFERMANN DR. M. R. WAI.TZ
DR. W. R. KLINGENSMITII Radium Stock .Sufficient for all Treatment DR. A. A. BLAIR
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A superior seclusion maternity home and hospital for

unfortunate young women. Patients accepted any
time during gestation Adoption of babies when
arranged for. Prices reasonable.
Write for 90-pnge illustrated booklet

Main Street * OWJ Missouri

Grandview Sanitarium
MENTAL AND NERVOUS DISEASES

26th St. and Ridge Ave., Kansas City, Kansas

Separate department for Rheumatism, 'Lumbago, Sciatica, Neuritis, and conditions where
elimination is indicated. These Baths have been thoroughly tried and have produced
surprising results.

Phone: Bell, Fairfax 0019—Home, Drexel 0019
Office: 910 Rialto Bldg., Kansas City, Alo.

S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D., Asst. Supt.

THE HENDRICKS-LAWS SANATORIUxM, EL PASO, TEXAS
At.TtTUDE 4000 FT.: PERCEXT.4GE OF HUMIDITY. .40: AVERAGE RAINFALL, 9.12 INCHES: 335 SUNNY DAYS

CH.AS. M. HENDRICKS .AND JAS. AV. L.AWS. MEDICAL DIRECTORS
A modern and thorouj^hly equipped private institution for the treatment of all forms of tuberculosis, located at an idea'
point, where atmospheric conditions approach perfection in the treatment of such disorders. For full information address
G. R. Daniels, Business Manager.
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BAILEY - KELLER
LABORATORY

WASSERMAXXS BLOOD CHEMISTRY

Morning and Evening Runs

Reports Wired

Insulin Treatment

Controlled Thru The Mail

Tissue Examination

Eight Hour Service

American Nat. Bank Bldg.
348-9-50

M. 3348 OKLAHOMA CITY

COOPER CLINIC

Pathological Laboratories

Ft. Smith, Ark.

BLOOD AND SPINAL FLUID WAS-
SERMANNS.

TISSUE EXAMINATIONS.

.\UTOGENOUS VACCINES.

BLOOD CHEMISTRY (determination of

urea, uric acid, non-protein nitrogen, cre-

atinine and blood sugar).

BASAL METABOLISM.

INSULIN TREATMENT OF DIA-
BETES.

Routine examinations of urine, sputum,

blood and feces.

Purebred

HolsteinMilk
That the Holstein predominates among Insti-

tution herds throughout the country is a sig-

nificant fact. They are selected for the special

food value of the milk as well as for quantity.

IN MINNESOTA:
Under date of Feb. 19, 1923, the Rochester
(Minn.j State Hospital writes:
“Our reason for selecting the Holstein breed for this

institution was for the greater quantity of good, w'hole-
sume milk produced than could be obtained from any
other breed. We consider Holstein milk well ad.aptid
to an institution of this kind. We are now milking
114 cows, and the average test this month is 3.65 per
cent, fat.”

HoUtcin milk is especially valuable for infant feeding.

EXTENSION SEItVICE

The* IloUlfin-l' ricsian .Assorialion of Atiwrica
2.10 Ea«l OMoSirrrI C.II I CA t.O. I I.I.I NO I.S

Book
Boosts ^
ifie value

of ^our
dollai*^
This new Phy-

sicians’ Supply Book
displays the entire Stand-

ard High-Grade Betzco line. Instruments,
dressings, rubber and leather goods, glassware.
Pharmaceuticals, and Steel Furniture, arc
shown, together with many new items of ^
genuine interest to tlic practitioner seek- ^
ing to increase his income.

Our uncondition,-'.! guarantee pro-
tccts you again; t loss f>r dissatis- /
faction. I.arge production and
economical selling metliods

save yon money. Get in

line for a copy—clip the

coupon now.
FRANK S. BETZ CO.,

Hanmond. Ind.

New York-Chicago

IN WRITING ADVERTISERS. PI.KASi; .MENTION TIMS JOfR.NAI,
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Some of the instruments illustrnted on this pnpre are new and the others have proved
so valuahie in the hands of the profession, that they ean be honestly

reeonniended to everyone doinpr Kye, Ear,
Mose and Throat Work

X-52—Cataract knife, in sealed cardboard box. Laid on racks which securely hold it

in proper po.sition.
.A.11 of our eye knives when shipped are packed in sealed boxes as illustrated. Each

knife is placed into the box aiid sealed with the blades in full view, after being honed by
an expert, theiby assuring the operator that the blades have not been tampered with
since final honing.

Mueller eye knives have been First Choice of Specialists from New York to San Fran-
cisco for twenty-five years.

X-623—Turbinate knife, Sluder’s. Made in three models, straight universal ground on
both sides, like Fig. 1, and right and left on one side only. These knives are o inches in
length.

X-G23A—Sphenoid knife, Sluder’s, Fig. 2, 6 inches in length. This blade is universal
and somewhat thinner and smaller than the blades of the turbinate knives.

X-624—Sluder’s universal handle for the use of turbinate and sphenoid knives X-623.

Knives may be set at any desired angle and securely held.

-\-5341!—Submucous elevator and dissector. Walker’s. This instrument ’s made of

tubular steel arranged to connect to the ordinary suction apparatus. The handle may be

set at any suitable distance from the top and the instrument can be rotated in the fingers

bv virture of the swivel or union joint.

X—Tonsil suction dissector. C. B. Walker's. Similar to X-534B, but more strongl>

constructed. This is used like other tonsil dissectors, but the dryness of the field permits

of much more accurate following of the capsule, especially when the reclining position is

used.
ORDER FROM

RIGGS OPTICAL COMPANY
Exclusively Wholesale

—Dealers in Everything Optical that possesses Merit.

—Agents for V. Mueller & Company, makers of surgical instruments.

—Agents for the Celebrated “White Line” Equipment for Office and Hospital.

OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY

Omaha, Lincoln, Fort Dodge, Sioux Falls, Helena, San Francisco, Cedar Rapids,

Salt Lake City, Boise, Quincy, Hastings, Waterloo, Portland, Pueblo,

Seattle, Mankato, Sioux City, Madison, Wis., Spokane. Tacoma,
Fargo, Denver, Pocatello, Los Angeles, Ogden

Council Bluffs, Iowa City

IX tVRITIXG ADVERTISERS. PLEASE .MENTION THIS JOUR.NAI.
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PROFESSIONAL DIRECTORY
Phones: Office W. 0342 Res. 4—1821

RAY M. BALYEAT, M. A., M. D.

Diseases of the Heart and Lungs

1011 First National Bank Building
Oklahoma City

DR. ALBERT C. HIRSCHFIELD

Gynecology and Obstetrics

209-11 American National Bank Building

Oklahoma City

DR. REX BOLEND
Practice Limited to Urology

Wishes to announce the removal of his of-

fice to 208-209 Colcord Building
Phone 7286 (Not in Directory)

Oklahoma City

Res. Phone, 4-7026 Office Phone, W 4030

JOSEPH B. HIX, M.D.
Dermatology, Syphilology, Radium

X-Ray and Electrotherapy
306 Shops Bldg., Oklahoma City

DR. S. R. CUNNINGHAM
Practice Limited to Orthopedic

Surgery

509-10-11-12-13 American Natl Bank Bldg.
Oklahoma City

Everett S. Lain, M.D. Marion M. Roland, M.D.

DRS. LAIN & ROLAND
Practice Limited to

Dermatology, Radium and X-Ray Therapy,
Including Deep Technic

Patterson Building Oklahoma City

DR. EDWARD F. DAVIS

Eye, Ear, Nose and Throat

343 American Nat. Bank Bldg.

Oklahoma City

DR. LeROY LONG

Practice Limited to Surgery

Suite 608 Colcord Bldg.

Oklahoma City

W. EUGENE DIXON,
M. D., F. A. C. S.

Eye, Ear, Nose and Throat
Phones: Residence W. 4089; Office, W. 305

706-7-8 First National Bank Bldg.
Oklahoma City

ROBT. S. LOVE, M. D,

Practice Limited to Urology and Syphilology
Radium where indicated in Urological

Conditions

217 Liberty Natl. Bk. Bldg.
Oklahoma City

DR. C. J. FISHMAN
Now Located at

132 W. 4th St. Oklahoma City

Practice Limited to Diagnosis and
Consultation

Phones: Office, W. 3150 Res. 4-2867

Office Hours by Appointment
EARL D. McBride, b. s., m. d.

Practice Limited to

Orthopedic Surgery and Radiology
1006-7 First Natl. Bank Bldg. Okla. City

DR. W. A. FOWLER
Practice Limited to Obstetrics

Including Obstetrical Surgery

534 Liberty Nat. Bank Bldg. Okla. City

DR. D. D. McHENRY
Practice Limited to Diseases of

Eye, Ear, Nose and Throat

Suite 301-302 Colcord Bldg. Oklahoma City
Telephones: Office, W. 7058; Res. W. 7305

DR. JOHN E. HEATLEY
Practice Limited to

Radiology

425 Liberty Bank Bldg. Oklahoma City

DR. L. J. MOORMAN
Practice Limited to

Internal Medicine

611 First Nat. Bank Bldg Oklahoma City

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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UNIVERSITY of

OKLAHOMA

School of Medicine

Application for admission must be accom=
panied by documentary evidence showing 15

units of High School work plus two years’ Col=

lege work including biology, chemistry, phys-
ics, and a reading knowledge of a foreign

language other than English, French or Ger-
man preferred.

Advanced standing will be accorded ex-

ceptional students from other “A” class Med-
ical Schools. No student will be accorded ad-

vanced standing with conditions of any kind.

The University of Oklahoma offers a com-
bined course leading to B. S. in Medicine upon
the completion of four years work, the first

two years in the department of Arts and Sci-

ence, covering the prescribed pre-medical

work, and the last two years covering the

Freshman and Sophomore years of the Med-
ical Course. The completion of the two addi-

tional years in Medicine leads to degree of

Doctor of Medicine.

The school has all the essential facilities

in the way of full time teachers, well equipped
laboratories and hospital service.

THE NEXT TERM BEGINS SEPTEMBER 14, 1923.

For Informalion Apply to

LeROY LONG, Dean,
Box 1028,
Oklahoma City, Okla.

Or University of Oklahoma,
Norman, Okla.

L. A. TURLEY, Asst. Dean,

IN WRITING AD^^:RTISERS. PLEASE MENTION THIS JOURNAL
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PROFESSIONAL DIRECTORY
Office, W. 1088 Residence, W. 2594-R

M. H. NEWMAN, B. Sc., M. D.

Obstetrics and Gynecology
Medical Director of

West Main Maternity Sanitarium
314 Colcord Building Oklahoma City

DR. ANTONIO D. YOUNG

Nervous and Mental

Diseases
V

First National Bank Bldg. Oklahoma City ^

JOHN A. RECK, M. [>.

Obstetrics and Gynecology

Consultation

609 Colcord Building
Phone Walnut 0194 Oklahoma City, Okla.

Telephone 0-4848 Res. C-4116

DR. C. E. BRADLEY
Practice Limited to Diseases of

Children

610 Commercial Building Tulsa, Okla.

DR. HORACE REED
Practice Limited to

Surgery and Consultation
Active Services at St. Anthony Hospital,

State University Hospital
611 First Natl. Bank Oklahoma City

DR. CHARLES H. BALL
Practice Limited to

Dermatology and Roentgenology
Roentgenologist, Morningside Hospital

Phones: Office, Osage 6804 Res. Cedar 1343
Suite 11, Daniel Block Tulsa, Oklahoma

DR. CURT von WEDEL, Jr.

Plastic Surgery

735 American Nat. Bank Bldg.

Oklahoma City

HUBERT W. CALLAHAN, M. D.

Practice Limited to Urology

and Syphilology

Suite 307-308 Palace Bldg.

Hours 2 to 5 p. m. Tulsa, Okla.

DR. W. J. WALLACE
Urology—Syphilology

Suite 3-4-5 Shops Building

Oklahoma City

W. ALBERT COOK, M.D., F.A.C.S.

RURIC N. SMITH, M.D.
EYE, EAR, NOSE, THROAT and

BRONCHOSCOPY
505-506-507 Palace Building, Tulsa, Okla.

Telephone, Osage 8

WALTER W. WELLS, M. D.

Practice Limited to

Obstetrics and Gynecology
CONSULTATION

432-33-34 Liberty National Bank Bldg.
Phone, Walnut 5805 Oklahoma City

DR. G. GARABEDIAN
Practice Limited to Diseases of

Children

Telephone: Osage 738, Osage 6795
615 South Cheyenne - Tulsa, Okla.

ARTHUR W. WHITE, A. M., M. D.

Diseases of the Stomach
and Intestines

Phones: Office, Wal. 677;
Residence, Wal. 906

301 Shops Bldg. Oklahoma City

C. P. LINN, M. D.

Rectal and Genito-Urinary Diseases

518-19-20 Palace Bldg. Tulsa

Phone Osage 6965
Res. Osage 8287

DR. ARTHUR A. WILL
301 Shops Bldg., Oklahoma City, Okla.
Formerly State National Bank Bldg.

Diseases of Rectum and Colon
Phone, Wal. 677 Office

Wal. 1425 Home

DRS. MORGAN & DUNLAP
Eye, Ear, Nose and Throat

Dr. J. H. Morgan Dr. R. W. Dunlap
The Eye, Ear, Nose and Throat

610 Palace Bldg., Tulsa, Oklahoma
Phone, Osage 963

IN \V'RITINO ADVERTISER.S. PLEASE MENTION THIS JOURNAL



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATFONxxiii

HOLMES HOME OF REDEEMING LOVE

A quiet and secluded home

FOR UNFORTUNATE GIRLS

Located on an 80-acre tract of land. Two
Modern Buildings. 74 beds. Deliverj' and
Operating Rooms equipped with all mod-
ern conveniences.

MISS ANNA WITTEMAN W. W. WELLS, M. D.
Superintendent Chief Obstetrician

Route 2, Box 244 Telephone, 9608-F5

OKLAHOMA CITY, OKLA.

YOUR ADVERTISERS DESERVE YOUR
PATRONAGE

This Journal makes every effort to exclude unworthy advertisements in order

to protect its readers. The Journal could be filled with advertisements of the Nostrum
class and it would prosper financially; but, since it is published primarily for the benefit

of its readers and not for profit, all advertisements, known to be dishonest, or eve.n

questionable, are excluded.

Since this policy of discrimination protects you, it should be a privilege to patronize

the advertisers in your own Journal. Don’t experiment! Buy trustworthy goods from
reliable houses.

You may depend on the advertisements printed in this Journal.

Castle Sterilizers

for

Offices and Small Hospitals

Catalogue on request

Caviness Surgical Co.

132 West 2nd.

Oklahoma City, Okla.
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PROFESSIONAL DIRECTORY
CHARLES D. F. O’HERN,

M.D., F.A.C.S.

Surgery, Gynecology and Obstetrics

Suite 211-12-13, New Daniels Bldg.
Tulsa, Oklahoma

Phones: Office 0-2310 Res. 0-5358

DR. M. K. THOMPSON
Practice Limited to

Eye, Ear, Nose and Throat

Phones 383 Residence 980
402 Surety Building Muskogee, Okla.

A. W. ROTH, M.D., F.A.C.S.

J. F. GORRELL, M.D.
610 Commercial Bldg., Tulsa, Oklahoma

Practice Limited to Diseases of

EYE, EAR, NOSE AND THROAT

DR. F. L. WATSON
Practice Limited to

Surgery and Gynecology

21 East Grand Avenue McAIester, Okla.

DR. RALPH V. SMITH

Practice Limited to Surgery

610 Commercial Bldg.

Tulsa

DR. J. M. BYRUM
General Surgery and Gynecology

Hospital and Laboratory Facilities

Shawnee, Oklahoma

Dr. Daniel White Dr. Peter Cope White

DRS. WHITE & WHITE
Practice Limited to Treatment of Diseases

and Surgery of

Eye, Ear, Nose and Throat
307-13 Roberts Building - Tulsa, Okla.

DR. PHILIP F. HEROD
Eye, Ear, Nose and Throat

First National Bank Bldg.

El Reno, Okla.

DR. CHAS. M. FULLENWIDER
Eye, Ear, Nose and Throat

Telephones; Office 3478—Residence 1900
404 Commercial National Bank Bldg.

Muskogee, Okla.

L. A. HAHN, M. D.

Surgeon

Oklahoma Methodist Hospital

Guthrie, Okla.

Phones: Office 595, Res. 5574

S. D. NEELY, B. S., M. D.
Dermatology,

X-Ray, Radium and Electro-Therapy
309 Commercial National Bank Bldg.

Muskogee, Oklahoma

Fowler Border, M. D.
Frank McGregor, M. D.

DRS. BORDER & McGREGOR
Surgery

All the Facilities of the Border Hospital
Mangum, Oklahoma

DR. P. P. NESBITT
Practice Limited to

Surgery and Consultations

Telephones: Office 386; Residence 1573
710-15 Surety Bldg. Muskogee, Okla.

McLain Rogers, M. D., F. A. C. S.

Victor M. Gore, M. D.

DRS. ROGERS & GORE
Surgery

Clinton Hospital Clinton, Okla.

ARTHUR L. STOCKS, M. D.

Practice Limited to

Diseases of the Skin, X-Ray
Therapy and Diagnosis. Radium.

202-206 Commercial National Bank Bldg.
Muskogee, Okla.

DR. IRA W. ROBERTSON

Practice Limited to Surgery

Hudson Building

Henryetta, Okla.
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The Victor Stabilized

Mobile X-Ray Unit
A practical, efficient, self-con-

tained diagnostic unit. Used
in both hospital and physicians’
laboratories. Can be moved
conveniently to any part of tiie

building.

Pfioto courtesy of \X'cst

Suburhai^ Hospital,
Oak Park. I!!.

‘^VICTOR^’—The Standardized X^Ray Apparatus
The exact scientific procedure followed in conducting

the research that enriches roentgenology with new Victor

designs finds its counterpart in the manufacturing
methods of the Victor organization. It is almost incon-

ceivable that after months, even years, of expensive,

arduous scientific investigation on the part of its research

physicists and engineers, the Victor organization would
incorfxjrate discoveries and improvements in X-ray
apparatus which is not of the finest construction.

Hence the principle that all Victor apparatus must be

uniformly perfect, from the simplest and least expensive

to the most elaborate hospital equipment, is never violated.

There is the “Victor Universal, Jr.” for general prac-

titioners and small hospitals, the "New Universal” for

more extensive service in roentgenography, fluoroscopy,

and therapy: the famous Model "Snook,” which is a

permanent monument in the annals of roentgenology:

the Victor Stabilized Fluoroscopic and Radiographic

Unit, with its wide range of utility: the Victor Stabilized

Mobile X-Ray Unit, which completely solves the prob-

lem of the semi-portable X-ray machine: the Coolidge

X-Ray Outfit, which can be carried to the bedside: and
the many invaluable Victor accessories, such as the

Victor Potter-Bucky Diaphragm, the “Truvision” Ste-

reoscope, and the well-known Victor-Kearsley Stabilizer.

Each of these presents a separate problem in design and
construction and in research and creative effort.

And yet in every piece of Victor X-ray apparatus,

regardless of style, cost or size, regardless of technical

limitations, will be found the most tangible evidence of

the great care that has been taken in manufacture.

The selection of that particular equipment which best

meets your individual requirements, is not a hard prob-

lem if you'll put it up to Victor Service. You will thus

realize an appreciable help.

VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, 111.

Territorial Sales and Service Stations:

Oklahoma City: 207 Shops Building

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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Oklahoma City Clinic

Offers Co-Operative

Diagnosis, Medicine and Surgery

Dr. A. L. Blesh Dr. W. W. Rucks
Dr. J. Z. Mraz Dr. D. D. Paulus

Dr. J. C. Macdonald Dr. W. H. Bailey

Clinic Offices, Phone Wal. 7700

Patterson Bldg.

OKLAHOMA CITY, OKLA.

Diagnosis-X-Ray —Radium-
Urology—Syphilology-

Surgery
Complete Clinical Laboratory

604 South Cincinnati, Tulsa, Oklahoma
Phones, Osage 1935, Osage 1936

M. P. Springer, M. D.

Leon H. Stuart, M. D.
D. O. Smith, M. D.

Malcolm McKellar, M. D.
D. L. Garrett, M. D.

DOCTORS’ COLLECTIONS
Dr. J. A. EWF.LL, 802 N. Broadway. Shawnee, Okla.

Representing

Physicians & Surgeons Adjusting Association. Railway Ex-
change Bldg. Kansas City. Mo. References, any bank in
Kansas City, Chamber of Commerce, Lurnal of the A. M.
A. or Publishers of this journal. Eflicient collectors of
accounts, notes and bills

Commission only. No Collections—No Pay
Send For List Blanks

Just Issued. Our new Member’s Collection System,
for use in your own office. Enables you to collect slow ac-
counts and classify your debtors at smallest cost. Price
50c per book of ten pages of coupons, or $2.00 for five
books. (Enough for 50 accounts.) Results fully guaranteed.

Wichita (’linical Laboratory
WICHITA, KANSAS

ALL KINDS OF CLINICAL ANALYSIS
Wassermann, Blood Chemistry,

Autogenous Vaccines

Information, Containers and Prices on Re-
quest

WICHITA CLINICAL LABORATORY
J. D. KABLER, A. B., Director

Schweiter Bldg. WICHITA. KANS,

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.

NEW ORLEANS POLYCLINIC

Graduate School of Medicine, Tulane Uni-
versity of Louisiana

Included in list of Graduate Medical Schools approv-
ed by the House of Delegates A. M. A.

Thirty-seventh Annual Session opens Sept. 24, 1923,
and closes June 14, 1924.
Physicians will find the Polyclinic an excellent
means for posting themselves upon modern progress
in all branches of medicine and surgery, including
laboratory, cadaveric work and the specialties.

For further information, address:

CHARLES CHASSAIGNAC, M. D., Dean
1551 Canal Street NEW ORLEANS
Tulane also offers highest class education leading to

degrees in Medicine.

DR. LEIGH F. WATSON
Michigan Boulevard Building

30 North Michigan Ave.,

CHICAGO, ILL.

Announces his removal to Chicago, where
he will limit his practice to surgery and the
treatment of Goiter and Disturbances of the
Glands of Internal Secretion.

DR. S. GROVER BURNETT
Private Sanitarium Care for

Mental and Nervous Diseases
Morphinism and Alcoholism

Phone: Hyde Park, 4800; Harrison 8990
315 E. 10th St. Kansas City, Mo.

DR. ALONZO P. GEARHEART
General and Ortopedic Surgery

Suite 621 First National Bank Bldg.

Wichita, Kansas
In Blackwell, Okla., Mondays each week

ARTHUR S. RISSER, A.B., M.D.

Surgery, X-Ray and Diagnosis

Surgeon in charge of the Blackwell Hospital

Blackwell, Oklahoma

IN WHITIN'fi ADVKHTISEIIH. PI.KA.SK .MKNTION THIS JOfR.VAL
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OPERATIVE
SURGERY

Special course in general surgery,

operative technique and gynecologic

surgery given to physicians of both

sexes. Enrollment limited to Three.

First Assistantship
]Vo Cadaver or Dog-work

Names of the great number of satis-

fied physicians who have taken this

course on request.

For particulars address;

Dr.MaxThorek
The American Hospital of Chicago

Irving Park Boulevard & Broadway
Chicago, III.

s STORM K
Binder and Abdominal Supporter

(Patented)

For Men, Women and Children
For Ptosis, Hernia, Pregnancy,
Obesity, Relaxed Sacro-Illiac Articula-

tions, Floating Kidney, High and Low
Operations, etc., etc.

Ask for 36-page Illustrated Folder.

Mail orders filled at Philadelphia

—

within 24 hours.

Katherine L. Storm, M. D.
Originator, Patentee, Owner and Maker

1701 DIAMOND ST. PHILADELPHIA

Trade

Mark

Trade

Mark

Radium Laboratory
Wall Building, N. W. Cor. Vandevehter'>and Olive

ST. LOUIS, MO.
Radium for the treatment of those conditions in which radium is indicated.

For Particulars Address

JOHN S. KIMBROUGH, M. D. Medical Director

St. Johns Hospital and Holt Clinic

FORT SMITH, ARKANSAS

RADIUM SUFFICIENT for ALL TREATMENT

Complete X-Ray and Laboratory Service

Including

Metabolic, Blood Chemistry and Wassermann

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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60 BEDS MORNINGSIDE HOSPITAL 60 beds
TULSA, OKLAHOMA Conducted by MRS. M. J. McNLXTY

COMPLYING WITH THE REQUIREMENTS OF THE AMERICAN COLLEGE OF SURGEONS

Fully equipped for co-operative diagnosis in medicine and surgery. X-ray. clinical, pathological and chemical laboratory

in connection. Radium Service. TR.AINING .SCHOOL FOR NURSES.

STAFF: STAFF:

Surgery and Gynecology

Regular

R. V. Smith
G. A. Wall
H. D. Murdock
G. H. Butler
A. W. Pigford

Internal

W. J. Trainor
Sam. Goodman
H. T. Price
W. W. Beesley
W. M. Anders
P. N. Atkins
V. K. Allen
R. Q. Atchley

Oph. Otol.

W. A. Cook
A. W. Roth
R. W. Dunlap
C. H. Haralson

Associate

C. D. Johnson

H S. Browne
A. V. Emerson

R. E. L. Rhodes

Medicine
P. H. Mayginnes
I. N. Tucker
D. A. Beard
J. H. Barham
E. E. Benoist

Rhino—Laryngol

J. F. Gorrell
R. N. Smith
P. C. White
D. W. White

L rology & Proctology

Regular
E. L. Cohenour
T. B. Coulter

J. S. Hooper

Obstetrics

D. M. McDonald

J. C. Peden

C. D. F. O’Hern

Pediatrics

G. Garabedian

N. J. Dieffenbach

C. E. Bradley

Pathology

L. A. Barber

Neurology

J. E. Dwyer

Hubert Callahan

C P. Linn

Dermatology

C. J. Woods
C. H. Ball

Roentgenology

S. C. Venable

Anesthesia

L. C. Presson

B. Margolin

H. W. Ford

.\ddress .\11

Communications To MORNINGSIDE HOSPITAL 521 N. Boulder St.

Tulsa, Oklahoma

Lime—Iron

Phosphorus
The oat is rich in minerals. Under the

rating of Professor H. C. Sherman, based

on calories, protein, phosphorus, calcium

and iron, the oat is given the highest score

of all the grain foods quoted.

Oat delights depend on flavor, found at

its best in just the plumpest grains. In

Quaker Oats we flake those fine grains only.

We get but ten pounds from a bushel. But

these flakes have the flavor which makes

the oat dish popular.

>uak@r Oafc
Just the cream of the oats

The new steel case is finished in smooth, olivc-green

enamel. Equipment includes nine reagents in glass-

stoppered bottles, alcohol lamp, porcelain evaporating

dish, two funnels, two beakers, assorted test tubes,

urinometer, urinometer jar. wood test tube holder,

watch glasses, glass stirring rod. litmus paper and

graduated pipette. .Ml equipment 6ts into the cabinet

and drawer compactly.

pranks Betz6o Enclo.scd is $10.50 for which you

Name
.\ddress

City •‘'latr
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G. WILSE ROBINSON SANITARIUM COMPANY-Kansas City, Mo.
G. Milse Robixsox, M. D., Superintendent and McdicalDireetor L. N. Hershey, M. D., Assistant Superintendent

NERVOUS ANI) MENTAL DISE.\SES — Alcoholics and Drug Addicts
Located on a tract of twenty-five beautiful acres, in

Kansas City, Missouri.

The buildings are commodious and of very attractive
architecture.

Rooms with private bath can be provided.

Treatment embraces all of those therapeutic agents
which Medical Science has determined to be most
beneficial in the restoration of such patients as are
received.

Recreation and entertainment are important factors in
the rehabilitation of nervous and mental cases.

An indoor gymnasium, short golf course, tennis courts,
croquet grounds, etc., will be available for use of
patients.

The Sanitarium is twenty minutes drive from the
Union Station and can be reached by automobile or
the Kansas City-Independence Line from the Union
Station or Sheffield Station, Kansas City, Missouri,
or Independence, Missouri.

For further information communicate with the Superintendent at Office or Sanitarium.

...ARLINGTON HEIGHTS SANITARIUM...

BRUCE ALLISON, M. D. JAS. D. BOZEMAN. M. D. R. H. NEEDHAM, M. D.

Resident Physician Resident Physician Resident Physician
JNO. S. TURNER. M. D., Consulting Physician

(Incorporated Under the Laws of Texas)
For Nervous Diseases and Selected Cases of

Mental Diseases
Post Office Box 978 FORT WORTH, TEXAS
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Made Under License from The Chemical Foundation Inc,

Toleration tests show that
Neoarsphenamine, D. R. L., is from

75 to 100% above Government require-

ments. The D. R. L. average is between

350 and 400 milligrams per kilo of body
weight. The Government requirement

is 200.

In trypanocidal activity NEOARS-
PHENAMINE, D. R. L., practically

equals that of Arsphenamine of any
brand and is less toxic.

FOR SAFETY FIRST

AND quality ALWAYS
TELEPHONE YOUR DEALER

for

D. R. L. NEOARSPHENAMINE
NOTE:—For the convenience of physi-

cians, D. R. L. Neoarsphenamine is supplied

by dealers in bulk packages containing 10

ampules of the drug in one size (.9 gram,
.75, .6 or .45 gram as ordered), and 10 am-
pules of double distilled water in hard glass
ampules.

No extra charge is made for the distilled

water in bulk packages. 20% discount to

physicians in orders of 10 ampules, bulk
packages or otherwise.

Send for booklet, “The treatment of
Syphilis.” also literature on arsphena-
mine, neoarsphenamine, and sulphars-
phenamine.

The Dermatological Research Laboratories

1720-1726 lombard Street. Philadelphia

BR.WCU OF

THE ABBOTT LABORATORIES
4753 Ravenswood Aie., Chicago

New York Seattle San Francisco Los 4o(eles Toronto

Ideal climatic conditions
favor Tuberculosis pati-

ents at

St. Mary
Sanatorium

Pueblo, Colorado

With a high altitude, yet with an equable
climate the year round, Pueblo is a haven for

the tuberculosis patient. Over 35 years, the

average sunshine has been 75% of the possi-

ble. Humidity is relatively low — annual
precipitation averages but 11.94.

Summer climate is delightful with cool,

bracing nights. Winters are mild.

With regard to treatment, the standing of

the institution assures ethical scientific care
and supervision.

Rates $100 to $160 Monthly
Including tray service, board and room, all

services rendered by the medical staff, nurs-
ing, throat treatment, tuberculin artificial

pneumo thorax, fluoroscopy, heliotherapy
when necessary.

A charge is made for special prescriptions.
X-ray plates and laboratory; also for special
nurse, if required. Whenever two persons
desire to occupy the same suite a discount of
15% is given.

Nurses Training School
—offers full three-year course of lec-

ture and class room instruction. Diplo-
mas are acceptable to all state boards.

Physicians are urged to write for
information

descriptive booklet will be
sent immediately on request.

.Address Sister Superior

ST. MARY SANATORIUM
PIJEBI.O

COLOR.M)0

IN WRITING ADVERTI.SER.S, PLEA.SE .MENTION THIS JOURNAL
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The World has only One FINEST
Science has searched the

distant corners of the earth

to discover the finest sources

of raw drugs. From China,

the oldest Empire,where |civ-

ilization thrived before the

western world awoke,comes

the highest quality Cassia

Bark used in medicine.

The House of Milliken, pur-

suing its ideal to serve its

patrons the best in pharma-

ceuticals, draws upon this

Oriental mart for its Cassia

Bark, which native coolies

strip from trees of Cochin
and south-eastern China.

There is no “just as good” in

drugs secured by the Milli-

ken organization. The high-

ly skilled chemists of Milli-

ken’s laboratories demand
the finest. Only the highest

grade Cassia, from China, is

prepared for you here. And,
you may be sure, only those

pharmaceuticals which meet

Milliken’s rigid tests and
standards are permitted to

go forth to you.

specify '^Mtlliken*^ on your prescriptions.

MANUFACTURING PHARMACISTS SINCE 1894

ST. LOUIS, U.S.A.

N WHITIXO ADVERTISERS, PLEASE MENTION THIS JOUHNAJ-
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THE EL RENO SANITARIUM

A GENERAL HOSPITAL

ESTABLISHED 1902

Having a Capacity of Sixty Beds
MAINTAINS

(1) An Incorporated Training School for Nurses with

a Special Instructor

(2) A Separate Building for Contagious Diseases.

(3) A Separate Building for Maternity Cases.

(4) A well equipped Laboratory including modern X-ray
Machine

;

DR. T. M. ADERHOLD DR. H. C. BROWN
Surgeon Internist

FOR R.\TES AND OTHER I.N'FOR.MATION

ADDRESS THE SUPERINTENDENT
EL RENO, OKLAHOMA

IN WHITING ADVEHTISERS. PLEASE MENTION THIS JOURNAL
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WESLEY HOSPITAL
and WESLEY LABORATORY

CLINIC MEMBERS

Dr. A. L. Blesh

Dr. W. W. Rucks

Dr. J. Z. Mraz

Dr. W. H. Bailey

Dr. D. D. Paulus

Dr. J. C. Macdonald

Fully Equipped for
Co-operative

Diagnosis, Medicinje
and Surgery

UP-TO-DATE X-RAY
LABORATORY

Clinical, Pathological
and Chemical
Laboratory

RADIUM SERVICE

Conducted by THE OKLAHOMA CITY CLINIC
GEO. D. HANSEN, Bus. Mgr.

HOSPITAL: Phone Wal. 7700.

12th and Harvey
CLINIC OFFICES: Phone Wal. 7700

Patterson Bldg.

Oklahoma Cottage Sanitorium
FOR THE TREATMENT OF TUBERCULOSIS

L. J. MOORMAN, M. D., Medical Director
JESSIE F. HAMMER, Supt.

“A PLACE NEAR HOME,” offering individual care and '

high-class accommodations.

ther Particulars, Ad- L. I. Moorman, M.D • Bank Building
dress

OKLAHOMA CITY, OKLAHOMA

AN INVITATION TO PHYSICIANS
Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium

and Hospital at any time for observation and study, or for rest and treatment.
Special clinics for visiting physicians are conducted in connection with the Hos-

pital, Dispensary and various laboratories.
Physicians in good standing are always welcome as guests, and accommodations for

those who desire to make a prolonged stay are furnished at a moderate rate. No charge
is made to physicians for regular medical examination or treatment. Special rates for

treatment and medical attention are also granted dependent members of the physician’s

family.

An illustrated booklet telling of the Origin, Purposes and Methods of the institution,

a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be
sent free upon request.

The Battle Creek Sanitarium
BATTLE CREEK Room 121 MICHIGAN

IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL
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Concerning the Neo-Arsphenamines
These are the three big hnes in which the profession has signified a more general interest. We are distributors of each

of them and the large stocks carried enable us to make prompt deliveries. Send us your orders.

NEO—.\RSPHENAMIXE-D. R. I.

Dose I, 0.15 gram, $0.75. Dose IV, 0.6 gram, SI.50
Dose II, 0.3 gram, 1.00, Dose V, 0.75 gram, 1.75
Dose III, 0.45 gram, 1.25, Dose VI, 0.9 gram, 2.00

Less 20% in lots of ten ampoules assorted as wanted.
One 5 cc ampoule distilled water free with each dose.

XEOSALVARSAN—METZ
Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80
Dose 11,0.3 gram, 0.65, Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00

10% discount in lots of ten ampoules, assorted as
wanted. Write for special prices on larger quantities

MERCUROSAL
(P. D. & Co.)

Twelve ampoules in box
Intravenous, box $3.00
Intramuscular, box 2.50

URITOXE AMPOULES
(P. D. & Co.)

Hexamethylene Tetramine, 31
grs.

5 cc ampoules, box of six $1.15

XOVARSEXOBEXZOL—BILLOX
Powers—Weightman—Rosengarten Co.

Dose I, 0.15 gram, $0.55 Dose IV, 0.6 gram, $0.8o
Dose 11,0.3 gram, 0.60 Dose V, 0.75 gram, 0.90
Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00

Lots of ten ampoules, less 10%
Lots of twenty-five ampoules, less 15%
Lots of fifty ampoules, less 20%
Write for special prices in lots of 100

POLLEN ANTIGEN
LEDERLE

For prophylaxis and treatment
of Hay Fever.

Completete Treatment, $15.00
Diagnostic test furnished free

of charge. Write for literature.

MULFORD’S POLLEN
EXTRACTS

Complete Treatment, $11.25

Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products

ROACH DRUG COMPANY, Inc.
no W. MAIN ST. OKLAHOMA CITY, OKLA.

Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235

SAFETY
The Electrical Requirements of 63 of the

Largest Cities and Towns in Oklahoma
Are Back of

OKLAHOMA GAS AND ELECTRIC
COMPANY

Preferred Stock
Also A Perfect Dividend Record

Complete Information Upon Request

Write Today

OKLAHOMA GAS AND
ELECTRIC COMPANY

112 N. Broadway, Oklahoma City

J. F. OWEINS, Vice-Pre.9. and Ccn. .Mgr.

SHERMAN’S
BACTERIAL VACCINES

Exclusive State Distributing Agency

The Season for the Influenza and Pneumonia
Vaccines Numbers 6 and 38 is at Hand.

Specify These Numbers on Your
Next Order

A Full Stock of Every Vaccine Always on
Hand for Immediate Shipment to Physi-

cians and Druggists

Drugs, Chemicals
Surgical Instruments

Everything in Physicians’ Supplies. Mail
Orders Shipped Same Day Received

OKLAHOMA PHYSICIANS'

SUPPLY COMPANY
217 West First Street

P. O. BOX 1150

OKLAHOMA CITY’, OKLAHOMA

IN WRITING ADVERTISERS. PLEASE .MENTIO.N THIS JOVRNAL
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WALLACE-SOMERVILLE SANITARIUM
Succeeding the Pettey & Wallace Sanitarium

MEMPHIS, TENN.

WALTER R. WALLACE, M.D.
WILLIAM G. SOMERVILLE, M.a

FOR THE TREATMENT OF

DRUG ADDICTIONS, ALCOHOLISM

MENTAL AND NERVOUS DISEASES

Located in the Eastern suburbs of the city.

Sixteen acres of beautiful grounds.
All equipment for care of patients admitted.

Rolled Wheat— 25% Bran

We Offer
a package to try

Pettijohn’s is rolled soft wheat. A special

wheat—the most flavory wheat that grows.
Its delicious flakes hide 25% of bran.

So Pettijohn’s combines whole wheat and
bran in a most delicious form.

We gladly send to physicians a full pack-
age to try. You’ll find it an inviting dish.

Package Free

To physicians on request.

Pettifohn^
Rolled Soft Wheat—25% Bran

The Quaker Oats Company, Chicago

ENDORSED EXTENSIVELY
BY THE

MEDICAL PROFESSION

Successful ly
prescribed over

one third century,

because of its re-

liability in the

feeding of infants,

invalids and con-

valescents.

AVOID
IMITATIONS

Samples prepaid

Horlick’s
Racine, Wis.

The ORIGINAL

(

I

The Blackwell Hospital

FULLY EQUIPPED WITH

Modern Operating Room

X-Ray and Laboratory Departments

Ambulance Service

TRAINING SCHOOL FOR NURSES

A. S. RISSER, A. B., M. D., Surgeon-in-Charge

BLACKWELL, OKLA.

IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL
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OPTICAL R WORK
FOR

PHYSICIANS EXCLUSIVELY

O. H. GERRY
OPTICAL COMPANY

(Strictly Wholesale)

KANSAS CITY, U. S. A.

By using only High Class Optical Mer-
chandise; by employing only Expert
Opticians in our factory; by a Rigid

System of Inspection of all prescription

work; and by Devoting Our Entire Efforts

to the filling of Optical Prescription Work
for Physicians Exclusively, we are giving

Optical Prescription Service that Physi-
cians are sure to appreciate.

(Write us about our publicity campaign of education)

OJPTICAILCOMPANY
3r<lKXOOR GRANDAVE.TEMPLE

Kansas City, L.S. A. Telephone Main 1477

IN WRITING AnVKKTI.SKHS, IM.KASE MENTIO.N THIS JOTHNAI.
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IMPROVEMENT OF
DIPHTHERIA ANTITOXIN

XTOTWITHSTANDING the vast
^ fund of experience and informa-

tion which has been gained through
the many years in which Diphtheria
Antitoxin has become established in

medical practice, our knowledge is

nevertheless steadily increasing and
improvements continue to be made
in the method of manufacture.

In the early days of serum therapy
the standardization of antitoxin was
a haphazard proposition, and even the

tests utilized for safeguarding its purity

left much to be desired. All that is a

thing of the past. The standardization

of antitoxin is now a definite and ac-

curately controlled procedure, so that

its potency, as expressed in antitoxic

units, is a certain guide to the physician

in determining dosage. Thoroughly
dependable tests for insuring the

freedom of the product from bacterial

contamination or toxic substances of
whatever nature have also been devel-

oped.

During recent years research effort

has largely been directed toward in-

creasing the concentration of antitoxin
—getting the therapeutic dose in a

smaller bulk and eliminating unneces-
sary solid material, especially proteins.

An antitoxin thus refined has obvious
advantages. The smaller quantity is

easier for the physician to inject and
less painful to the patient. Even more
important, however, is the elimination
of unnecessary albuminous substances
which in certain patients may cause
protein toxemia.

It is now possible, by methods of
chemical precipitation, to so concen-
trate diphtheria antitoxin as to make
a given volume many times as potent
as the same amount of serum freshly

separated from the blood of the treated

horse. This is accomplished by pre-

cipitating the serum globulin, a con-
stituent of the serum with which the
antitoxic element is closely identified.

Various methods of carrying out this

concentration have been developed,
the results of which vary—not only in

the degree of the concentration, but
also in the physical characteristics of
the antitoxin thus obtained. It is very
important that the concentration be
effected without increasing the vis-

cosity of the globulin to a degree
sufficient to delay absorption when
administered to the patient. Absorp-
tion is an important factor in the clin-

ical response to antitoxin, whether the
injections are given subcutaneously
or intramuscularly; and delay in ab-

sorption is obviously a serious dis-

advantage.

The methods employed in the biological laboratory of Parke, Davis & Co. furnish a
practical solution to this problem. The resultant antitoxin has a high concentration, a
low content of protein in comparison with its unit strength, and on injection is absorbed
with great rapidity.

To safeguard the potency of the product, every lot contains 40 per cent excess units at

the date of issue—more than enough to insure the full labeled potency within the

period of use for which it is dated.

Five sets of purity tests are carried out with every lot of antitoxin, to preclude the

possibility of any contamination of the serum.

The development and rigid enforcement of these methods has given to the medical

profession an antitoxin of high excellence, the purity and dependability of which are
beyond all question.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN
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NEUROSES AND THE INTERNAL
SECRETIONS*

M. Q. Howard, AI.D.,

OKLAHOMA CITY

The term neurosis, while it has a broad
application, is often abused and an unsatis-

factory use of it is frequently made by the

physician. Misuse of the term and the sense

of dissatisfaction that may accompany such

a diagnosis is occasioned by an inability to

establish an anatomical basis for the symp-
tomatology that is presented. It will be the

aim in this paper to show that a pathological

anatomy does exist in the neuroses, based on

the intimate relationship between the duct-

less glands and the nervous system and that

dysfunction of these glands give rise to a

host of disturbances of the nervous system
commonly diagnosed neuroses. These dis-

turbances comprise motor and sensory symp-
toms and trophic and psychic symptoms,
which in turn cause disturbance of those

structures supplied by the impaired innerva-

tion. And conversely, disorders of the in-

ternal secretions are caused by disturbance

of the nervous system.

The content of this iiaper may be consid-

ered as being comprised of certainties, proba-

bilities and possibilities. Certain definite

conclusions have been arrived at and as

summed up by Robeson are, the life of every

individual is dominated largely by his duct-

less gland chain. Certain of these glands

assume a preponderating influence on the

morphology, physiologx’ and pathology of the

individual giving rise to certain tropisms such

a.s the pituitary', thyroid, adrenalin, etc., type

of individual. Certain diseases, acute and
constitutional are welded to these glandular

trojiisms and are a part of their distinctive

pathologA', either functional or organic, such

as acromegaly, Basedow’s and Addison’s dis-

ease. My attitude then in presenting this sub-

ject is not that of giving you proved and

establislicd medicine but to stimulate interest

in a newer field by offering these observa-

tions for your discussion.

The endocrine system will be considered

•Ri-wl boforf Section on Gcncrnl .Medicine, \e11rolo15y, PntholoKy
and Hacteriology, Oklahoma State .Medical .\Mociation. Tulna.

May 1.1. 10.17. 192.3

as consisting of the thyroid, parathyroid,

thymus, suprarenal, pancreas, hypophysis,

pineal, gonads and prostate glands. Tliat

these glands are closely interrelated is indi-

cated by the following facts. Removal of

the thyroid checks the growth of the gonads,

the same is true with the destruction of the

pituitary. Suprarenal loss is generally ac-

companied by genital aplasia and anomalies.

The close relationship of the thyroid and the

pituitary is shown by the fact that removal
of one causes hypertrophy of the other. Gly-
cosuria in hyperthyroid states is explained

by the possibility that sugar mobilization and
release are brought about bj^ the modified

action of the thyroid and pancreas, the latter

being influenced thru the action of the thy-

roid on the sympathetic fibers of the liver.

The activities of these glands are controlled

by the vegetative system just as the muscular

activities are governed by the sensory-motor

system. In view of this fact the vegetative

system will be considered a little more fully.

Differentiation anatomically of the vege-

tative from the sensori-motor system is not

at all easy because of the proximity of their

nuclei in the brain and cord and the fact that

their fibers have many anastomoses. The
])i’inciple difference is in their periphery. The
sensori-motor system has a neurone inter-

posed between the nerve centers and the

cross striated muscles. The nerves going

from the spinal axis to organs of an inA-olun-

tary nature have ganglion cells along their

course. The system '' of fillers arising from

the middle and lower jiarts of the thoracic

and from the iqiper part of the lumbar_ makes
up the sympathetic cord. We find then the

sympathetic sysfem suiiplying all involun-

fary influenced organs, smooth muscle struc-

tures, heart muscle, glands, etc., whose nerve

fibers are related to the spinal cord from the

first dorsal above to the fourth lumbar bel-

low.

The fibers which arise from the brain and

iiKMlulla and from the sacral part of the rtird

comprise thmuitonomlc cord. It supX|Ilcs_tlic^

smoof IrtTrtTrnTil musclc-i .of thc^j^lLjlii’if I'je

ciTiary garT^ion, th e salivary tilauds by way
of tile cliordi tympanic tiic.. vas.Q-dilatvi;;?. ,_of

the head by means of the glusaophuraiigcal,

thru the vagus^ syttem to the heart, bronchi,
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esophagus, stomach, intestines and pancreas.

T.die~sacr.^Fcginent sii])plying the descending
cdTdii, sigmoid, anus, l)ladder and genital aji-

paratus. All vegetative organs are then sup-

plied by fibers from both systems with the

excc~])tion of the ])ilomotor muscles and the

varsciiTaT muscles of the^Tiscera, these as far

aiTTarn be determined are supplied only by
the syinjiathetic.

Physiologically, these two systems are an-
tagonistic in many reactions. That manifes-
tations caused by the electrical stimulation of

the fibers of one system may be abolished

l)y stimulating corresponiling fibers of the

other has been demonstrated conclusively.

Altho anatomical differentiation of the two
systems is at times most difficult, they react

differently to certain pharmacological tests.

F()r_histance. adrenalin is a std)stance that

acts solely on the sympathetic system, caus-

ing dilatation of the i)upilj acceleration of

the heart action, inhibition of the movements
of the intestines and i)roduces glycosuria and
}X)Tyuria. Inversely, stimulation of the auto-

mTimc,' as, by pilocarpine^ there will 'be a 'coTT-

traction of the pupil, inhibition of the heart

action and contraction of the muscles of the

intestines. The name vagotonic has been

given to those in whom autonomic activities

]n'edominate and sympathicotonic to those in-

dividuals in whom the symiiathetic cxcclls.

CLIXItWI. .\l’PLIC.\TIOX

With the constantly brodening field of the

neuroses and tlie psychoneuroses and tlic

new material that is being added a compre-
hensive definition of either would be diffi-

cult to formulate. However, in this discus-

sion a neurosis will be considered as a ner-

vous manifestation generally changing and
transitory in character, accomjianied with
endocrinal reactions, frequently organic
(‘lianges in the nervous system and more or

less mental involvement. The term function-

al as applied to these conditions has been
the cause of much injustice to the patient.

It has led the physician to consider the jia-

tient who comes to him complaining of easy
fatigibility, insomnia, vague pains, palpita-

tion, nauseation, constiiiation, sweating at-

tacks, lack of attention, emotional irritabil-

ity and sometimes depression to be a “neu-
rotic" and the symptoms of psychic origin.

Tlie psychopathology as a general rule acts

more as an aggravating factor than an etio-

logical one. Then, too, it must be remembered
that a double relationship exists between the

endocrine system and the psyche and that

disturbance of the internal glands can pro-

duce mental symptoms. We should not then

call these patients functional but rather look

for organic changes.

The examination of these patients should
besides the usual thorough physical and neu-
rological routine include careful observation

for evidences of endocrine disorder. Sixty to

seventy iierccnt of patients with a neurosis

have a jtoor heredity and questioning rela-

tive to family history should seek to bring

out a history of chronic diseases, ner^•ous and
m e n t a 1 conditions, alcoholism, giantism,

dwarfism, goiter, diabetes, structural peculi-

arities, etc. The patient should be observed
for evidences of tendencies to these condi-

tions and types. The jiituitary type is easily

recognized, giantism in youth, acromegaly in

adult life and shrinking in old age. There
are small pituitary ty}>es as well. There may
be feminism in the male, he is frequently

musical with an abnormal sense of rhythm.
He is prone to diseases attended with j)eri-

odicity and to syphilis. The Charcot joint

is a local acromegaly. The adrenal tyjie has

a strong masculinity, tends to hypertricosis

and pigmentosis. He is susceptible to diph-

theria. hy])erchloridria, Inq^ertension and cer-

tain forms of jiulmonary disease. The fe-

male. is often masculine in type. The thyroid

type presents a bright and intelligent eye,

has good clean teeth, takes a temperamental
attitude toward life. He is usually free from
infectious diseases except measles and typhoid

and has a tendency toward cardio-vascular

and neurotic disturbances.

As an aid in the diagnosis metabolic fac-

tors should be studied, the blood sugar, sugar

tolerance and C02 quotient. X-ray exam-
ination of the sella turcica, jhneal region,

sinuses and epiiihyses often disclose patho-

logical conditions. When indicated the

pharmaco-dynamic reactions should be stud-

ied. The technic and interpretation of these

tests is as follows. If following the subcu-

taneous injection of one milligram of adrena-

lin the patient develops a glycosuria in ex-

cess of five grams, the quantity of urine

doubled and the pulse rate one third above
normal the patient is sad to be sympathico-
tonic. This type will have no slowing of the

pidse nor a contraction of the muscles of the

intestines following the injection of one milli-

gram of hydrobromate of eserine .as will the

normal individual. If one centigram of ni-

trate of pilocarjhne produces salivation and
])erspiration more abundant than normal and
if one milligram of atropine sulpliate })ro-

duces a rajud and prolonged dilatation of the

jnipil the reaction is indicative of vagatonia.

The oculo-cardiac reflex which has been

the subject of considerable discussion as to

its value is elicited as follows. In the normal
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condition with the patient in the recumbent
position, pressure is made on the eye-balls

softly with the fingers for thirty seconds,

causing a slowing of the pulse from four to

twelve beats, slowing of resi)iration and a

lowering of arterial tension. When the slow-

ing is in excess of twelve beats the reflex is

positive and indicative of vagatonia. When
there is no reaction or an acceleration of the

pulse the test is negative and the patient is

said to be sympathicotonic.

The mental status too should be considered.

Certain significant reactions can be observed

witliout being a trained psychiatrist. Such
as the emotional state, the amount of insight

the patient has, his dreams, sleep, the ability

to maintain his attention, whether or not

there is impairment of memory and of judg-

ment and the attitude the patient takes re-

garding his illness.

Let us take some of the ordinary symptoms
of a neurosis and view them in relation to an
endocrinal cause. Probably the symptom
most frequently met with is asthenia, a con-

dition of abnormal fatigue. That asthenia

of either motor or psychic type can arise

from many causes, particularly toxic, is well

known but frequently no toxic agent can be

associated with it. The first asthenia of en-

docrinal origin to be recognized was that of

Addison’s disease. It is known now that

asthenia is frequently associated with adren-

al insufficiency that is not Addisonian. While
the majority of endocrinogenous asthenias

are suprarenal it has been shown that the

thyroid and pituitary may be at fault.

Headache is common to the class of pa-
tients that are called neurotic. The most
frequent endocrine origin of tliese lieadaches

is the thyroid. Generally concomitant signs

of hyperthyroidism may be found such as

jialpebral edema, anorexia, constipation, som-
nolence, chilliness, muscular and articular

pains.

Insomnia is a persistent symptom in the

Hasedovian syndrome and is also seen at the

menopause. It is frequently seen in the psy-
choses where hyj)erthyroidism is known to

exist. It is reasonable to ])resume then that

an endocrine dysfunction may cause insomnia
although the patient may not have a classi-

cal thyreotoxicosis.

Anxiety, another frequent sym])tom in

exopthalmic goiter anrl at the menopause, has
also been observed in acejuired ovarian in-

sufficiency.

That sweats may be due to thyroid and
ovarian disturl)ance is evident from the fre-

(pient sweats seen in Basedow’s disease and
at the inenopau.^se in conjunction with the
hot flushes.

Constipation may be caused by excitation

of the thyroid and frequently is, generally
associated with ovarian and testicular insuf-

ficiency. Hypothyroidism may also cause
constipation, its ])ersistence in myxedema is

well known as well as other forms of In'po-

thyroidism.

Many of these observations have been
borne out bj' pharmaco dynamic tests and
organotherapeusis. To illustrate how this

technic is carried out a rather typical case
will be cited.

E. C., a young man thirty years old whose
family and early history showed that he had
been raised in a goitrous district of western
Pennsylvania and several members of his

family had goiter. His earlier life had been
negative for any serious illnesses and his oc-

cupation was that of a printer. For several

years he had been subject to attacks of easy
fatigibility, insomnia, inability to concen-
trate on his work and the presence of a fine

tremor of his hands that did not allow the

mechanical precision that his work demanded.
These attacks required two or three months
of absolute rest before he could resume his

work again. On returning to work it would
be but four or five months before he would
again develop the condition just described.

Physically he was well tleveloped but poor-

ly nourished. The bones of his face were
prominent and showed evidence of over-

growth. The skin was pale and moist, hyper-

tricosis was marked, his sex development
was normal but frigid in character. The
lungs were negative, the cardio-vascular

system showed hypotension and bradycardia
but the rate would become rapid on exercise.

There was an increase in sugar tolerance and
the C02 quotient was normal. He showed
no sensori-motor disturbance other than an
increase of the deep reflexes and a fine tre-

mor of the hands. Mentally he had periods

of anxiety and depression that rendered him
unfit to do any work.

He had previous been recognized as an en-

docrine case and given large doses of mixed
glands. From this treatment he got relief

from some of his symi)toms but others were
exaggerated and in addition he flcveloped a

vertigo, coming on shortly after taking the

mixed glands.

From the man’s symptomatology he was
classed as a vagotonic, that is, his autonomic
.system was particularly at fault. Further-

more his reaction to pilocarpine was one of

abundant i)crspiration and salivation with an
exaggeration of his symptoms. .Atropine |)ro-

<luced a prolonged dilatation of the ])upil and
an increase of the heart rate. Large doses
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of adrenalin had no effect on his sugar tol-

erance. The diagnosis then of hyperpituitar-

ism with a concomitant hypothyroid was
made. Instead of mixed glands he was given

small doses of thyroid, suprarenalin and
atropine. The latter was given to check the

activity of the autonomic. The man re-

sponded readily to treatment making a steady
impro’S'ement and for six months has not had
a recurrence of his symi)toms.

Frequently pathological manifestations are

observed that are referable to one or two
organs, juarticularly symptoms indicative of

disturbance of the gastro-intestinal and res-

piratory tracts. Knowing as we do the close

anatomic and physiologic relationship that ex-

ists between the extended vagus sj'stem and
the internal organs it can readily be seen that
impaired function of the autonomic maj" give

symptoms referable to any of these organs.

Cardiac neuroses are frequently observed
with the following symptoms, a feeling of

pressure in the region of the heart with ra-

diating pains, attacks of bradycardia accom-
panied by sweating and perhaps vomiting
and a variable blood-pressure. Cardiograph-
ically showing an incoordination between the

auricles and the ventricles. All of which is

due to stimulation of the autonomic directly

or reflexly and relieved by atropine and
adrenalin.

As regards the respiratory tract the classi-

cal example of vagus stimulation is bronchial

asthma. The irritable condition of the vagus
causes a spasm of the bronchial musculature
preventing alveolar air from being forced

out. It is well known that atropine and
adrenalin will relieve this condition as well

as the hypersecretion that is frequently

present.

Gastric neuroses caused bj" vagus stimula-

tion may depend secondarily on one of three

conditions, increased tone, increased peris-

talsis or hypersecretion. The symptoms
usually met with are, hyperacidity, pain
coming on shortly after eating that is re-

lieved by A'omiting. X-ray examination of

these jiatients show a marked increase of

I)cristalsis or even antiperistalsis giving rise

to the pain and vomiting. The secretory

glands arc hyjteractive causing hyperacidity

and is generally associated with hyperton-
icity. Dreyfus states that in all of his cases

of gastric neuroses there is a psychoneurosis

ami that psychoneurosis is the primary
cause of the condition. The administration

of atropine gives jirompt relief.

Nervous conditions due to increased irrita-

bility of the intestines are found more fre-

quently tlum in any other visceral organ.

The one most commonly seen is the fluid

stool lasting from twelve to twenty-four
hours brought on by some emotion, bodily

exercise or exposure to cold, pain being sel-

dom a symptom. The condition may become
chronic due to a secondary inflammatory pro-

cess of tltc mucous membranes. The chronic

condition is generally a part of the syndrome
of Basedow’s and Addison’s disease. Opium
and astringents are generally without effect

but adrenalin enemata produce gratifying

results.

Spastic constipation, i. e., dimunition in

the volume of the stool combined with a
diminished water content witli increased re-

sorption, spasm of the circular muscle and
increased secretion of mucous. The condition

is probably due to autonomic irritability and
is relieved by atropine.

Associated with these condition are the

general signs of autonomic disturbance men-
tioned previously and as a rule dysfunction

of the thyroid and adrenals.

Tt show what can be done for the psycho-
neuroses and that the cause may not be en-

tirely due to a mental conflict as some would
have us believe, the following case is cited.

A. C., a nurse twenty-three years of age,

was brought to the hospital in a greatly be-

fogged condition, approaching a delirium. A
history was obtained of similar attacks every

few months for the past few years. Physi-

cally she was slight in stature and build,

weighing ninety pounds and was four feet

and eight inches high. There was a con-

genital absence of the vagina and a uterine

anomalie. The thyroid was quite prominent
and there was some hypertension. Aside
from these findings the physical examination

at this time was negative. It soon became
apparent that her mental condition was one

of hysteria and she rapidly recovered from
the attack following her admission to the

hosihtal.

Further examination then disclosed a de-

formed sella turcica and a glycosuria with

adrenalin. It was also found that when she

was twenty-one years of age she became en-

gaged to a young man being apparently ig-

norant of her condition and its consequences.

The discoA-ery of these facts led to her first

attack of hysteria and violent .headache.

During her stay in the hospital homosexual
instincts were noticed to be present.

Because of her umleA'elopment, the genital

abnormalities and the sellar deformity the

glands thought to be involved were the

pituitary, the gonadal system and a compen-
satory hyperthyroid. She was given pituitary

extract both lobes, ovarian residue and pan-

creatin. Under this and general treatment
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she improved mentally and physically and
after a year has not had a recurrence of the

attacks.

So it would seem that a concerted effort

to discover the endocrine disturbance in neu-

rosis is at least justified. If such a disturb-

ance is found early in the disease the restora-

tion to a normal equilibrium will be much
easier and the condition will be prevented

from becoming a morbid one from which the

patient and the physician may have a hard

task to make a complete adjustment.

Discussion: Antonio D. Young, M.D., Okla-

homa City.

“Neurosis” is a name used to cover nervous

disorders in which the pathology is unknown
in contradistinction to organic nervous dis-

ease. A synonym for neurosis is “Functional

nervous disease.” Hysteria and neurasthenia

are examples of functional nervous disease

and progressive muscular atrophy of organic

nervous disease. As Dr. Howard stated,

much that he said comes under the head of

“possibilities” as most of the theories con-

cerning the internal secretions have not
blossomed into flowers of fact. We know, of

course, that excessive secretion of the thyroid

produces a tremor, but there are very few
other nervous phenomena that can be defi-

nitely ascribed to changes in the internal se-

cretions. At the present time it seems nec-

essaiy to still hold to the theory that dis-

turbed psychical function, physical and men-

tal strain, and environmental intolerable

situations are the cause of most of the so-

called neurosis. We certainly know that the

origin of “backe ague” is in the mind and

that fear can produce diarrhoea, polyuria and

cold sweat. Since this is true may not men-

tal upsets cause neuro-circulatory asthenia or

hysteria? If financial or domestic worry

can cause suicide and murder, is it not reas-

onable to believe that an equally severe in-

tolerable situation can cause neurasthenia or

anxiety neurosis? Cannot strain and dan-

ger, as in time of war, functionally disturb

the nervous system so much as to cause a

more or less permanent fatiguability and ex-

citability, causing a person to be so “jumpy”

and unstable that his symptom complex

amounts to the dignity of a real disease? Do
these things, largely psychical, produce

stnictural and functional changes in the en-

docrines? I do not know but so far it has

not been proven.

THE PARKINSONIAN SYNDROIME FOL-
LOWING ENCEPHALITIS*

Antonio D. Young, M.D.,
OKL.\HOM.\ CITY

Whether polio-myelitis and epidemic en-

cephalitis are identical has not as yet been
established. However, the two diseases have
much in common and this fact has caused
many observers to believe they are the same,
the symptoms var5nng only because the main
lesions are differently situated, anatomically.

“A comparison of the properties of the
encephatitis group with the virus of . .

. . poliomyetitis .... show' them
to have many characteristics in common.”
(Diseases of the Nervous System, Jellefee and
White, Fourth Addition, Lea and Febiger,

Philadelphia and New York.)

It has long been knowm that the various
infectious diseases, particularly influenza,

typhoid fever and scarlet fever are capable
of producing encephalitis; that is, inflamma-
tion of the substance of the brain, but it is

only since 1918 that attention has been direct-

ed to an epidemic variety, of uncertain etiol-

ogy, and called encephalitis lethargica and
epidemic encephalitis. The specific organism
causing this clinical entity has not been iso-

lated, hence the disease must be studied from
a clinical and pathological standpoint only.

Microscopically, there is meningeal conges-
tion, sometimes hemorrhage exudative inflam-
matory foci, large or small, may be isolated

or w'idely disseminated through the cerebro-
spinal axis. In the so-called classic cases,

the striatum, locus niger, mid brain and hypo-
thalmic regions are the seat of the foci. The
foci show" the vascular dilation, diapedesis,

exudative proliferation, changes similar to

the acute encephalitis, as in influenza, polio-

myelitis, rabies, etc.

It is not my intention to discuss at this

time the clinical signs of the acute stage.

The disease has been so widespread in the
last few years that all physicians have ob-
served at least a few cases and are therefore

familiar with the symptoms. However, it

may be advisable to state that the popular
name “sleeping sickness” is not at all appro-
priate in many cases as some do not show'

any unusual somnolence and, indeed, may
exhibit the very opposite condition of in-

somnia or even dilirium.

Like all other diseases, epidemic encepha-
litis may terminate in three ways. Complete

iK’forc S<*ction on (ieiH*raI Mfflicin«*, NouroloRy, PatholoRy
anrl Bactoriolofcy, Oklahoma Stat<* M<‘d.cal A^<*ociatinn, Tulsa,
May 15, 10, 17, 192:i.
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recovery, death, or recovery with a certain

degree of physical or mental, or both mental
and physical impairment. In a considerable

number, there is left as a residue of the in-

flammatory process in the basal ganglia, de-

generative processes which cause a train of

symptoms resembling very closely the mani-
festations of paralysis agitous.

Of the clinical manifestations, those re-

lated to the cori)ora striata. Hunt ( J. M. Ser.,

Oct. 1921, cl xll) believes have aroused the

greatest interest. Symptoms referable to the

corpus striatum occur very frecpiently in the

acute stage of the disease and arc evidently

associated with an early localization of the

inflammatory ])rocess in this region. They
may also appear at a later period after all

the acute symptoms of the disease have sub-

sided. Very remarkable is the appearance of

striatal symptoms, as late seciuellae, weeks or

even months after a])i')arent I'ecovery sug-

gesting a recrudescence of the infectious pro-

cess. Striatal symptoms are of two types.

There is a paliostriatal or pallidal type char-

acterized by paralysis agitans and there is a

nco-striatal tyjx' characterized by choreiform

movements. Of the two the paralysis agitans

type is the more frequent and usually the

more severe. The tremor is much less con-

stant and when present, less conspicuous than
in true paralysis of automatic associated

movements, the mask like expression of the

face, the posture of the hands and arms, and
gait and attitude apjiear early and are iden-

tical with those observed in true paralysis

agitans.

As stated, the symi>toms may appear dur-

ing the acute stage, or they may be delayed

weeks or months. They may soon become
stationary, or gradually progress, or may
have stationary periods alternating with per-

iods of advancement. It is said sometimes
Parkinsonian symptoms appearing during the

acute stage disappear and the patient makes
a complete recovery. It has not been my
good fortune to witness such a result.

True paralysis agitans is produced by pro-

gressive lesion of the palladal system, which
is atrophic or degenerative in character, and
occur always in persons who have reached

middle life. The paralysis agitans of enceph-

alitic origin is merely a symptomatic mani-
festation due to injury of the pallidal system
by inflammatory lesions or toxins. A ten-

dency to progression in the paralysis agitans

group of encephalitis is not uncommon and
in many cases has been marked.

The symptoms may be general, hemilateral

or segmental in distribution; that is, widely

distributed, limited to a lateral half of the

body or to a hand, perhaps, or to the face

alone. The symptoms then, of course, are
muscular rigidity, paralysis of automatic as-

sociated movements, mask like expression
of the face, characteristic posture of hands
and arms and characteristic gait. I have
read somewhere that a differential symptom
is that in paralysis agitans due to encephalitis
the patient can run more naturally than he
can walk, while in true paralysis agitans this

is not the case. I have verified this in two
cases. I had one case with a marked polyuria
showing, I think, involvement of the hypo-
physis. In true paralysis agitans there is no
tremor of the tongue, but in that due to in-

flammation the tremor of the tongue is

marked. Parkinsonianism due to encepha-
litis is very apt to produce an increase in the
patients, while the opposite is true in typical

paralysis agitans. The prognosis is said to

be fair, but my patients have not improved.
Certainly all the nerve cells that are actually
degenerated cannot be reproduced and any
im]U'ovement must be in those instances in

which the changes are inflammatory and
oedematous without destruction. The only
medication indicated is iodine and this is

given empiracally. In addition, general
hygienic measures should be carried out with
suitable exercises and muscle training.

Moren (Case report Kentucky M. J., Sept.

1922, xxGOO) reports a case that seemed to
recover and then had a second attack that
was permanent. Wilson (proc. Roz. Loc.
Med. 1919-20, xlll, Clin. Sec. 65-66) reports

a case that in addition has spontaneous nys-
tagmoid movements.

Case I. 11560. True Paralysis Agitans.

White woman, age 68. About five years ago
arms and legs of patient gradually weakened
until at this time she cannot stand alone, can-
not walk, and tends to fall forward when she
attempts to do so. The weakness began in

one arm and gradually extended to the other

limbs. One of the very earliest symptoms in

addition to the weakness was a tremor of the

fingers. The present examination shows
normal cranial nerves, except a mask like

countenance. Patella reflexes are somewhat
exaggerated. The pupils react to light and
there is a constant general tremor, including

the head. The tremor of the hands is of the

typical “pill rolling” type. There is general

muscular rigidity, limbs and trunk are flexed

and while locomotion is barely possible, it

shows the “propulsive” tendency. Patient

emaciated. This is a typical case of paral-

ysis agitans beginning after middle life,

slowly developing, without pain and emacia-

tion.

Case II. 17033. Parkinsonian syndrome
following Encephalitis.
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A very thin white woman aged 38. She
has a mask like face, immobile facial muscles,

eyes “staring.” Her hands have the typical

I pill rolling position and some tremor. Tre-

mor is decreased on movement. Tremor of

tongue marked. There is a distinct history

of encephalitis occurring a few months ago.

Before that the patient was entirely well and
1 all the present symptoms are the result of

the central inflammation. In this case there

was marked tremor of the tongue, a condition

i
not present in true paralysis and the patient

I
is only 38 years of age.

Case III. A white man, aged 45.

Three years ago had “influenza” and was
unconscious for thirty-eight days. He has

,

never been well since, but his mind has re-

mained clear. He has marked ptyalism,

:
marked coarse tremor of hands, arms and
legs, muscular rigidity, mask like face and

[

spastic weakness. The drooling of saliva is

the unusual feature of this case. While the

I

man is old enough to develop the genuine

i

paralysis agitans, the condition developed

I
quite suddenly immediately following an at-

tack of undoubted encephalitis.

Case IV. This young man, aged 20, gave
' a history of typical encephalitis a few months

ago. Beginning a few wrecks after apparent

recovery he gradually developed spastic

' weakness, flexed position of all joints, mask
like countenance, drooling and a polyuria.

He was entirely normal prior to the attack of

:
encephalitis. The unusual feature here is the

I marked polyuria. Extract of hypophyseal
! gland substance was given a thorough trial,

' but the output of urine was not decreased.

SYPHILIS OF THE ALIMENTARY
TRACT*

I). D. P.\uLus, M.D.,
OKL.\HOM.\ CITY

While syphilis of the alimentary tract is

comparatively a rare condition, the more ex-

tensive use of the x-ray and the Wassermann
test during the past decade has shown us that

i
the condition is more frequent than some
writers would lead us to believe. Undoubted-
ly the recent increased interest and added

' literature on this subject has given an addi-

tional impetus to clinicians to be on the alert

for this condition.

The incidence of syphilis as an etiological

factor in gastro-intestinal cases has been
! variously estimated by a number of authors
I from one-half to two per cent or more.

Head before Section on Ucncrul .Medicine, .Neurology. Pathology
and Uactcriology, Oklahoma State .Medical Aasociation, Tulaa,
May 15, IG, 17, 19Z3.

Some authors rejiort the presence of syphilis

in four per cent or more of their cases ]ire-

senting themselves with gastro-intestinal

symptoms as their chief complaint. One
must remember, however, that while a given
case may show a positive Wassermann and
signs of syphilis elsewhere, yet syphilis is not
the cause of the gastro-intestinal disorder.

When such cases are given the therapeutic
test, the results obtained by anti-syphilitic

treatment would indicate that the findings of

the presence of .syphilis was a mere coinci-

dence and not the real causative factor as

far as gastro-intestinal symptoms were con-
cerned.

On the other hand the writer firmly be-
lieves that there are a certain number of

cases diagnosed as inoperable cases of cancer
in the presence of a negative Wassermann,
who are allowed to go on to a fatal termina-
tion, whereas a vigorous course of anti-syph-

ilitic treatment might have proven our diag-

nosis of cancer in error.

The parts of alimentary tract (not includ-

mouth) most commonly involved in a syjili-

ilitic process in order of frequency, are rec-

tum, stomach, esophagus, colon and small

intestine.

ESOPHAGUS

Two conditions have been recognized, ul-

cerations and gumma. Alost authors believe

that as a rule in gumma, the process develops
in the structures outside of the esophagus and
only secondarily involves the esophagus
projier. As the gumma breaks down very
extensive erosions may occur. This, how-
ever, is usually not recognized until the

gumma extends into the lumen or contrac-

tions have begun causing partial obstruction.

There are many other authors, on the

other hand, who state that the process may
exist as a round cell infiltration of the mu-
cosa and submucosa with shallow ulcers in

mucosa and gummata in mucosa and mus-
cularis. When we compare the anatomic
structure of the esophagus with the rest of

the alimentary canal I see no reason to dis-

agree with the last named view. If this is

correct, then it is probable than in some in-

stances of apparent stenosis that we have
treated successfully by anti-syphilitic rem-
edies, were cases of irritative stenosis due to

syphilitic ulcer or gamma in the walls of the

esophagus.

About two years ago a case occurred in our
Clinic that appeared on X-Ray to be very
definitely a case of carcinoma of lower end of

esophagus with considerable dilation of esoiih-

agus al)ovc point of obstruction. The Wasser-
mann, however, was three jilus positive.
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With these findings and without any other

treatment than anti-syphilitic remedies, she

made almost a complete recovery in one
month’s time. She was perfectly well when
last heard from one and one-half years later.

Another case was diagnosed as cancer of

lower end of esophagus with complete obstruc-

tion. Wassermann negative. Gastrostomy
performed to feed patient. Radium treat-

ment advised but not accepted. In spite of

negative Wassermann test, patient was urged

to take anti-syphilitic treatment as his one

chance. Six months later, reports he has

gained thirty pounds and is able to eat ordin-

aiy foods, by mouth.

STOM.ACH

Origin in stomach prirnarily in form of

round cell infiltration of submucosa, very

often in association with characteristic peri-

arteritis and endarteritis of gastric vessels.

At a later stage we note a tendency to gum-
matous development and gummatous nodules

appear as multiple discreet deposits or as con-

fluent masses. The ultimate result is a pro-

gressive degeneration of gummatous growth

resulting in either softening or ulceration, or

eventual cicatrization or a dense hyperplasia

of connective tissue.

The clinical aspect depends largely upon
the character and location of the lesion pres-

ent. Certain types are recognized.

1. Syphilitic gastritis.

2. Syphilitic gastritis with ulceration.

3. Hj'perplastic gummatous tumafaction

with or without pyloric stenosis.

4. Syphilitic cirrhosis.

Besides the above we may have extensive

lesions with hour-glass stomach and also

cases of peri-gastritis with peri-gastric ad-

hesions have been reported. The region most
commonly involved, however, is said to be

the pylorus.

Xo characteristic symptoms and no certain

clinical findings are noted which might dif-

ferentiate the condition from simple ulcer or

cancer. The diagnosis must be made by a

process of exclusion. The X-Ray is of con-

siderable assistance.

The symptoms most frequently encountered

are pain, emaciation, tenderness, less fre-

quently hematemesis and melena. In some
instances vomiting immediately after eating

is a principal symptom. Flatulency and low

acidity are usually present. As a rule, the

patient does not progress with same degree

of cachexia or general malnutrition as does a

cancer case, nor is there often the dispropor-

tional loss of weight unless stenosis occurs.

It is said that in the majority of cases the

pain often has no direct relation to meals or

intake of food but has a tendency to noctural
exacerbations.

According to the X-Ray findings we may
recognize certain conditions or similarities.

1. The ulcer type.

2. Tumor, with filling defect.

3. Hour-glass contraction.

4. Hyper-plastic diffuse or leather bottle

type.

It is our firm belief that in every case of

chronic gastritis or supposed case of cancer
of stomach, one should have a Wassermann
test made and examine ver\’ carefully for

evidence of syphilis elsewhere.

A man 53 years of age came to the Clinic

because of supposed cancer of stomach, of

five months’ standing. X-Ray showed dif-

fuse cirrhotic type. Weight loss 75 pounds,
unable to retain food. Wassermann four plus

positive. Under anti-syphilitic tre-atment he
made a complete clinical recovery in four

months, and two and one-half years later is

in apparently perfect health.

In secondary stage of syphilis we may have
a chronic gastritis which is syphilitic in na-
ture. In the majority of these cases a defi-

ciency in acid is present, in contrast to ordi-

nary ulcer. In Tabes or Tertiary syphilitic

stages we may find periodical recurring pains
and vomiting with a sense of oppression in

gastric region due to root irritation of sen-

sory nerves and called Tabetic Crises. How-
ever, quite often, in late syphilitic conditions,

we may have various symptoms referred to

stomach even when no gastric crisis is pres-

ent. The results of gastric analysis in con-

siderable number of these cases shows that
achylia is comparatively a frequent occur-

rence and that the probable cause of this is

chronic gastritis.

INTESTINE AND COLON

Syphilis of intestines is rarely recognized

except as it is met with in the post morten
room or on the operating table. Since the

more extensive use of serological methods, the

bed-side recognition of this condition has
been materially facilitated. It occurs both
as a congenital and a primary condition.

When congenital, the lesions are found most
often in the lower part of the ileum where
sj'philitic granulation tissue develops, ulti-

mately breaking down and forming ulcera-

tions at right angles to course of intestine and
in healing gives rise to annular constriction.

In primary conditions the lesions occur

with about equal frequency in the small in-

testine and the colon proper, having a predi-

lection for the regions near the ileo cecal

valve, the jejunum, the cecum and lower end
of colon.

It is seen in early involvement or during
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secondary stage with definite intestinal mani-
festation, but most often represents a tertiary

lesion. During the exanthematous manifes-

tation of secondary stage we may have in-

testinal symptoms representing a catarrhal

enteritis. The symptoms are not any differ-

ent than the ordinary catarrhal enteritis ex-

cept that it does not respond to treatment of

the ordinary enteritis.

In late involvement symptoms depend
largely on location and type of lesion and are

usually confused, with other abdominal le-

sions such as intestinal obstruction, tuber-

culosis, carcinoma and intestinal perfora-

tion and peritonitis. Because there are no
characteristic symptoms, few cases are rec-

ognized as being due to syphilis or syphilitic

in nature. Wliile the gumma is in non-
ulcerative stage we may have definite symp-
toms of a beginning of stenosis of intestine,

or bj' its size simulate a tumor-mass of can-

cer. When the gumma begins to ulcerate

then we have the symptoms of an ordinary
chronic ulcerative enteritis namely: Pain,

rebellious diarrhoea, blood, pus, often with
complications such as stenosis or ileus. When
there are numerous ulcers in cecum the con-

dition may simulate tuberculosis.

A case came to the Clinic with symptoms
similar to that of an old chronic appendix
except that occasionally complained of grip-

ing pain similar to that of tuberculous in-

volvement of cecum. Wassermann negative.

On operation the surgeon found the cecal

wall very much thickened with thin areas

that appeared to be ulcerations. The case

was thought to be tuberculosis of cecum.
Further investigation, however, showed the

presence of a beginning stricture of rectum.

A second Wassermann came back three plus

positive. Under anti-syphilitic treatment
the man has improved considerably.

The diarrhoea in late tertiary syphilis of

the intestine or colon is usually very rebel-

lious and often depletes the patient rather

rapidly. It is, of course, only controlled by
anti-syphilitic treatment. In some cases it

may be associated with arterio-sclerosis or

even amyloid degeneration. When amyloid
degeneration appears the diarrhoea continues

regardless of anti-syphilitic or other rem-
edies and usually means a fatal termination.

In the case of healing type of ulcerating

gumma we have symptoms of beginning

stenosis with increasing constipation, often

alternating diarrhoea or loose bowel move-
ments with constipation, depending whether
ulceration exists above the point of con-

striction.

In paraluetic lesions like Tabes, we often

have colonic crises and intractable diarrhoea.

The symptoms are not due to any lesion in

gastro-intestinal tract but rather to a dis-

turbance of nerve mechanism.

RECTUM
Syphilis of rectum probably occurs more

often than all of the other parts of the ali-

mentary canal combined and is not at all an
infrequent lesion. Some authors believe that

it occurs more frequently in women, and that

possibly the reason for this is an infection

derived from the secretions of a discharging

ulcer of the genitalia.

During the secondary stage we may have
mucous patches and ulcers in the rectum.

The symptoms of this condition are diarrhoea

or loose bowel movements, with blood, mucus
or pus and often tenesmus. Often this con-

dition is not properly recognized and is at-

tributed by the attending physician to mer-
curic remedies.

The type of lesion encountered in the ter-

tiary syphilitic changes are

:

1. Ulcer.

2. Gummata.
3. Fibrous hyperplasia.

In the early stages of gummatous forma-
tion one can feel the gummata as hard nod-
ules in the rectal wall simulating enlarged

lymph gland. Later when softening and
licpiefaction ocurs we have a rather diffuse

proctitis associated with ulceration, cellular

infiltration and with muco-purulent dis-

charge. The cases of diffuse fibrous infil-

tration of rectal coats without definite gumma
formation are rareh'' recognized during infil-

trative stage. In this condition the rectal

wall feels stiff and hard to the examining
finger.

The lesion most frequently found is an ul-

ceration with cicatrization and finally sten-

osis. It usually occurs low down in the rec-

tum within reach of the examining finger and
is readily recognized as a definite stricture.

In this condition the rectum narrows like a

funnel, upward, and we can feel the sharp

edge of the ring-like cicatrix with the point

of the finger. This funnel shaped stenosis of

the rectum is so characteristic of syphilis of

rectum that in practically all cases we can

make the diagnosis with certainty from this

finding alone.

Above the stenosis we usually find the rec-

tum and descending colon dilated. Extensive

irregular ulceration with undermined edges

are found in mucous membrane. These ul-

cerations are due partly to their specific na-

ture and partly dii)hthcritic resulting from
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])ressiire of fecal accumulation masses.

The early symi)toms of syphilis of rectum
often are attacks of looseness of bowels with
blood or pus. Sometimes we have rather free

hemorrliage which may be tliought to be com-
ing from external hemorrhoicls. There is

usually a decided catarrh of rectum so that

the thin stools contain a large admi.xture of

mucus and jius. In sjute of frequent stool

there is still a feeling of fullness in rectum.

Sooner or later, however, the jiatient com-
plains of increasing constipation and finally

ribbon-like stools are obtained. Patient’s

condition is quite distressing and is constant-

ly getting worse due to jiain from tenesmus,

etc. He soon loses strength, looks pale, be-

comes emaciated and often has fever towards
evening.

The ulceration which is often present above
the iwint of stricture may allow infection to

jiass through the wall with residting peri-

rectal abs(‘esses and fistulae. The fistulae

may lead to the external skin surface or to

the vagina. Often-times the complicating

peri-rectal abscess and the fistulae are the

first symptoms which bring the patient to the

physician.

About two years ago a patient jiresented

herself for a fistula extending into the

vagina. Some weeks previous to this she

had developed a jieri-rectal abscess which rup-

tured in vagina. She had not been aware of

her rectal condition except for considerable

tendency to constipation with uneasy feeling

in reettim, during past year.

Physical examination revealed a definite

stricture three inches altove the anal sphinc-

ter. ^^'assermann three plus positive.

The ]irognosis in stricture of rectum is not

very good as a rule. Vigorous anti-syphilitic

treatment is essential, esjtecially when the

case is seen fairly early. Ulceration, when
j)resent, should be cauterized, repeatedly if

necessary. Rectal and colonic irrigation

should be used.

After marked stricture has developed the

use of anti-syphilitic remedies has very little

effect on the scar tissue present. We must
now resort to forcible dilation of stricture, or

complete excision, if practicable. In dilating

stricture extensive laceration must be avoided

as the resulting addition scar tissue will

simply aggravate the condition. Moderate
pressure should be used with rectal dilators,

gradual dilation by one or two treatments a

week over a long period of time, gives the

best results. When this fails, complete exci-

sion of stricture bearing area has to be con-

sidered and when this is ])racticable we may
have to resort to colostomy.

Discussion: if. M. Postelle, AI.D., Oklahoma
City.

Dr. Paidus’ paper is timely, well written

and brings out many very valuable jioints

that should be studied well by every ju’acti-

tioner of medicine. Point number one in the

doctor’s paper is calling attention to the im-
portance of being on the alert for syphilis

with patients complaining with gastro-intes-

tinal symptoms. Point number two is the

incidence of syphilis as an etiological factor

in gastro-intestinal disease. The doctor

states that from two to four per cent of

cases presenting themselves for treatment for

gastro-intestinal disturbances are syphilitic,

or that syphilis is demonstrated in that per-

centage. INIy own experience is that the per-

centage is not too high. I have recently

checked up over 300 cases that have been
referred to me for diagnosis and treatment
for some gastro-intestinal trouble and in this

series syphilis was ])resent or was demon-
strated in 5.6 per cent of the cases, which is

considerably higher than the doctor mentions
in his paper.

In this connection I wish to call attention

to the difficulty in differentiating between
symi)toms and conditions, syphilitic and non-
syphilitic effecting the stomach and small in-

testines. A diagnosis of syphilis of the

esophagus and rectum is quite easy, also it

is not so difficult in the colon, but to demon-
strate syphilis of the stomach and small in-

testines is exceedingly difficult. The symp-
toms may simulate \dcer or cancer, but the

rule is the symptoms are indefinite. The x-

ray and blood Wassermann, or Wassermann
alone when positive is conclusive evidence.

In many cases the Wassermann and x-ray

are i)oth negative. In the latter cases the

tertiary stage have been reached and the

symj)toms are reflex thru the vegetativei

nervous system and can be demonstrated only

thru a s])inal fluid Wassermann or the thera-

peutic test. A case illustrative of this dif-

ficulty has been reported by me before but

would not be amiss to mention it here. A
lady 55 years old consulted me for severe

pain in her stomach which had been more or

less constant for several months and which
was not influenced by eating or drinking.

The pain was very severe and required mor-
phine to relieve it. The physical examination

was negative, blood Wassermann, x-ray, and
all laboratory examinations were negative.

She was put in the sanitarium under observa-

tion for several days during which she suf-

fered much juain except when under the in-

fluence of morphine, and all this time begged

for an operation. Finally an exploratory in-

cision was made and nothing pathologically
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was found in the abdomen. A spinal fluid

Wassermann was then made and was four

plus. A thorough course of anti-syphilitic

treatment was given her and she is appar-

ently well at this time. This was a case of a

crises as the doctor mentions in his paper.

Point number three refers to the gastric

analysis in syphilitic cases and that the rule

in digestion is impaired by reason of a reduc-

tion of the digestive fluids, this is a fact and
is one point in the diagnosis. In my own
cases 62.5 per cent had a low digestion, but

not an achyla as the doctor mentions is some-

times present. Thirty-one and four tenths

per cent had a normal digestion as demon-
strated through the laboratory and 6. 1 per

cent had a high acidity.

Dr. Paulus has covered his points well in

this paper and has given as evidence several

cases in his own experience illustrative of

the facts he has brought out which makes
the paper so much more valuable than had it

been culled from the current medical litera-

ture. Papers like this from one’s own exper-

ience, adds to the research literature of the

day, and will live long after the writer has

passed to his reward.

AX UNUSUAL FOOT CONDITION*

C. D. Bl.\chly, AI.D.

DRUMRIGHT

K. H., aged 17, consulted me in ^lay 1920,

on account of a j)ainful condition involving

both feet. He is the eldest of five children,

the other four being in good health. The
father, now 45 years of age, and the motlier,

40, are both in good health.

Personal History: The j)atient’s condition

has always been below normal. As a child

he suffered from headaches and disturbed

digestion. He grew up normally in height but
his bones were always small. The dentition,

both temporary and i)ermanent, was and is

normal. During the first twelve years of life

he sustained five fractures of his right fore-

arm. He has had the usual disorders of child-

hood. At six years of age he had tyi)lioid

fever and at twelve a ratlier severe attack of

influenza from which he made a good recov-

er}-. Mentally he lias always been normal.

In 1919 he began working in a soda foun-

tain where he continued for several months.
During this time his feet were constantly wet.

About Christmas, 1919, he noticed a tendency
to walk on the balls of his feet. His feet

•Rc^afi before Section on Geniu>-Unnary, Skin I)isea«c8 and Radi-
ology, Oklahoma State Medical AMAociation, Annual Meeting,
Tul.sa. May 15, Id, 17,

tired easily. There was no pain. On January
7, 1920, he noticed his feet would hurt when
he got up to go to work after resting in the

sitting posture. Because of the pain and dis-

comfort in walking and standing he gave up
his work at the fountain. Up until this time
nothing abnormal was noticed on either foot.

A short time after this the feet began to swell

over the metatarsophalangeal joint. The pain

was worse on arising. The swollen areas

took on a dark bluish color and became so

tender he could walk only with difficulty.

Physical Findings: In May, 1920, the pa-

tient presented the appearance of a boy of

average size at his age, then 14. He was
fairly well nourished. Tlie skin was soft and
rosy and the hair soft. Nothing abnormal
was noticed about the eyds, cars, nose or

throat. There were no enlarged glands.

The chest was negative as to heart and lungs;

the abdomen, negative; upper extremities,

negative. The lower jaw was slightly prog-

nathous. The skeletal system, small. The
patient was mentally alert. The oral tem-
perature has been normal at all times. The
t^lood examination as regards absolute and
differential counts and Wassermann was
negative. The urinary findings were nega-

tive. Both feet showed marked swelling over

the fifth metatarsophalangeal joints. There

was redness, increased heat locally and ten-

derness. Tlie feet presented the ai^pearance

of misj:)laced bunions. An X-ray macle at this

time showed all the bones clear cut in outline

and without evidence of atrophy or destruc-

tion. At that time the bones were erroneous-

ly considered normal and symmetrically en-

larged. Failing to make a satisfactory diag-

nosis at this time I referred the case to Dr.

Fishman, who, after a careful study of the

case diagnosed it as Weir-Alitchell’s Disease

—erythromelalgia. The case i)assed from un-

der my care at that time. One and one-half

years after the onset of the disease I again

made an X-ray of the feet. This time I found

the fifth metatarsal bones about four times

the size of the normal bones and with marked
changes in the metatarsophalangeal joints, the

latter showing both atro])hy and destruction.

Very slight changes were shown in the 3rd and
4th metatarsal bones and tlieir resi)cctive»

joints but the distal ends of the shafts of the

2nd metatarsal bones showed considerable hy-

pertrophy and the metatarsophalangeal joints

some atrophy and destruction. No involu-

crum was seen. An X-ray of the cranium
showed no changes in the sella turcica and
another of the hands no bony changes there.

This case is interesting to me from the fact

that it shows a distinct, symmetrical, bilater-

al, selective involvement of non-adjacent
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bones and tlieir respective joints. The ques-
tion uppermost in my mind is vhether or not
ve are justified in still considering this a case
of Weir-MitcheH’s Disease or do the symp-
toms and findings brought about in three
years time warrant a change in the diag-
nosis. Realizing the fact that the above men-
tioned disease is unusual and not well under-
stood I considered a further study of the case
jiistifiable. In attempting to make a differ-

ential diagnosis all the diseases showing
actual changes in the bony structures might
be considered but as this would prolong the

jiaper to a tiresome degree we will mention
only a jtart of them, giving at the same time
the princi])al reason why each of these dis-

orders might be ruled out. To begin with,

ostitis deformans is a disease of adult life and
involves more particularly the long l)ones and
the skull. Secondary hypertrophic osteo-

arthropathy is accompanied by clubbing of

the fingers and toes. Ostitis firbosa cystica

usually involves the long bones and is accom-
panied by cyst formation. The multiple frac-

tures of the forearm suggest this possibility.

(Jsteogenesis imperfecta shows no hypertro-

phy. The bones are delicate and easily

broken. Osteomalacia is characterized by
the cessation in the growth of the long bones

of the body. This disease is also congenital.

Multiple cartilaginous exostosis is a congen-
ital disease showing irregular bony and car-

tilaginous exostoses. Giantism is a painless

affection and the patient grows to enormous
size. Acromegaly is also painless. The
length of the jaw suggested this disorder.

IMalignant disease is usually unilateral and
destructive. Charcot’s joint may be hyper-

trophic but usually is not symmetrically bi-

lateral and is also characterized by lack of

l)ain. Simple ostitis in its various forms must
be considered. However, after this period of

years one would expect to find an involucrum

and setiuestrum. Tubercular ostitis involves

the epiphyses with destruction of the bony
tissues but usually is accompanied by the

formation of cohl abscesses. Syphilis in-

volves the diaphysis and is accompanied by
hypertrojdiy.

In summing up this case we have here a

chronic bone condition characterized by the

usual signs of inflammation, i. e., redness,

swelling, pain, and increased local tempera-
ture. There is hypertrophy of the shafts of

certain bones and atrophy and destruction of

the epiphyses and respective joints. No abs-

cess, involucrum nor sequestrum is found.

The above changes have taken place progres-

sively first in the shafts of the fifth meta-
tarsal bones, secondly in the fifth metatarso-

phalangeal joints and thence to the shafts

and the respective joints of the second meta-
tarsal bones. A careful study of the films
shows a tendency to atrophy of the epiphyses
of the fourth metatarsal bones. It is interest-

ing to note also that the last X-ray shows a
drawing under of the terminal phalanges of

the toes.

Discussion : C. J. Fishman, ALD., Oklahoma
City.

In the discussion of this case as presented
by Dr. Blachly, at the first thought it seems
somewhat embarrassing for me to review a
case which obviously was a wrong diagnosis

at the time I first saw this patient. However,
when we consider that the imimrtant symp-
toms, as presented by the patient at that time,

were subjective pain in his extremities with
redness and discoloration of the legs, especial-

ly upon standing or after holding them in a

dependent position without any further find-

ings and especially in the absence of neuro-

logical signs, the diagnosis of the erythrome-
lalgia was certainly not far-fetched at that

time. As the symptoms developed there is

no question about the bony deformity that is

present in this case and one must consider

the diagnosis, at present, from the following

points of view.

First: In the early years, as a neurologi-

cal or a neuro-vascular condition, under
which we may include erythromelalgia, as

was considered at that time, or Buerger’s Dis-

ease, of which there has been considerable

talk in recent years, and described by Buer-
ger as a disease of the vaso-constrictors. Dr.

Buerger ingeniously invented an operation

whereby the sheaths of the arteries were
separated from the vessels and these included

the nerve supply, thereby releasing the vaso-

constrictor action. Some of these operations

have resulted in vast benefit or even in cure.

In this grouj) also, may be considered Ray-
naud’s Disease or symmetrical gangrene
which apparently is of a similar nature to the

above and finally we have the condition

known as “Intermittent Claundication,” a

disease which effects largely the Slavic people

and may go on to develop degenerative

changes in the peripheral blood vessels.

Some of the above conditions were consid-

ered to be a stage in chronic ergotism, but at

no time has this been proved.

In the Second Group, we have the neuro

arthritic conditions in which the atrophic and
hypertrophic arthritis or periostitis, may be

considered, while osteo-genesis-imperfecta is

a name for a disturbed growth upon what is

probably a neurotic basis. Finall}’ we have
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the pure arthritic group of which arthritis de-

formans and the hypertrophic and atrophic

arthritis conditions are considered. They
are, as far as we are able to determine, infec-

tious in origin and one or more may occur in

the same individual at various stages.

It is quite possible that some of these con-

ditions are associated with disturbed metabo-

lism upon a basis of some gland dyscrasia.

In this particular patient, because of the

prognathism which is so frequently found as

an early sign of acromegaly, it is quite pos-

sible that the pituitary gland plays some

role in the development of this condition.

As far as the definite diagnosis is concerned

one would hardly be justified in a name for

this condition, although when considered

from the point of view of possibilities, the

neuro-arthritic disturbances based upon a

gland dyscrasia is a most likely opinion.

Abstracts, Observations from Current Medical

Literature

ATHLETICS

“Men with flabby muscles and large abdomens

are prone to do flabby thinking and, as a conse-

quence, act with corresponding inefficiency in all

matters in which they participate. Lessons

learned on the athletic field and in the gymnasium

will be carried into the daily work of every man.

Men physically fit do not violate the fundamental

laws of health and are free from temptations which

beset men who make no effort to keep in good

physical condition.” These comments are made

by Mr. E. C. Delaport, superintendent of the

Chicago Public Schools Athletic League, in his

account in the December issue of Hygeia of the

recent athletic field meet of the Chicago police

department, which was witnessed by more than a

hundred thousand people.

KEEPING THE BABY WELL

To keep a baby healthy it is necessary to start

before the baby comes. Motherhood should be a

source of happiness and never a cause for fep.

The prospective mother must lead a healthy life

with plenty of fresh air, moderate exercise, ample

sleep, simple, nutritious and easily digested food

with fruits in abundance and at least five or six

glasses of water dally. She is not sick, but should

place herself under the care of a doctor to keep

well. Much depends on her health and content-

ment at this period if the baby is to be healthy

and bring the happiness that is the proper accom-

paniment of maternity. The new-born baby should

be oiled and not washed and should be nursed for

the first time about five or six hours after birth.

It is essential for the health of the baby and for

the real contentment and health of the mother
that the baby be breast fed. Nursing should be
done at regular hours, allowing nothing to inter-

fere that can possibly be avoided. Regularity
establishes habits that make the training of the
child easier in other matters. Nursing should be

continued, except in the case of the mother’s ill-

ness without other food until the baby is eight or
nine months old. Weaning should be gradual.
These and many other important hints for rearing
healthy children are given by Drs. L. Emmett Holt
and Henry L. K. Shaw in the December issue of
Hygeia.

THE SMALLEST DISEASE GERMS

During the latter part of the nineteenth century,

the term filtrable virus was introduced in medical
literature to describe a group of disease-producing
agents, so small that they could pass through an
earthenware filter, the pores of which were smaller
than the smallest bacteria then known. Since
these organisms were so minute that they could
not be seen with a high powered microscope, it

became customary to speak of them also as ultra-

microscope organisms. Later it was found that if

these organisms were properly stained, their pres-
ence could be determined under the microscope,
and the latter term was discarded. It is an in-

teresting fact, as pointed out by Dr. Charles E.

Simon, that the first representative of this class

of disease-producing agents was an organism
causing the mosaic disease of the tobacco plant.

This was described in 1892. Two scientists were
able to show in 1898, that the cause of hoof and
mouth disease was an organism of this character,
and it was suggested at that time that other con-
ditions, such as scarlet fever and measles, might
also be due to filtrable viruses. Finally, in 1913,
a list of forty-one diseases, affecting man and
various animals, was assembled, in which satis-

factory evidence seemed to have been collected
that the causative organism was of this character.
Since that time a number of other conditions have
also been definitely connected up with the activ-

ity of such small bacteria. The most recent in-

vestigations concern the relationship of a filtrable

virus to epidemic encephalitis, epidemic influenza,

measles and trachoma. Numerous investigators

have shown, by injection of material taken from
patients with epidemic encephalitis—“American
sleeping sickness”; an inflammation of the brain

—

that a disease resembling it could be produced in

animals. When the tissues of the animals were
examined, they were found subject to changes
like those that occurred in human beings who
had died of the disease. Workers at the Rocke-
feller Institute for Infectious Diseases have found
an organism in washings from the noses of per-

sons with influenza which they believe is the

causative organism in influenza, and numerous in-

vestigators have found organisms of this character

in the blood and in the secretions of persons with
measles.—Hygeia.

FOOLING THE FAT

It would be unfair to say that all fat persons
eat too much and take too little exercise, but it is

certainly true that most of them do—as do also

many who are not fat. And it is the overfed,

underexercised individual who thinks that some-
where there must be a panacea that without effort

or self-denial, will transform what the corsetieres

euphemistically call “stylish stouts” into “boyish-

form” “lissomeness.” Thus Dr. A. J. Cramp, in

the December issue of Hygeia, introduces a de-
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scription of a particularly glaring example of the

fake remedies that can reduce nothing but the

pocket book of him or her who “falls for” the

bunk contained in the advertisements. This par-

ticularly crude example is known as Slendaform
and is found on analysis to consist of what is

practically turpentine and vinegar mixed to sell

at S5 a jar. This mixture is to be rubbed into

the skin and not taken by the mouth.

THE TREATMENT OF URETHRAL STRICTURE
BY EXCISION

The history of urethral stricture as it is record-

ed in medical literature is reviewed by Granville
MacGowan, Los Angeles (Journal A. M. A., Dec.

1, 1923), and the technic of its repair is discussed

in detail. In the author's operation, the intention

is to restore the tube by approximating its cut

ends in their entire circumference, and this, he
says, is best achieved not by the laying of a cir-

cular stitch, such as was done by Mayo Robson
with success after the excision of an annular
stricture where the loss of structure was not more
than 1-4 inch, and as was the practice of Konig,
but by slitting the urethra and spongy body both
anteriorly and posteriorly into three strips, or

ribbands, one posterior and two lateral, using great

great care not to mangle the tissues and to have
clean incisions. MacGowan reports no failures

from the use of this method.

PROCEEDIXGS OF THE OKLAITOALY
city clinic round table

Wesley Hospit.vl,

OKL.\HOM.\ CITY

DR. .\. L. BLESH.

I wish to report tonight two major cases of

surgery merely to illustrate the very satisfac-

tory develoimient of local anesthesia within

tlie recent years. Of course, there is no

longer anything new in this, but notwithstand-

ing its use almost to the exclusion of gen-

eral anesthesia in many Clinics, its many ad-

^•antagcs do not seem to have dawned on the

surgical mind at large. Aly remarks are not

to be an argument f(# its use but merely a

descriiition of its use in two concrete major

cases.

Ca.s'c 7. Alan, well past midlife, with a

stomach history of only several weeks’ dura-

tion.

Negative family and previous history.

Clinically at this time he is suffering from
starvation from pyloric stenosis, accounting

for which is found a palpable, movable mass
in region of pylorus. Hematemesis. Alassive

vomitus.

Diagnosis: (Dr. Postelle by whom patient

was referred) Carcinoma pylorici with sten-

osis and inanition.

Operation: Resection stomach (two-thirds)

Gastrojejunostomy posterior.

Operative Diagnosis: Same as clinical, con-

firmed by microscopic examination (Bailey).

Anesthetic: Local, novocain and adren-
alin one ])crcent for skin, one-fourth of one
jicrcent for dejiths.

Method: Infiltration and block.

(ilierative P'indings: A stenosing, hard,

moveable mass in pyloric region.

Remarks: With a ]ireliminary dose of one-

fourth grain of morphine, this patient dozed
on the operating table while the operation
was being done. Ho would comidain only
when traction was made on a viscus. Before
lifting the stomach to place the clamps in

position, as soon as the abdomen was opened
and while the viscera lay in repose in a state

of negative iiressure, the gastro-hepatic mes-
entery. or ligament as it is often called, was
blocked transversely with one-fourth of one
percent novocain. This done there was no
subsequent complaint with any manipulation
necessary to accomplish this rather formid-
able ojierative procedure. 1 say necessary

maniindation for the reason that unnecessary
ones are prone to creep into the technique of

the surgeon who operates only under a gen-
eral anesthetic. The reiietition of the word
gentle may get on the nerves of my readers

as Em sure it does on those of my assistants,

but the widci’ my experience grows the surer

I am that not only shock, visceral paresis,

and (lost-operative suffering are generally

due to roughness in handling tissues, but even

life itself is at times the forfeit.

The patient came off the table without

even pulse acceleration.

Case II. Female, well past midlife, also

a (tatient of Dr. Postelle, who brought her to

the hospital first as an emergency case with

a perforated duodenal ulcer. This emer-
gency was met in the night by one of the

Clinic Staff, by suturing the perforation and
draining the abdomen.

During the course of her convalescence she

developed pyloric stenosis practicalh' com-
plete. Starvation was not only in the offing

but right at hand for the reason that the

jirevious work upon the stomach necessitated

strict dieting as well as battered down her

resistance. She was certainly an operative

risk in which every factor of safety must be

considered and be utilized.

Diagnosis confirmed by X-ray, Stenosis

Pyloric, ulcus duodenalis chronici.

Operation: Gastro-jejunostomy, post.

Anesthetic: Alorphine

—

pre-operative gr.

one-fourth. Novocain and adrenalin one per
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cent skin, one-fourth of one percent in

depths. Technique as in preceding case. The
patient carried on a very animated conversa-

tion on general subjects while the work was
being done. Xo complaint of pain during the

entire procedure, although it became neces-

sary to almost disembowel her in order to lo-

cate and secure the proper jejunal segment
for the anastomosis. Gentleness was here re-

warded as it always surgically will be. The
guts never begin a fight with the surgeon.

This operation was done at 10:00 A. i\I.

and on making rounds at 4:00 P. M. the pa-

tient was found reading the evening paper

and begging for food.

Rernarks: I have but one object in bringing

these cases to your attention. I wish to show
that any operation can now be painlessly and
shocklessly done under local anesthesia. I

am not arguing that local anesthesia is al-

ways the anesthetic of choice. I am claim-

ing no credit for this. The same thing is

being and has been done in several clinics in

this country and abroad for several years.

A^’e have with us the ether surgeons, the gas

surgeons, and the local surgeons. Against

any and all of these I am inveighing. There
are many times when ether should not be

used, if ever. There are fewer times where
gas is contra indicated. There are cases

which should not be subjected to the ordeal

of consciousness while undergoing operation.

The anesthetic should be fitted to the patient,

not the patient to the anesthetic.

KEXAL GLYCOSURIA
Dr. Wm. H. B.\ir,EY,

OKL.VMOM.\ CITY

I wish to reiiort a second case of renal gly-

cosuria that has gone thru the laboratory in

the last year.

Mr. L. P. M. of this state, referred to the

Clinic for Iletin treatment because sugar was
found in his urine.

Family and Previous Medical History:

Negative as far as this condition is concerned.

Personal History: Generally well and
strong as a young man. Denies venereal in-

fection. liowels regular. Kidneys act nor-

mally. A])])etite and digestion fair.

Present Illness: Present condition began
about one month ago with general malaise,

(hdl heailaches and tired easily. He falls

into a very heavy sleep on retiring and feels

exhausted in the M. He thought he had
"a toucli of malaria” and went to his doctor
who on routine examiiuition found sugar in

the urine, and put him on a restricted diet.

Urine was sugar free in four day>. Patient

has lo^t fourteen pounds weight in la.-t month.

Has been on full diet for last two days.

Physical Examination: Practically normal
in every respect.

Urine shows 1.5 per cent sugar, no acetone
or di-acetic acid, a small amount of albumin
and an occasional hyaline cast. 31 ounces in

24 hours.

Blood Chemistry: Blood sugar 62 mgm. per

100 CC, Carbon dioxide combining power of

blood plasma 86 vol. per cent, (ilucose tol-

erance test giving 100 gms. glucose by mouth,
63.5 mgm. before glucose was taken, 224 mgm.
45 minutes after taking glucose, 174 mgm. 1

hr. and 45 min., 99 mgm. 2 hr. and 45 min.

Until this case had been checked carefully

several times by blood chemistry and on dif-

ferent diets we were not willing to call it a

case of Renal Glycosuria because he had had
several synqitoms that clinically indicated a

true diabetes, such as loss of weight and
weakness and a strong tendency to fall into

a profound sleep.

This of course was not a c.ase for Iletin.

treatment and was one in which serious re-

sults might have occurred if it had been given

without first making the blood sugar tests,

as his blood sugar was already at the low
normal.

SCREW WORiMS IN NOSE
,J. C. M.\cdox.a.ld, M.D.,

OKL.\HOM.\ CITY

A girl eight years old was brought to the

hospital because of screw worms in her nose.

Patient has had a nasal discharge with very
foul odor for past two years. A few daj's be-

fore her entrance to hosiiital she was not feel-

ing well and it is thought while she was
asleep in school a fly deposited its eggs in

the child’s nose, attracted there liy the fetid

discharge.

Examination showed the nose to bo red

and swollen and completely filled with the

larvae of the fly. There was a very foul

.^moiling discharge from the nose and mouth.
Teeth were irregular, notched and enamel
lacking on certain teeth. Small perforation

in central jiortion of hard palate. 4’onsils

removed. Otherwise examination negative.

Under ether anesthesia about seventy-five

maggots or larvie were removed with suction

and forceps. .After their removal it was dis-

covered that the sejitum was in a large part

destroyed and the vomer was completely de-

nmled of ])eriosteum and was freely movable.
4’he entire vomer, which was necrotic was re-

moved. 4'his accounted for the perforation

of the hanl palate.

'Die condition of her nose and teeth madi*

one suspect heretlitary lues. \\ assermaim
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test proved to be four plus ])ositive.

The afternoon following the removal of the

maggots the parents insisted on taking the

child home. Two days later she was returned

because of severe pain in the nose and upon
examination more larvae were discovered

above the middle turbinates on either side.

About thirty-five of them were })icked out

with forceps.

Several weeks have now elapsed during
which time she has had syphilitic treatment
and the fetid discharge from the nose has al-

most entirely cleared up.

An interesting phase of this case is that

while the child has a four plus Wassermann,
her father, mother and brothers all have
negative Wassermanns.

M aggots are quite often found in the nose
and ear where there is a fetid discharge to

attract the fly.

HYSTERIC BLINDNESS
J. C. AI.xcdon.xld, AI.D.,

OKL.\HOM.\ CITY

The ])atient, a young woman age 24 years,

was seen by me in her home because of sud-

den blindness.

Six weeks before she had had some irrita-

tion of her eyes following an overland trip in

an automobile. Thinking her vision also af-

fected, she went to an optician who could

not make an improvement on the glasses she

was wearing and advised her that her eyes

were in a bad condition and that she should

see an oculist. She consulted an oculist in

another city, who told her that she would
probably be totally blind in about six weeks,
the octdist thinking that her eye condition

was jirobabh' due to syphilis because of an
exposure thru her husband.

Family History: Negative.

Personal History; Had childhood diseases,

influenza in 1918. Had been married six

years previous and husband is now in asylum
because of general })aresis. She had had a

jielvic operation two years previously. She
was not of a nervous temperament.

Present Illness: Her vision had been grad-

ually getting poorer until a vomiting attack,

probably produced by iodides she had been
taking, caused complete blindness.

Upon examination of eyes when first seen

by me, the right eye pupil reacted to light.

Vision was nil. Fundus normal. Left eye;

})upil dilated due to atropine instilled by oc-

idist who had first seen her. Vision nil.

Fundus entirely normal.

The following day she could distinguish

an object moved before either eye.

A spinal puncture was made by Dr. IMraz
and while the fluid seemed to be under slight

pressure the ^^'assermann. gold chloride,

globulin and cell count of it were entirely

negative. Blood Wassermann also was
negative.

Due to the fact that she had a severe head-
ache for several days following spinal punc-
ture, nothing more was done, but her vision

continued to imiirove until in two weeks she
could read. The only medication she had
was ])otassium iodide for about three days
before the blind attack.

This appears to me to be a case of hysteri-

cal blindness, because of the absence of any
ocular pathology, the negative blood and
spinal fluid tests and that there were events,

namely the examination by the optician who
told her her eyes were bad, the oculist who
told her she would probably go blind and the

fact that she knew she might have syphilis

which could have caused it.

Hysteric blindness usually occurs in fe-

males. It may be unilateral or bilateral and
may last for a very short time to weeks,

months or years.

A BOUQUET

Dr. C. A. Thompson,
Muskogee, Oklahoma.

Dear Doctor;

About two years ago I received a very courteous

letter from you, every word showing your sym-

pathy in the case which was pending against me
at that time; Byford vs. Weedn. I did not call on

the Association for assistance in the case as I

carried an adequate protection, f want to apol-

ogize at this time for not answering your letter.

I assure you that I appreciated it and the advice

given very much.

I am sure you will be glad to know that the

case has been dismissed. The prosecution delayed

this trial from time to time, and when it came to

a focus the case was dismissed. I would have

fought the case to a bitter end before I would have

admitted negligence or incompetency, not merely

for my own protection but for the precedence it

might have established towards the medical pro-

fession. The defence was handled by the Medical

Protective of Ft. Wayne and, useless for me to say

for I am sure you are already aware of the fact,

they handle these cases very satisfactorily.

Thanking you again for your kind and courteous

letter, and assuring you that I shall always stand

ready to take up arms for the protection and de-

fense of a brother or member of the medical pro-

fession, I am
Yours fraternally,

A. J. Weedn, M. D.
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EDITORIAL

OUR NATIONAL DIPLOMA FRAUDS

Since October our daily press has been
carrying repeated items indicating the dis-

cover\' of an ever widening and extensive con-
spiracy by which fraudulent medical, and
possibly dental, diplomas have been obtained
by the most ignorant and unfitted persons
imaginable. The first publicity came through
the efforts of a reporter of the St. Louis Star,

who, after receiving a hint of the situation,

set himself to work, under disguise, to run
the matter to the end. This he did and in a
splendid manner. 1 1 is work indicates that
Missouri, and Connecticut are the chief of-

fenders. The diploma seekers first were sold

fraudulent literary credits permitting entry
into medical schools, after which they were
fitted out with diplomas from the medical
school. These in turn were presented to the
Connecticut Eclectic Board who issued li-

censes thereon. Recently eighteen such li-

censes were revoked by the Connecticut Board
and many jihotograplis of the “Doctors” in

question were broadcasted to other boards
throughout the country in order that similar

action might be taken in case they had reg-

istered in other states. The State of Arkan-
sas shows up in connection with the matter in

unenviable light.

One of the prime movers in the fraud, now
under arrest, states it to be his opinion that

there are thirty thousand practitioners of

medicine in the LTnited States who have re-

ceived their credentials illegally. One writer

suggests that making due allowance for per-

sonal feelings in the matter and placing the
number at half the amount, we have many
thousand too many. It seems no scheme was
left unused in the effort to secure these cer-

tificates upon which registration could be
made. Recently a widow of a deceased physi-
cian was bluntly written asking if her late

husband’s diploma could be purchased, the

letter apjiarently written by one not a physi-

cian and with no qualifications to be one.

Throughout the country it is being slowh'
brought to light that physicians posing as

graduates of certain schools are utterly un-
known to the records of such schools, un-
known even to the members wdio were attend-

ing that particular school at the time attend-
ance was claimed by the physician in ques-
tion.

No doubt it will be found that Oklahoma
is harboring some of these illegal registrants,

but it must be remembered that many diffi-

culties confront the board in its attempt to

unearth them and later to revoke licenses.

It stands everyone in hand to give to our
State Board of Medical Examiners every bit

of evidence which may be obtainable in order
that proper action for the protection of Okla-
homa’s citizenship from the ignorant and un-
fitted be taken.

THE ARDMORE ANNUAL MEETING

We desire at this time to call attention to

the next Annual Meeting which is to be held
in Ardmore in May. For the information of

those concerned it is suggested that those de-

siring to read papers in any of the sections

should communicate at once with the chair-

men of such section they may wish to appear
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before. Section chairmen have sole cliarge of

their jirograms and no one has authority to

override their decisions or arrangements.
IMuch aid may be given them by early ]ire])a-

ration of papers in duplicate in order that
copies may be supplied those who may desire

to open the discussion of such offerings.

All exhibits are under the sole charge of the

Secretary-Editor.

The jirogram will be made up early enough
to appear as fully as possible in the May is-

sue of the Journal which issue should be
mailed fairly early in Alay. To do this it will

be necessary that every j)rogram of sections

and other activity of the meeting be arranged
far in atlvance of the date of the meeting,

which date will be exactly determinetl after

other meetings to be held in that month are

tletermined.

Editorial Notes- Personal and General

DR. T. FULLER, Vanoss, has removed to Okla-
homa City.

DR. M. L. LEWIS, Ada, has just returned from
the Mayo Clinics.

DR. and MRS. LEONARD WILLIAMS, Paw-
huska, announce the birth of a son on November 12.

DR. A. G. COWLES, Ardmore, assistant sur-
geon at the Hardy Sanitarium, is visiting in

Louisiana.

DR. D. B. ENSOR, Hopetown, returned from
a six weeks’ visit in Tennessee, Virginia, and
Washington, D. C.

DR. C. O. COSE, Hennessey, visited his daugh-
ter Mrs. A. H. Lee of Boone, Iowa, recently, who
is ill with influenza.

DR. J. T. FRIZZEL, Clinton, has been appointed
city health officer. Dr. Frizzel has recently moved
to Clinton from Butler.

DR. and MRS. A. L. BLESH, Oklahoma City,

attended the Western Surgical Convention at

Colorado Springs in November.

DR. C. M. AMENT, Tulsa, fell from a stepladder
and sustained a compound fracture of the right

leg two inches above the ankle joint recently.

DR. A. E. DAVENPORT, Oklahoma City, former
State Health Commissioner, has opened an office

to resume private practice in Oklahoma City.

COAL COUNTY MEDICAL SOCIETY has
elected the following; Dr. J. J. Hipes, Coalgate,
President; Dr. Frank Bates, Coalgate, Secretary-
Treasurer.

DR. and MRS. W. S. MASON, Claremore, are
the proud parents of a bouncing nine pound
daughter who arrived at the Sand Springs Hos-
pital December 6.

BURBANK, OKLAHOMA, is a town without a
doctor, since the death of Dr. C. C. Smith about
a month ago. The townspeople say it is both in-
convenient and expensive.

DR. A. J. JETER, Clinton, is attending the
Toronto Hospital where he is doing research work
under Dr. Banting, accompanied by his brother.
Dr. Tom Jeter, of Forth Worth.

DR. R. B. HAYES, Guymon and Miss Della
Wilson were married at Liberal, Oklahoma, on
November 20, and are taking a short honeymoon
trip to Hutchinson and Wichita.

DR. and MRS. D. F. JANEWAY, Stillwater,
have received announcement of the birth of a
daughter to their daughter, Mrs. Samuel J. Krepps,
at Cleveland, Ohio, November 22.

DR. J. E. HARBISON, Oklahoma City, is re-
ported to head a group of physicians who are
negotiating for the purchase of the Baptist Hos-
pital there, to be continued as a hospital.

McIntosh county medical society met
December 4th, with the following program: “In-
sulin,” Dr. C. W. Heitzman, Muskogee, Clinic,
report of cases. The Business Side of the Pro-
fession.

DR. F. B. FITE, Muskogee, has been selected as
one of the one hundred Oklahoma citizens hon-
ored by the planting of a tree in Oklahoma City,
under the auspices of the state board of agri-
culture.

MAURICE WILLOWS HOSPITAL for colored
has been hard hit by the financial depression and
the Tulsa County Medical Society recently gave
them a check for $100 to help tide them over the
tight period.

DR. J. B. Leisure, Watonga, and Mrs. Edna
Kirby of the same place were married at Oklahoma
City in November. The couple are enjoying a trip

to the East where the Doctor is taking some post
graduate work.

CREEK COUNTY MEDICAL SOCIETY elected
for its officers for 1924 Dr. L. H. Starr, Drum-
right, President; Dr. W. P. Longmire, Sapulpa,
Vice President, and Dr. C. L. Blakesly, Drumright,
Secretary-Treasurer.

DR. J. WINTER BROWN, formerly of Tulsa but
residing at Stoneboro, Pa., since his operation in

July, 1922, writes that his condition is about the

same and that he does not expect that he will ever
be able to resume practice.

DOCTORS JOHN R. CALLAWAY, JAMES R.

CALLAWAY and J. W. STEPHENS, Pauls Valley,
have opened new offices in the First National
Bank Building, and will have associated with them
Dr. C. S. Garland, dentist.

ALFALFA COUNTY MEDICAL SOCIETY elect-

ed the following as new officers for 1924: Dr.

James Stevenson, Cherokee, President; Dr. J. W.
Lynes, Byron, Vice President; Dr. H. A. Lile,

Cherokee, Secretary-Treasurer.
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DR. W. A. LACKEY,, Oklahoma City, has exam-
ined over one thousand school children within the

last few months in his capacity as medical inspec-

tor of the city schools; making a total of more
than ten thousand examinations since the schools
reopened.

PONTOTOC COUNTY MEDICAL SOCIETY
was banquetted by the Ada Hospital December 11.

A good meeting was held and everybody and his

wife enjoyed themselves immensely. Dr. S. P.

Ross, Ada, was elected President and Dr. B. B.

Dawson, Ada, Secretary for 1924.

LATIMER COUNTY MEDICAL SOCIETY met
on December 17 at Wilburton and elected officers

for 1924, as follows: Dr. R. L. Rich, Red Oak,
President; Dr. C. R. Morrison, Red Oak, Vice
President; Dr. J. F. McArthur, Wilburton, Secre-
tary-Treasurer; Drs. E. L. Evins and J. F. Mc-
Arthur, Censors.

WASHINGTON COUNTY MEDICAL SOCI-
ETY on Dec. 11th elected new officers for 1924 as

follows: Dr. J. G. Smith, Bartlesville, President;

Dr. James Vansant, Dewey, Vice President; Dr.

J. C. Dunn,, Bartlesville, Secretary; and Dr. W. E.

Rammel, Treasurer. The annual Society Banquet
will be held in January.

DR. JOHN I. GASTON, Madill, recently suf-

fered the total loss of his office and equipment,
including his diploma and State certificate, when
that town was visited by a fire involving a loss

of about 5150,000. Dr. Gaston wants to hear from
any physician having used equipment for sale,

so that he can reestablish his office.

OSAGE COUNTY MEDICAL SOCIETY elected

the following new officers for 1924: Dr. G. E.

Stanbro, Pawhuska, President; Dr. E. N. Lipe,

Fairfax, Vice President; Dr. Leonard C. Williams,
Pawhuska, re-elected Secretary-Treasurer; State

Delegate, Dr. Roscoe Walker, Pawhuska; Executive
Committee, Drs. Goss, White and Worten.

LIABILITY for Injury by X-Ray—The mere fact

that an X-ray machine is a dangerous instrument
is held in Stemons vs. Turner, 274, Pa. 228, 117
Atl. 922, not to impose upon one using it to diag-

nose the ailment of a patient the burden of answer-
ing in damages for injury inflicted by it, in the
absence of anything to show negligence on his

part.

NOTICE OF CHANGE OF ADDRESS—Physi-
cians are reminded that it is necessary under the
present law to notify the collector of Internal Rev-
enue, narcotic division, of any change in office ad-
dress. Failure to do so means a fine of 25 cents for

each month passed since removal, and an addi-
tional fine at the next registration to prescribe
narcotics.

DR. LIONEL McCLURE, Lawton, has the honor
of heading a list of 171 new doctors taking an
examination before the National Examinng Board,
which passes on the eligibility of doctors to prac-
tice in all states of the union. Dr. McClure is now
serving a two year internship in the Massachusetts
General Hospital and is a recent graduate of
Harvard.

DR. ELLIS MOORE, Oklahoma City, has re-
turned from special interne and post graduate
work at the Brady Institute, Johns Hopkins Hos-
pital, under Dr. Hugh Young, and while there also
assisted Dr. Geraghty in his office. Dr. Moore
has been associated with Dr. W. J. Wallace for
more than two years, and they have since formed
a partnership.

THE AMERICAN ASSOCIATION FOR THE
STUDY OF GOITER, composed of Goiter Sur-
geons, Pathologists, Anaesthetists, Internists, and
Radiologists, will have its annual meeting in
Bloomington, Illinois, on the 23rd, 24th and 25th
of next January. An excellent program of papers,
demonstrations and diagnostic and operative clin-
ics is promised.

PITTSBURG COUNTY MEDICAL SOCIETY
has made the following selections as its officers
for 1924: President, Dr. J. F. Park, McAlester;
Vice President, Dr. T. T. Norris, Krebs; Secretary-
Treasurer, Dr. F. L. Watson, McAlester; Censor,
Dr. O. W. Rice, McAlester; Delegates State Meet-
ing, Drs. F. J. Baum and J. A. Munn, McAlester;
Alternates, Drs. O. W. Rice and T. H. McCarley,
McAlester.

OTTAWA COUNTY MEDICAL SOCIETY met
on December 19 and elected the following new
officers: Dr. G. A. De Tar, Miami, President;
Drs. W. A. Sibley, Cardin; H. K. Miller, Fairland;
L. W. Troutt, Afton; M. P. Willis, Commerce,
Vice Presidents; Dr. G. Pinnell, Miami, reelected
Secretary-Treasurer; Drs. R. H. Harper, Afton;
M. M. DeArman, Miami, and G. P. McNaughton,
Miami, Censors.

PHYSICIAN AND SURGEON—right to make
exploratory incisions. The general directions of a
patient to his surgeon authorizing him to perform
an operation for the cure of a certain specific
physical ailment is held in King vs. Carney, 85
Okla. 62, 204 Pac. 270, not only to authorize the
surgeon to operate, but by clear implication au-
thorize him to diagnose the case for the purpose
of discovering for himself the exact cause of the
malady he is called upon to treat, and to make
whatever initial exploratory incisions may be nec-
essary for this purpose.

CUSHING MEDICAL SOCIETY met at

Cushing December 11, as the guests of Dr.

J. A. Martin. Two very interesting cases were
demonstrated; one being an infant minus an ex-
trmity, the case being thoroughly discussed by
Dr. Ben Davis. The second, Dr. Davis reported a
case of Colies (forearm) Fracture as a result of
cleaning “Sparkplug.” Curiously enough, after
swallowing hook, line and sinker. Dr. Davis felt

an urgent call to leave very precipitately. Elec-
tion of officers resulted as follows: Dr. E. M.
Harris, President; Dr. J. V. Blair, Vice President,
and Dr. J. Walter Hough, Secretary and Treasurer.

PAYNE COUNTY MEDICAL SOCIETY met at

Stillwater December 18 and elected the following
officers: President, Dr. John A. Martin, Cushing;
Vice President, Dr. C. E. Sexton, Stillwater;
Secretary-Treasurer, J. Walter Hough, Cushing;
Delegate, Dr. Benjamin Davis, Cushing; Alter-

nate, Dr. L. A. Cleverdon, Stillwater. It was
voted that members of the Society abstain from
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placing professional cards in newspapers, hotel

registers, theater programs, etc., Drs. Adams,
Manning and Harris were appointed a committee
of entertainment for the next meeting at Cushing,
January 22. A paper on “Ununited Fractures”
was read by Dr. W. H. Sisler, Bristow.

MUSKOGEE COUNTY MEDICAL SOCIETY
met in annual meeting around the festive board
at the Country Club on Dec. 10. The staff of the
Soldiers Memorial Hospital were present and
everyone seemed to enjoy not only the excellent
dinner provided, but the good fellowship that pre-

vailed. The Secretary, after serving eight years,

is authority for the statement that Muskogee
County Society is blessed with a membership of

broad-gauged fellows who have put aside “the
petty jealousies that mar and dwarf and tell the
story of our weakness.” Dr. M. K. Thompson was
elected President, Dr. J. T. Nichols, Vice Presi-

dent, Dr. A. L. Stocks was re-elected Secretary-
Treasurer, and Dr. C. E. DeGroot, Censor.

WOODS COUNTY MEDICAL SOCIETY held a
very successful meeting November 30 in Alva, with
every doctor in the county present. A meeting for

the ladies of the county was held at the same hour
in charge of Miss Lulu Shoemaker of the Child
Welfare Bureau of Oklahoma City. Dr. Ralph W.
Hissem of Wichita gave an illustrated lecture to

the doctors on pyonephrosis and obstruction of the

ureter. A banquet was held at 6 p. m. for the

doctor and their wives. At 8 p. m. Dr. John B.

Wood of Kansas City gave a lantern lecture on
vitamins, to which the public was invited. It was
one of the most successful meetings ever held in

the county. Woods County Society meets every
two months. Officers for 1924: Dr. Arthur E.

Hale, Alva, President; Dr. Isaac S. Hunt, Freedom,
Vice President; Dr. Oscar E. Templin, Alva, Sec-
retary-Treasurer.

AMERICAN CHILD HEALTH ASSOCIATION
announces that its resident and travel scholar-

ships for physicians have been awarded to the
following candidates:

Dr. Charles Armstrong, Salisbury, N. C.
;

Dr.

William W. Bauer, Milwaukee, Wis.; Dr. R. L.

Carlton, Winston Salem, N. C. ;
Dr. Eugene C.

Chimene, Minneapolis, Kans.; Dr. William De
Kleine, Saginaw, Mich.; Dr. Seymour Fiske, New
York; Dr. Arthur M. Kimberly, Bristol, Conn.;
Dr. George A. Lament, Vancouver, B. C. ; Dr.
George N. Leonard, Albany, N. Y.

;
Dr. Marie M.

Long, Memphis, Tenn.; Dr. George C. Marlette,
Bay Minette, Ala.; Dr. Walter R. Moore, St.

Joseph, Mo.; Dr. Russell B. Sprague, Yarmouth
Port, Mass.; Dr. Thomas D. Walker, Macon, Ga.

;

Dr. Ruth Weismann, Dorchester, Mass. The pur-
pose of the scholarships is, broadly, to stimulate
interest in child health work and to provide means
for better training of physicians along this line.

TULSA COUNTY MEDICAL SOCIETY AN-
NUAL MEETING was the best attended of any
during the year. The Society met December 10
for the election of officers. Dr. Horace T. Price
was elevated to President-Elect from the Secretary-
ship. Dr. J. H. Laws of Broken Arrow was elected
Vice-President and Dr. Ghas. H. Haralson was
elected Secretary-Treasurer. The Delegates select-

ed for the coming two years are: W. A. Gook,
Ball, Osborne, P. C. White, Dunlap, Emerson and

Ford. The Alternates; Bradley, Gohenour, Bryan,
Summers, Huber, Laws, Johnson. Dr. J. L. Rey-
nolds presented his transfer from Durant. Dr.
A. V. Emerson is the incoming President and Dr.
Roy W. Dunlap the retiring one. Over 100 were
in attendance at the meeting. The First January
meeting will be at the Oklahoma Hospital where
a Medical clinic will be held.

The annual report of the Tulsa Gounty Medical
Society showed it to have 159 members and a
healthy balance in bank after having entertained
the State Medical Association, made contribution
to the Golored Hospital and paid a heavy lawyer’s
bill. Beginning in January all the doctors in the
Seventh District will receive a copy of the Bulletin
of the Tulsa Gounty Medical Society, just the same
as the members. This is an invitation to them to

attend the meetings if convenient. It is the hope
of the Program Committee to have meetings of
merit and interest to repay the out-of-town visitor

for his trip.

INCOME TAX RETURNS. In the making of

his 1923 income tax return, the .... pro-

fessional man, .... may deduct from gross

income all items properly attributable to business

expenses. A . . . . doctor, .... may
deduct the cost of supplies used in his profession,

expenses paid in the operation and repair of an

automobile used in making professional calls, dues

to professional societies, subscriptions to profes-

sional journals, office rent, cost of light, heat, and

water used in his office, and the hire of office

assistants. In computing his net income . . a

taxpayer may deduct from gross income all losses,

incurred not only in his . . . profession, but

in any “transaction entered into for profit” not

compensated for by insurance or otherwise.

Losses arising from fires, storms, shipwrecks, or

“other casualty”—for example, a flood or frost

—

whether or not connected with the taxpayer’s busi-

ness, may be deducted from gross income in his

1923 income-tax return. If his home or automobile

is destroyed by fire, the loss is deductible for the

year in which it occurred.

Loss of property by theft or burglary is an al-

lowable deduction and need not be incurred in

trade or business. A loss for embezzlement is

also deductible.

All losses are deductible only to the extent by

which they are not compensated for by insurance

or otherwise. Deductions for bad debts and con-

tributions, which are allowable under the revenue

act, form a considerable item in the income-tax

returns of many taxpayers. Bad debts can be

deducted only for the year in which they are as-

certained to be worthless and charged off the

books of the taxpayer. The return must show

evidence of the manner in which the worthlessness

of the debt was discovered and that ordinary and

legal means for collection have been or would

be unavailing. The period for filing income tax

returns for the calendar year 1923 ends at mid-

night of March 15, 1924.
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DOCTOR LEM H. WINBORN

Dr. Lem H. Winborn of Tuttle, Oklahoma,
died suddenly December 1, 1923, in a

Chickasha hospital from a complication of

diseases. He had been a practicing physi-
cian in his last location for over fifteen

years, and, although his health had been
bad for some time, his sudden death came
as a great shock to his associates and
friends.

Dr. Winborn was born in Kentucky in

1873, and graduated in medicine in 1908
from the Louisville Hospital and Medical
College. He was an active member of the

Grady County Medical Society and the State

Association, and a fellow of the American
Medical Association. Dr. Winborn is sur-

vived by his wife and two brothers.

The following resolutions were adopted
by the Grady County Medical Society:

WHEREAS: An all-wise Providence com-
pels us to pause in our warfare against dis-

ease and death, and note the passing of our
esteemed colleague and friend. Dr. L. H.
Winborn, to his eternal rest.

RESOLVED: That in his death the Grady
County Medical Society has sustained the
great loss of one of its most valued and
honored members, a true physician, a trust-

ed friend and an efficient counselor.

RESOLVED: That we prize at its full

worth the memory of his unselfish deeds,

his noble aspirations and untiring zeal to

elevate the standard of his profession.

RESOLVED: That with deep sympathy to

his wife and relatives we express an earn-

est hope that even so great a bereavement
may be overruled for their highest good.
RESOLVED. That these resolutions be

entered in the records of the Society, that

a copy be sent his wife, and that they be
published in our State Journal, and papers
of the city in which he lived and worked
so long.

“The Spring will dress his narrow bed
With all the wild flowers that he loved.

And around his rest a fragrance shed.
Pure as that virtue he approved.”
Drs. U. C. Boon, W. H. Livermore, H C.

Antle, Committee.

NEW AND NONOPTICLVL REMEDIES

Butesin.—n-butyl-para-aminobenzoate. Butesin
is the normal butyl ester of 4 laminobenzoic acid.

The actions and uses of butesin are similar to

those of benzocaine (anesthesin), which is the
ethyl ester of 4-aminobenzoic acid (see New and
Nonofficial Remedies, 1923, p. 41, Anesthetics,
Local, Difficultly Soluble). Butesin is used as a
dusting powder, either pure or diluted. It may
be used in the form of troches, ointment, supposi-
tories or dissolved in a fatty oil. Butesin is a
white, crystalline powder, odorless, tasteless, al-

most insoluble in water, but soluble in alcohol,
chloroform, ether and in fatty oils. The Abbott
Laboratories, Chicago. (Jour. A. M. A., Nov. 3,

1923, p. 1523.)

Silver nitrate solution in capsules— P. D. and
Co.—An aqueous solution of silver nitrate con-

tained in capsules composed of beeswax with an
inner lining of a hard paraffin. The solution is

intended for the prophylaxis of ophthalmia neona-
torium in the newborn. The solution is marketed
in two forms: Capsules containing 6 minims of a

1 per cent, solution, capsules containing 6 minims
of a 2 per cent, solution. Parke, Davis and Co.,

Detroit. (Jour. A. M. A., Nov. 24, 1923, p. 1789.)

PROPAGANDA FOR REFORM

The Menace of “Moonshine” Whiskey. The un-
toward results of overindulgence in whisky have
usually been ascribed to its alcoholic content, al-

though now and then ill-defined “by-products” of
fermentation present in the distillate have been
charged with a toxicity out of all proportion to

the quantities ordinarily present. The indefinite

“fusel oil” and furforol were often designated as
the pernicious ingredients. In properly made and
suitably aged whiskies, such constituents could at

most play only a minor part in the intoxication
produced. While alcoholism is less prevalent to-

day than it was a few years ago, its attendant and
after effects on its victims are more serious.

The impression is broadcast that this is due to the
“moonshine” liquor which is being distributed.

The danger from the presence of methyl alcohol

in “moonshine” whisky is well-known. Its pres-

ence is explained by the use of denatured alcohol

(which may contain methyl alcohol) in the prepa-
ration of “moonshine” whisky. However, the in-

vestigation of the federal authorities indicate that

ordinarily methyl alcohol is not the pernicious
constituent of illicit whisky, but instead the prod-

uct has been found often to contain a high pro-

portion of acetaldehyd. The “ranker” the liquor,

the higher the aldehyd content. (Jour. A. M. A.,

Nov. 10, 1923, p. 1611.)

The Composition of Some Complexion Clays.

—

Next to nostrums sold for the alleged rejuvenation
of the male, the most popular form of contempor-
ary charlantary lies in the exploitation of alleged

beautifiers for the female. During the last year
or two the cosmetic market has been glutted with
a veritable avalanche of so-called complexion
clays and face packs. The A. M. A. Chemical
Laboratory has analyzed the following prepara-
tions of this class: “Terra-derma-lax,” “Boncilla,”

“Domino Complexion Clay,” “Mineralava,” “Ryer-
son’s Forty Minute Beauty Clay.” The laboratory

reports that each of the preparations was a bluish

mass of the consistency of soft putty and resem-
bled a mixture of clay and water. With one ex-

ception, no substance other than clay, water and
perfume was found in the preparations. Domino
Complexion Clay contained about five per cent, of

glycerin and about 0.2 per cent, of a salicylate,

probably sodium salicylate. The examination in-

dicates that the clays analyzed are not high grade
products, nor carefully purified before being used.

(Jour. A. M. A., Nov. 10, 1923, p. 1624.)

Pregl’s Solution.— It has been stated that Pregl’s

(isotonic) iodin solution is probably prepared by
treating a solution of sodium carbonate with

finely powdered iodin. When the iodin has dis-

solved, sodium chlorid is added and the solution

diluted to a definite volume. The produce is

stated to contain sodium ions, free iodin, iodid

ions, hypoiodite and iodate ions—this in addition

to the carbonate’and chlorid. A proprietary brand
of this solution is sold in Germany as “Presoiod.”
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All favorable reports of the therapeutic use of

Pregl’s solution have had their genesis from ap-
parently biased sources. (Jour. A. M. A., Nov.

10, 1923, p. 1628.)

Iridinol.—The Council on Pharmacy and Chem-
istry reports that about fifteen years ago “iridium
(Medicinal)” was put on the market by the

Platinum Company of America, and the same com-
pany manufactured “Iridinol” which was marketed
by the P. H. Potter Chemical Company (now P. H.
Potter and Sons, Inc.) New York. Both products
were, at that time, claimed to contain iridium and
were marketed for a high price with grossly mis-
leading claims for the efficacy of iridium as a

therapeutic agent. Iridium (Medicinal) seems to

have been abandoned, but Iridinol, advertised by
P. H. Potter and Sons, Inc., as an “ethical prepa-
ration” continues to be sold. In the earliest ad-
vertising Iridinol was claimed to be a “non-toxic
preparation of iridium.” At that time the A. M. A.

Chemical Laboratory was unable to detect the

presence of iridium, and it was concluded that no
very large amounts of iridium could have been
present. Regardless of the presence or absence
of iridium, there is not the slightest evidence for

the therapeutic value of this metal in the condi-

tions for which it is recommended by the ex-

ploiters of Iridinol. In the present advertising

for Iridinol no definite claim is made for the pres-

ence of iridium. Instead the agents merely imply
Its presence. Iridinol is recommended by the ex-

ploiters in anemia, rheumatism, specific blood dis-

eases, diseases of the nose and throat, of stomach
organs, liver and kidneys, of the nervous system,
diseases of children and as a systemic alterative.

In view of the long-continued activities of P. H.
Potter and Sons, Inc., for the use of Iridinol, the

Council authorized publication of a report for the

information of physicians who may be importuned
to use it. (Jour. A. M. A., Nov. 24, 1923, p. 1807.)

'OChooping Cough Vaccine.—In a series of ar-

ticles on biologic therapy prepared under the aus-
pices of the Council on Pharmacy and Chemistry,
W. C. Davidson (The Journal, Jan. 22, 1921, p.

242) concluded a review of the use of pertussis
bacillus vaccine thus: “In summing up the pro-
lific and somewhat contradictory literature on this

subject, it may be concluded that injections of

Bordet-Gengou bacillus vaccines may have a slight

though unreliable prophylactic effect, and that

therapeutic inoculations are of practically no
value. Further experiments are necessary to

raise this procedure from the limbo of non-specif-
ic therapy.” The Council on Pharmacy and
Chemistry has accepted pertussis bacillus vaccine
for New and Non-official Remedies, but states in

regard to the usefulness of the product: “The evi-

dence indicating that it is of value for either pre-

vention or treatment is very questionable, and the

reports are conflicting.” (Jour. A. M. A., Nov.
24, 1923, p. 1809.)

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303 Palace Bldg., TuLsa

OLD MASTERS

Guy de Chauliac, (1300-1370) was the most
distinguished authority on surgery in the four-

teenth and fifteenth centuries. He was a country
boy and through his friends was enabled to take

Holy Orders and get an excellent medical educa-
tion at Toulouse and Paris, with a special course
in anatomy at Bologna.

He became the most erudite surgeon of his
time and was physician to Pope Clement VI and
his successors. He was indeed, the only medical
historian of consequence between Celsus and
Haller. As an operator he set great store by the
study of human anatomy (too bad some modern
operators do not do this—Ed.) and was one of

the first to take the operations of hernia and
cataract out of the hands of strolling mountebanks,
although he hesitated to cut for stone.

He believed in cutting out cancer in an early
stage with the knife, but employed the actual
cautery in the fungus variety as well as in caries,

anthrax and similar lesions. He suspended frac-

tures in a sling bandage, or if in the thigh, by
means of a weight and pulley. He was a re-

actionary in the important matter of the treatment
of wounds, and by his great authority, threw back
the progress of surgery for some six centuries,

giving his personal weight to the doctrine that the

healing of wounds must be accomplished by the

surgeon’s interference—salves, plasters, etc.

—

rather than by the healing power of nature. He
was an ethical teacher, a gentleman and a scholar.

During the plague at Avignon in 1348-1360, he
stuck manfully to his post while other physicians

fled the locality.

EXCISION OF A V-SHAPEI) PIECE OF THE
LOWER LIP VERSUS ROENTGEN RAY OR
RADIUM TREATMENT.—Bloodgood, .los. Colt.

J. A. M. A., Nov. 24, 1923. p. 1806.

The author reports the case of a man, who,
seven months before, had been treated for a small

ulcer of the lower lip by radium. At the present

time a mass the size of an egg presents in the

submental area, slightly fixed to the lower jaw,

which has been present for the past three months.

These cases in which the lesion heals or appar-

ently heals after the application of Roentgen rays

or radium and then, after a few months or years

later, enlarged glands appear in the neck, which
when removed, prove to be metastatic cancer, are

by no means infrequent. The author thinks

cases of this kind are increasing in number.

Some years ago he made a report on the oper-

ative treatment and results of cancer of the lower

lip, and will in time make another report on a

large number of cases. The conclusions of the

first report are confirmed by a restudy of the

cases in these reports. Excision of the lesion by
V-shaped incision and the wound closed without

a plastic operation shows no recurrence whether

the lesion was benign or malignant. The opera-

tion is done under a local anesthetic. A micro-

scopic study should be made of the piece excised,

then if the section shows cancer, the glands of

the neck are removed.

When the glands show no metastasis the per-

centage of cures has been 100 per cent: When
metastasis was present the cures were 50 per cent;

in his second report they will be somewhat larger.

He divides lesions seen in the lower lip into

five classes as follows:

1. Lesions of short duration in men who chew
and smoke and have bad teeth; these usually by
removal of bad teeth and nonuse of tobacco, and
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by keeping the mouth clean and the lip covered
with petrolatum, get well.

2. Lesions of longer duration, still benign

—

such as leukoplakia, or chroically chapped lip of

the smoker, cured by stopping the use of tobacco
in any form.

3. Lesions of the two former groups which do
not disappear under treatment, or when of longer
duration, and which clinically cannot be distin-

guished between benign and malignant.

4. Distinct benign—as a wart.

5. Distinctly cancer.

Groups three, four and five should be excised
at once and the glands of the neck should be
removed, if the microscope shows the lesion to be
cancer. The author feels that the cure of these

cases by X-ray radium, etc., might lead to falla-

cious conclusion, without microscopic evidence to

confirm the lesion.

It is important to know if the lesion is cancer,

and if so, to remove completely the glands of the

submaxillary and submental areas. Today there is

every evidence that complete removal of the glands
of the neck offers more than any other known
treatment.

He has no objections to X-ray and radium over
the lymphatic area, before and after the thorough
removal of the glands but, removal of the glands

is the essential feature; unless the microscope
shows metastasis post operative irradiation is not

necessary.

The author is willing to submit the evidence of

the Surgical and Pathological Laboratory of the

Johns Hopkins Medical School to any investigat-

ing committee for comparison of the X-ray,

radium or any other types of treatment. More
than 60 per cent of the lesions of the lower lip

he has excised are microscopically benign and of

the remaining 40 per cent, in more than 75 per
cent, the glands, when removed show no evidence

of metastasis.

APPENDICITIS, SOME DIAGNOSTIC HINTS
IN.—Earle, Robert. Minnesota .Medicine, Vol.

V. No. 1 0.

The importance of prompt diagnosis in appendi-
citis is so great that attention is called to the fact

that where it begins with a chill, gangrene of

either the mucous membrane or of the outer layers
of the appendix is probable and a chill followed by
fever points to infection.

There is always fever in the early stages; it is

an important feature and many will not operate
where there is no certainty of fever during the
first thirty-six hours.

Pain in the appendix region with absence of

gastric symptoms is generally salpingitis, oophor-
itis or some similar condition, rather than
appendicitis.

Especially in children pleurisy may be the source
of pain and this is relieved by cessation of breath-
ing as indicated when the hand can be pressed
into the abdomen and causes no pain between
breaths. These patients will not be relieved un-
less the true cause of the pain is removed.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

A CO.MPARISON OF THE VALUE OF MILK
AND ORANGES AS SUPPLEMENTARY
LUNCH FOR UNDERWEIGHT CHILDREN.—
Margaret S. Chaney, M. A., Amer. Journal of
Diseases of Children, Oct., 1923.

The study of nutrition, as applied to the school
child, has at the present time a well defined place
in the school program. Physical fitness is an
unparalleled asset to the adult.

The conclusion has been reached that rational

feeding in infancy and childhood has a vital re-

lationship to the development of physical strength
and of resistance to infection.

“A scale in every school,” and “A quart of milk
a day for the growing child,” are nation wide
slogans. One of the most common methods of

overcoming undernutrition among school children

is the introduction of a supplementary lunch, con-

sisting of milk and crackers.

A comparison of growth variation in under-
weight children as influenced by different types

of supplementary lunches has been made. The
children were free to gain, as far as could be de-

termined by physical and dental examination. The
economic status of the majority of the homes per-

mitted provision of adequate food. The results

seem to demonstrate that:

1. A mid-morning lunch is of value in over-

coming a condition of underweight in children.

2. Oranges, as fed to the children in this in-

vestigation, seem most efficacious in producing a

gain in weight. This may be due to the vitamin

content of the orange.
3. Milk, while it produces a favorable increase

in weight, is not the only food valuable for the

midmorning lunch. The less marked gain in

weight which milk produced in this test may be

due to its lack of antiscorbutic vitamin and to its

retarding effect on the appetite.

4. Concentrated bottled orange juice appears to

be of marked value in stimulating growth of the

underweight child. While it has not proved equal

to fresh oranges, it is quite effective, and may, if

the fresh fruit is not available, supply the vita-

mins necessary for growth.

OBSERVATION ON THE EFFECT OF COMPLE-
MENTAL FEEDING IN NEW-BORN IN-

F.\NTS.—Harold Bachman, .American Jour-

nal of Diseases of Children, Nov. 1923.

The question of loss of weight in new-born in-

fants during the first few days of life is taken up.

Clinical and scientific observations heretofore

have agreed that this is a physiological process,

and consequently should be recognized and no

interference with nature should be made. It is

also claimed that the intestinal tract is still im-

mature; that the normal intestinal flora is dis-

turbed if other foods are offered before the ad-

vent of the mothers milk, and that such interfer-

ence produces later intestinal disturbances. Bach-

mann says these arguments, though impressive on

paper, are not always clinically sound, and he

feels there is sufficient evidence to refute them.

His investigations were conducted in St. Luke’s

Hospital, Chicago. His aim was, (1) to outline
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a simple procedure which would not overburden
an already busy obstetric ward; (2) to observe to

what extent the initial loss of weight could by a
simple method be effected; (3) to prevent any
enormous early losses, and also to hasten a return
to birth weight, and (4) to prescribe various form-
ulas for new-born infants, in an effort to estimate,
if possible, which was the most efficacious.

In the reported series are 511 infants, which
include both the infants of primiparas and those
of multiparas. Only babies definitely normal as
far as could be ascertained are reported.
The cases were divided into nine groups. To

group one was given ordinary routine care with-
out ordered food. In other words it was a con-
trol group. Group two had ordinary routine care
with definite orders regarding the giving of sterile

water. Group three 5 per cent glucose in Ringers
solution. Group four 10 per cent glucose in

Ringers solution. Group five Albumen milk.

Groups 6, 7 and 8 modified cows milk. Group 9

condensed milk.

He found no evidence of immaturity of the in-

testinal tract at birth or any marked distortion of

the bacterial flora after early additional feedings
among premature infants or twins. In every group
there was a definite decrease in the initial loss of

weight. This was true even with the giving of

sterile water, but under a definitely prescribed

schedule. No digestive disturbances were noted

in any group, either while the food was given or

after the secretion of the mothers milk was estab-

lished. In checking up on seventy-five of these

babies, all showed normal progress or gains any-

where from one month to eight months after dis-

charge. The babies on formulas showed an aver-

age loss of 5 per cent of the body weight rather

than the generally accepted 9 per cent. Sixty-nine

per cent showed a return to birth weight before

the tenth day. No definite conclusions seem war-
ranted as to which type of food is most advan-
tageous, but the best results were obtained with

formulas containing a relatively high sugar con-

tent.

The writer thinks the conclusion is warranted
that the giving of simple formulas to the new-born
infant is perfectly justifiable and that it causes no
clinical disturbances.

The ordered formulae were given through the

fifth day and discontinued as there seemed to be
no further need for them.

ACTIVE I.M.MUNIZATION AGAINST DIPH-
THERIA IN PRIVATE PRACTICE.—Frank C.

Neff, A. M. A., Sept. 1, 1923.

Neff's conclusions are summed up: The medical
profession should be aroused to the need and use-

fulness of active immunization to diphtheria.

Routine private practice must include the educa-
tion of families in the use of toxin-antitoxin. It

is obvious that the medical profession will be the

final authority with the public as to the desirabil-

ity of diphtheria immunization.
The systematic administration of toxin-antitoxin

is easy, and if employed in private practice the

demand for it will eventually reach throughout
the community.

The use of refined toxin-antioxin as now avail-

able is safe, and the physician need have no hesi-

tancy in making diphtheria immunization part of

his regular work.
It is conservative to state that 90 per cent of

persons receiving toxin-antitoxin develop immun-

ity, and that there is a small percentage of per-
sons who develop antitoxin poorly, if at all. That
there are a few exceptions can be recognized.
No child should be accepted as immune until a

negative Schick test is obtained.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, M.D.

Weslej' Hospital, Oklahoma City

THE CAUSE OF BOTHRIOCEPHALUS ANEMIA.
—Russell L. Haden, Amer. Jr. of Med. Sciences,
Sept. 1923.

The fish, being the intermediate host, those
peoples that habitually eat large quantities of
poorly cooked fish are most frequently infected.

The condition is met most commonly in Russia,
Scandinavia, Switzerland, China and Japan. It

is extremely rare to find cases that have originated
in the United States.

The most interesting part of the infection is the
anemia that accompanies about 10 per cent of the
cases, which cannot be distinguished clinically

from idiopathic pernicious anemia. This, there-

fore, makes it distinctly different from the sec-

ondary anemia that accompanies other types of

parasitic infections.

The cause of this primary type of anemia has
been variously explained. Faust and Tallquist ad-

vanced the theory that thru death of the parasite

in the intestinal canal, hemolytic substances were
absorbed by the host and brought about the

changes in the blood and bone marrow. This
theory has received little recognition.

The author reports one case which supports this

view and gives the following as his summary:

—

“The patient had probably harbored the parasite

for six years without showing any symptoms.
There was an anemia of sudden onset which
quickly disappeared after the worm was expelled.

When recovered a large part of the worm was in

a state of decomposition.”

DIGESTIVE HEMOLYSIS AS A TEST OF LIVER
FUNCTION.—A. L. Levin, Southern .Med. JL,

Nov. 1923.

Widal and others, (Press. Med., Dec. 1920) pro-

posed the test consisting of studying the hemo-
lytic crisis after the patient has drunk a glass of

milk. It must be given on an empty stomach.

The variation in the number of leucocytes, blood

pressure changes, and coagulation time of the

blood is observed for a period of one to two hours.

The test is based on the following facts:

1. During the ingestion of a meal of albumins,

proteins incompletely changed reach the portal

circulation and provoke a hemolytic crisis.

2. If the liver is functioning normally it exer-

cises an arresting influence upon these substances

and prevents a hemoclasia.
The author reviews the literature very thorough-

ly and gives his observations on forty cases, in-

cluding five normal individuals. He draws the

following temporary conclusions.

1. Liver pathology can probably be detected

early by the test of digestive hemoclasia of Widal.

2. In our study of gall bladder infection, we
should bear in mind that the pathology often be-

gins from the liver end, and if so, direct our at-
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tention to that organ first.

3. The so-called cases of intestinal toxemia and
simple indigestion are probably of hemoclastic
origin.

4. Hepatic opotherapy undoubtedly influences
the Widal hemoclasia test.

5. A large percentage of cholecystitis and chole-
lithiasis cases give a positive hemoclasis of Widal.

6. Diseases arising from protein hypersensitive-
ness should be studied by this test.

7. The test is not conclusive but it invites

enough interest for further observation and study.
8. It should be adopted as a routine laboratory

test.

THE TONSIL AS A SOURCE OF SYSTEMIC IN-
FECTION AND TOXEMIA.—Edward F. Wright,
Greenville, Tex.; Tex. State Jl. of Med., October,
1923.

The author reviews the gross and microscopic
anatomy of the tonsil and gives this as an ex-
planation as why the tonsil is such a frequent
cause of systemic infections. He likens the
crypts of the tonsil to the crypts of Leiberkuhn in

the small intestines and shows that in some loca-
tions in these crypts the epithelial lining is only
one to three cells thick with no sub-mucous con-
nective tissues. This arrangement gives a very
weak barrier between the accumulation of bac-
teria in the crypts and the lymphatics which lie

immediately beneath. The lymphatics themselves
run only a very short distance, passing thru two
chains of glands, before emptying into the thoracic
duct.

In describing the pathologic or toxic tonsil, the
author gives several special methods of examina-
tion to be carried out in order to determine
whether or not the tonsil is diseased. He empha-
sizes the importance of the conditions of the
neighboring 'structures and the lymphatics which
drain the area.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 IMayo Bldg., Tulsa

A SERIES OF 100 CASES OF CATARACT RE-
-MOVEI) UNDER A SUB-CONJUNCTIVAL
BRIDGE.—Killick, C. Brit. J. Ophth., 1923,
vii, 320.

The method described by the author is copied
after that of Terrien whose technique was very
similar to that of Desmarres. The incision is

made with puncture and counter-puncture at the
limbus and the section is completed with a con-
junctival flap which is not cut through but left

as a bridge. The bridge varies in width; the
average width is about 4 mm. When the section
has been completed the flap is turned backward
and made to glide beneath the conjunctiva as far
as possible, as the longer the bridge the easier
the extraction and the broader the bridge the
better the coaptation of the wound lips. Care
must be taken to keep the knife edge from touch-
ing the speculum. The ordinary technique is then
followed except that everything is done subcon-
junctivally. If the combined extraction is per-
formed, the author prefers the innerside of the
right eye for the coloboma and the outer side of

the left eye. In selected cases simple extraction
is preferred.

After the capsule has been opened with a cys-
totome, the ease of extraction depends upon the
kind of lens and upon the bridge. Depressing
the upper lip of the wound with a spatula to as-

sist in the delivery of the lens is unnecessary as
simple pressure is sufficient. As the bridge will

not permit overgaping of the wound, considerable
pressure may be exerted. After the lens has
started, gentle guidance upward and laterally is

all that is necessary. Once in a while division
of the bridge may be necessary. The operation
is concluded in the usual way, smoothing out the
iris and instilling atropine in cases of irridectomy
and eserine in the others. A single or bilateral

pad is applied and the patient allowed to walk
back to his room from the operating room. At
the end of twenty-four hours the eye is examined
and the dressings changed. The patient is allowed
to get up in from twenty-four hours to three days
and glasses are given on the fifth, sixth, or sev-

enth day.

The operation is ideal for a fully ripe cataract.

The advantages are that it safeguards against in-

fection and loss of vitreous and that the surgeon
has complete control of the eye when the bridge
has been fashioned.

THE SURGERY OF HARELIP AND CLEFT—
PAL.\TE DEFORMITIES.—G i bbon, J. W.;
South. M. & S., 1923, Ixxxv, 35.5.

Embryologically, the closure of the lip and pal-

ate proceeds from front to back; the lip first, then
the alveolus, then the hard palate, and finally the

soft palate. By the eleventh week of Intra-uterine

life, the union of the parts forming the lip, alveo-

lus and palate is usually complete.

The author believes that if the general condi-
tion is satisfactory, harelip should be repaired

before the child is three months old and that the

bone repair should be completed at the ninth or

tenth month. This is in accord with the views
held by Berry, New, Richie, Thompson, Roberts,
Davis and others but contrary to the opinion of

Brophy and Blair who believe that the alveolus

should be operated upon early.

The general principles underlying harelip and
cleft-palate surgery are the maintenance of an
adequate blood supply and the prevention of ten-

sion on the sutures and sepsis. In operations on
the lip the most important points are the preven-
tion of notching, the correction of the widening
of the nostrils and the care of the premaxilla in

bilateral clefts.

The author thinks that the palate should be
operated upon about the eighth or ninth month
and certainly before the child begins to talk.

REPORT OF A DEATH FROM COCALN POIS-
ONING.—Alden, Arthur .M.; Laryngo.scope,

192.3, xxxiii, 889.

The patient was referred to the author for sub-
mucous resection of the nasal septum following
an injury to the nose which produced nasal ob-
struction. The general physical examination was
negative with the exception of a few bad teeth.

The blood pressure was normal.

The usual preoperative measures were carried
out except that no morphin or other drugs were
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given. The nose was thoroughly douched with a
saline solution ten minutes before operation. In
the operating room the patient was seated in the
upright position in an operating chair. Prelim-
inary to cocainization, the mucosa of the septum
and the lateral wall of the nose was swabbed with
one application of adrenalin, 1-1000 for shrinkage.
Following this the septal mucosa was anesthetized
by one thorough application of cocain, 10 per cent
on a cotton wound applicator, one application be-
ing made to each side. A few moments were al-

lowed for completion of the anesthetic action of
the cocain.

Just before the operation commenced the pa-
tient complained of pain around his heart and
almost immediately went into a chronic convul-
sion with cessation of respiration, the convulsion
lasting about one minute. He was at once lifted

from the chair and placed in a prone position on
an operating table. The pulse was very rapid and
feeble, pupils widely dilated. Artificial respira-
tion was started at once and camphorated oil giv-

en by hypodermic. The heart continued to beat
for several minutes but all efforts to induce res-

piration w'ere futile.

In order to be sure that no mistake had been
made in the solutions they were removed from
the anesthesia table and forwarded to the labora-
tory for examinations. A quantitative examina-
tion showed the cocain solution to be 8.65 per cent
cocain. An autopsy was not permitted.

FIBROSARCOMA OF THE NASOPHARYNX
TREATED BY OPERATION AND RADIUM.—
McPherson, I).; Laryngoscope, 1923, xxxiii, 653.

MacPherson reports a case of fibrosarcoma of
the nasopharynx in which the swelling extended
over the antrum and completely blocked the right

side of the nose. The growth was within the
antrum but attached to it by only fibrous tra-

beculae which were easily broken down by the
finger. Its site of origin was the lateral wall of

the pharynx and the sphenoid base. It was re-

moved from its attachment by the anterior route

of the antrum. The operator was *unable to re-

move its base as it was very firmly attached and
the operation was very bloody. The loss of blood
necessitated the intravenous administration of

saline solution. In the future MacPherson will

tie the carotid before attempting an operation of

this type.

After the operation approximately 10,000 mgm.
hrs. of radium treatment was given.

One year later the author found a recurrence
in the nasopharynx, but he believes that the
growth will be controlled by the use of radium.

THE EFFECT OF BLOOD TRANSFUSION ON
THE RETINITIS OF PERNICIOUS ANAEMIA.
—Goss, H. L.; .\m. J. Ophth., 1923, vii, 661.

The author reaches the following conclusions:
1. Transfusion does not prevent the further oc-

currence of haemorrhages in the retina.

2. Transfusion does not cause the retinal

haemorrhages to become absorbed any more rap-

idly.

3. The remote effect of transfusion is a gradual
lessening of the retinal oedema and a decrease in

the tendency toward hemorrhage.
4. No change occurs in the retina as an im-

mediate effect of transfusion.

TUBERCULOSIS
Edited b\' L. J. Moorman, !M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

A REPORT OF TWENTY YEARS IN THE TREAT-
.MENT OF TUBERCULOSIS AT THE NEW
MEXICO COTTAGE SANATORIUM, WITH AN
ESTIMATION OF THE PART PLAYED BY
CLUM.\TE.—E. S. Bullock and T. Fahlen.
The .\merican Review of Tuberculosis, August,
1923.

These conclusions are based on the records of
1454 cases treated at the New Mexico Cottage
Sanatorium from 19G0 to 1920. There has been
an increasing percentage of cases unsuitable for
treatment, far from home, or in other words, an
increasing number of those who have failed else-
where. The percentage of male and female pa-
tients has remained about the same as have the
percentage of those giving a history of childhood
exposure or delicacy and of those having fever or
elevation of pulse on admission.

The unvarying characteristics of tuberculosis
under given conditions is illustrated in the dis-
charge year after year of the same percentages of
bacilli free, fever free patients. In only a very
small number is there a sufficient change to justi-

fy a change in the Turban classification. About
half the patients have been far advanced.

The authors failed to prove as they hoped to

that their results improved with experience, they
decided that the only way experience could be
translated into better results is by gaining better

control of the patients and keeping them “on the
job” longer and better.

They found tuberculin of no particular benefit,

the results in treated and untreated cases being
about the same. They have thoroughly demon-
strated the total lack of value and probably harm-
ful effects of all sorts of laryngeal applications.

Their results show a real value in voice rest and
exposure to sun rays.

Temperament and financial condition of the pa-

tients are the biggest factors, especially financial

condition. A far advanced case has little hope at

best and none unless these factors are favorable.

FURTHER OBSERVATIONS ON THE TREAT-
.MENT OF DIABETES AND TUBERCULOSIS.
—H. R. M. Landis and Elmer Funk. The Amer-
ican Review of Tuberculosis, Aug. 1923.

The association of these tw'o diseases raises the

question, should the diabetes be ignored and the

tuberculosis treated, or should the diabetes be
controlled and the tuberculosis ignored? Since
the diabetes is practically always the initial dis-

order and probably always determines the course
of events in most cases, it should have first con-

sideration. Rest and fresh air which are not

incompatible with strict diabetic treatment should

be used at the same time. Weight increases have
less significance in this class of tuberculosis pa-

tients than in others and the tuberculosis will im-
prove if the diabetes remains under control at a

given weight.
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A P I C I A L TUBERCULOSIS.—Orv ille Harrj
Brown. The American Review of Tuberculosis,

April 1923.

There are a number of factors operating to ef-

fect apicial tuberculosis. They all have a primary
or secondary effect of injuring the apicial lymph-
atics or impeding the lymph circulation of the

area.

The relation of the lack of mobility, the narrow
upper thoracic aperture, the shortened and firm

first costal cartilage, the possibly ossified first

cartilage, the dropping down of the sternal ends
of the first ribs, the malformed vertebrae, the

dwarf-like apicial bronchi, the relatively overgrown
apex, the gradual accumulation of dust and bac-

teria in the apical lymphatics all individually and
collectively may play a part in helping to center

the tuberculous infection in the apices.

A BRIEF FOR INVESTMENT IN ADEQUATE
PREVENTION OF TUBERCULOSIS.—Haven
Emerson, The American Review of Tuberculosis,

Aug. 1923.

The loss of life, wealth and resources from tu-

berculosis is the greatest drain upon all classes
of the community from any disease. The direct

losses from tuberculosis can be described from
the point of view of the community in terms of

(1) deaths due to this disease; (2) estimated
shortening of expectancy of life due to these
deaths; (3) cases of prolonged total disability; and
(4) loss in wealth due to (1), (2) and (3).

Using the population of New York City and
basing the estimates of death, sickness and other
losses upon a rate of 80 deaths per 100,000 of
population per annum, we find 4,680 deaths in the
City from pulmonary tuberculosis alone. It is

estimated that there are at least seven times as
many active cases at any time as there are deaths.
At this rate we find in New York City 36,855
people suffering from active tuberculosis and
needing almost constant professional direction

and many also financial aid.

The estimated shortening of the duration of life

is about two and a half years and one hundred
dollars is considered to represent the loss in ma-
terial wealth, due to the loss of a year of time by
an individual. Tuberculosis is thus cutting two
and a half years and S250.00 from the life or re-

sources of each individual. The estimated loss of

wealth due to death is S4.I8 per capita of the
population.

It now costs New York City an enormous sum
each year to give adequate care to tuberculosis pa-
tients or $3.15 per capita of population. Adding
this to the costs of deaths, makes a cost in terms
of dollars alone of $7.96 per capita. As a matter
of fact these losses are not distributed equally
among all members of the community, but must
be borne by the actual sufferers themselves or a
charitable organization.

There has been a notable reduction in all forms
of tuberculosis as seen from the fall in the death
rate during the past ten years. These reductions
have consistently followed intelligent effort in

prevention and treatment of the disease and are
not a matter of chance. This is well illustrated

by the demonstration at Framingham, where dur-
ing the past five years the death rate has been

reduced from 121 to 40 per 100,000 or 67 per cent,

at a total cost to the community to $2.49 per capita
per annum.

In dealing with a carrier disease such as tuber-
culosis the results will be cumulative, resulting
in an increasing relative saving in lives and
costs, in proportion to the expenditure of time,
effort and money in control and prevention by
isolation. It is believed that if three experiments
similar to the Framingham demonstration were
conducted, one in New York City, one in a city

of the second class and one in a village and large
rural areas, the results would be such as to con-
vince all communities of their obligation to make
at least the same effort to oust tuberculosis from
its position of the greatest single destroyer of
life and property today.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank B!dg. Oklahoma Citj'

1. PRINCIPLES OF ORTHOPEDIC SURGERY.
—From Keith’s “Menders of the Maimed.”

John Hilton in 1862 won an enduring place in

the minds . and hearts of medical men when he
published his lectures on “Rest and Pain.” Like
John Hunter, he believed in “assisting” nature.
It was by means of rest that he could best help
nature.

Having spent 17 years of his life in the dissect-
ing room and gaining some fixed ideas about the
relation of nerves to muscles and joints, he applied
his discoveries to his surgery. “Why is an in-

flamed joint fixed and flexed?” he asks. His
answer is that “the irritated or inflamed condition
of its interior (say knee joint) involves all the
articular nerves, excites a corresponding condi-
tion of irritation in the same nerve trunks which
supply its extensor and flexor muscles. The
flexors by reason of their superior strength com-
pel the limb to ob'ey them, and so force the joint

into a flexed position. . . . The joint is at

once rendered rigid and stiff for the purpose of
keeping it at rest.”

Application of splints was his chief means of
securing physiological rest of joints. His service
to surgery lies not in the forms of splints he rec-

ommended but in his insistence on their unremit-
ted application. He rested the heart by confin-
ing the patient to bed, and elevated the extremities
to rest their vessels.

2. SACRO-ILIAC ARTHROSIS OBLITERANS.—
By Edward S. Blaine, .M.I). .Am. .Jour, of Roent-
genology, .Mch. 1923.

In a summary of 1800 cases Blaine points out
18 cases which show unusual changes in the
sacroiliac joints. Symptoms enumerated are

—

“dull pain, soreness and stiffness of the back,
with uncomfortable feeling in the lower spine,”
coming on gradually, progressing for several
months to a year or more. Incipiency in definite

movement of spine restricted. Pathology and eti-

ology not stated except that it is an infectious
osteo-arthritis.

The joint changes which he finds are that there
is destructive and constructive progress, joint
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cartilage is absorbed, joint is fused, and joint

lime disappears.
Differential diagnosis by X-ray is made. Septic

arthritis must be considered. It is usually of the

hypertrophic osteo-arthritis type. It is not neces-

sary to differentiate this from tuberculosis of the

sacroiliac joint.

3.

LOW BACK PAIN.—By K. W. Billington.

South. Med. Jour., June 1923.

In his conclusions Dr. Billington points out that

if one does not find consistently guarded move-
ments, definite limited motions of lumbar spine,

or persistent and consistent faulty attitude or de-

formity, there can be little, if any, disability due
to the alleged Injury or disease of the spine or

sacro-iliacs.

He gives five definite causes for low back pain:

(1) trauma, including strains, sprains, fractures,

dislocations, etc. (2) faulty posture, with relaxed

ligaments and muscles, (3) diseases of the spine

and sacro-iliac joints: (4) intra abdominal and
pelvic pathology: (5) skeletal malformations, de-

fects, and deformities. Treatment is not discussed.

GENERAL MEDICINE
Edited by Wann Langston, i\L D.

State University Hospital, Oklahoma City

THE TREATMENT OF DIABETIC COMA WITH
INSULIN.—Nellis B. Foster, A. J. M. S.,

CLXVI-5, Nov., 1923.

The author states that until the last year he had
never seen a recovery from diabetic coma. Since

October, 1922, he has treated fifteen cases of

coma, eight of which recovered from coma, and
five still alive. These cases were treated with

insulin.

He points out that acidosis is the principle con-

dition in diabetic coma, but emphasizes both des-

iccation and myocardial weakness as important

causes of death, that demand attention in treating

coma.
As acidosis develops the patient is often naus-

eated and often vomits, and although the thirst

is agonizing patient fears to drink. He also be-

comes drowsy and fails to take liquids. In the

meantime urinary excretion continues unabated
and pulmonary elimination of water increases.

Hence the dehydration.
It has been recognized for years that fluids

given intravenously in diabetic coma may cause
sudden death. The fluid must be given more
slowly than in other diseases, ft is believed the

myocardium is seriously damaged and must be
protected.

The author states that there is no means of

determining the amount of insulin necessary to

stop the formation of ketones in an individual

case. The smallest amount in his series was 70
units in a period of six hours, and the largest

amount in a case that recovered was 180 units.

In such critical conditions he believes the safe
rule is to be sure to use enough. The first dose
in adults should be 25 units and smaller amounts
at intervals of an hour or two. The urine should
be tested every two or three hours and large doses
given as long as the urine contains large amounts
of sugar. When the urinary sugar begins to fall,

the insulin may be decreased and intervals
lengthened.

The author reports fifteen cases illustrating

varying procedures, the direct aim being to arrest

ketone formations by restoring adequate oxidation
of glucose; to relieve desiccation by introducing
water through every avenue of absorption; and
finally, to support the circulation by digitalis and
caffein.

THE PHYSICAL FINDINGS IN PERICARDITIS
WITH EFFUSION.—Roger S. Morris, M.D., and
Carl F. Little, M.D., A. J. M. S., CLXVI 5,

November, 1923.

The authors injected ascitic fluid into the peri-

cardium of fresh cadavers and studied the shape
of the cardio-hepatic angle, the extent of relative

cardiac dullness, and cardiac shadow in radio-
grams. From these studies and observations on
cases of pericardial effusion, they arrive at these
conclusions:

1. The cardio-hepatic angle in pericardial ef-

fusion is usually an acute angle;
2. The area of relative cardiac dullness in ef-

fusion is pyriform and generally extends up to

the first interspace.

3. Widening of the area of dullness and of the
shadow in the first and second interspaces occur
relatively early in effusion and is best determined
with the patient in the recumbent position.

4. Shifting dullness has proved to be the most
reliable physical sign of fluid in the pericardium.

5. Widening of the dull area and of the shadow
to right and left above the diaphragm when the
patient is erect is found with fluid.

6. There is an absence or marked decrease of

visible pulsation in the shadow fluoroscopically
in pericardial effusion.

7. Dullness at the level of the left scapula is

often present with a large accumulation of fluid

in the pericardium.

THE SERUM TREAT.MENT OF TYPE 1 PNEU-
MOCOCCUS PNEU.MONIA.—Frederick T. Lord,

Medical Clinics of North America, Vol. 7, No.
3, Nov., 1923.

The author states that the method has not come
into general use, and asks whether the time,

trouble and expense are justified by results. In

answer to this question he states that the evidence
in favor of the method is both experimental and
clinical. He cites the experiments of Cecil and
Blake, in which experimental Type 1 pneumonia
was induced in monkeys, five receiving serum
treatment being cured and two not receiving it

dying. They also found the earlier serum is giv-

en, the shorter and less severe the attack. On the

clinical side he cites Cole’s report of 495 cases

of Type 1 pneumococcus pneumonia with 52
deaths, a mortality of 10.5 per cent, as against

181 cases untreated with a mortality of 52 or 28
per cent.

The author cites his series of 413 cases, 47 with-

out serum treatment with a mortality of 23.4 per
cent; 21 with serum treatment before the com-
pletion of the third day with a mortality of 9.5

per cent; and 45 treated with serum after the

completion of the third day with a mortality of

31.1 per cent.

He stresses the importance of the use of Type
1 serum in Type 1 cases only. He believes the

method is based on sound principles and that the

results in his series of cases justify a continuance
and wider application of the method.
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The Oat
Holds supreme place

Professor H. C. Sherman rates the oat at

2465 in his “Composite Valuation of Typi-

cal Foods.”

This scoring is based on calories, protein,

phosphorus, calcium and iron.

It is the highest rating given to any grain
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SOME HISTORY AND ETIOLOGA' OF
DIABETES AIELLITUS*

E. L. AYakel, AI.D.

SHAWNEE

Diabetes mellitus is a disease of metabolism
characterized ( 1 1 by a lessened capacity of the

organs fixing, storing and consuming grape

sugar, (2) by an excess of sugar in the blood

resulting in grape sugar in the urine, and

(3) by causal changes in the pancreas.

Of course, not all cases of sugar in the urine

are diabetic as Johni has called attention to

the fact that while patients may have a high

blood sugar and yet only show sugar in the

urine periodically, others may have glucose

in the urine but a normal glucose tolerance

—

the sugar being due to a premeable renal fil-

ter. So in this discussion we shall try to limit

the field to the characteristic diabetes

mellitus.

Diabetes is a disease attacking 'all races,

although more frequent in the Jews and well

to do classes and relatively infrecpient among
the Chinese and Negroes.

Men are more susceptible by a ratio of

three to two. Alost cases are found in the

fifth and sixth decades but the highest mor-
tality is in the young.

The question of heredity is not settled but
many believe an instability of the glands of

internal secretion is transmissable and often

we do find several members of a family with
endocrine disorders.

Celsus in the first century described dia-

betes but it was Areta'us (loO A. D.) who
gave us the name from the Greek words mean-
ing, a siphon. He had noticed the thirst,

diuresis and emaciation.

Galen was familiar with the sweet taste of

diabetic urine and the ancient Ilimloo physi-

cians described the urine as being sweet as

honey, as did Thomas Willis in 1674.

In 1776 Mathew Dobson of Liverpool,

evaporated (hnvn two (juarts of diabetic urine

and obtained a cake of sugar weigliing two

*Koa(l before Section on General Medicine, Neurology, Pathology
and Hactcriology, ttklahoma .State .Medical A^MOcialion, Tulxa,
.May 15, 10, 17, 1923.

ounces, two drams, two scnqiles. He also

noticed that the blood serum was sweet and
and that the urine fermented and lost its

sweet taste.

Rollo, in 1797, advocated the use of a meat
diet in treatment, especially avoiding sweet
vegetables. He also accepted Doctor Cullens

opinion that “the cause of this disease was a

fault in the assimilatory powers or in those

employed in converting alimentary matters

into the proper animal fluids.” Fifty-two

years later Claud Bernard demonstrated that

in animals a puncture of a point in the floor

of the fourth ventricle caused a transitory

glycosuria and in 1857 Bernard discovered

the glycogenic function of the liver.

In 1889 Alinkowski and von Alering showed
that complete extirpation of the pancreas in

various animals caused a permanent diabetes

and in 1900 Opie working under Welch pointed

out the association between degeneration of

the islands of Langerhans of the ])ancreas and
the existence of glycosuria and described the

difference between interlobular and inter-

acinar pancreatitis.

Otto Colmheim, by the results of work pub-
lished in 1903 and 1904, showed that carbo-

hydrates are jirobably burnt up by the inter-

action of the glycolytic bodies formed in the

pancreas and muscles.

Y'e shall pass over the years from 1904 to

a recent date by saying that more real work
on the cause of this disease has been done
than in all the centuries preceding and that

each iin'estigator has added his mite towards

a solution.

The glands of internal secretion have all

received a great deal of attention, especially

the thyroid, posterior, pituitary and adrenals

in their relation to the pancreas. Friedman
and Gottesman- from their work on dogs

come to the conclusion that com]7lete thyroid-

ectonn' should be tried in the dialx'tes of

children and severe diabetes of adults, who
do not respond to the modern treatment.

Lindblom'* described the post-mortem find-

ings in a boy of sixteen, in which death oc-

curred in the sixteenth month. 11 is conclu-

sion being that because of reduced function

of the pancreas, the pituitary and thyroid

were stirred to excessive functioning, which



31 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

caused atrophy. The adrenals also showed
signs of excessive functioning. He believes

the etiology of diabetes in this case was a
severe osteomyelitis three years before.

DreseH and Beumer^ have both demon-
strated the influence of the adrenals, by ob-

taining a reduction of blood and urine sugar
following exposure of the adrenals to the

roentgen ray.

Thus we now believe the so-called neuro-

genous type of diabetes to be due to over-

stimulation of the adrenals through the sym-
pathetic system. Adrenalin being an acceler-

ator of carbohydrate metabolism and its in-

jection capable of producing glycosuria as is

the secretion of the posterior lobe of the pi-

tuitary. The work of great numbers of in-

vestigators although exhaustive in character,

has given us very little, that is new or defi-

nite regarding the true etiology.

The recent work of Banting, IMcLeod and
associates so ably discussed in a recent article

in the Journal of the American Medical As-

sociation® has demonstrated that the islets

of Langerhans are at fault and has given us

insulin, but as to the exact cause of these

changes in the islets very little has been

proven.

We must recognize the fact that in o\ir

present knowledge true diabetes is endocrine

and that it may arise primarily from disturb-

ance of the metabolic center or governing

])ower that keeps these glands so nicely bal-

anced, (as in the very young) and that sec-

ondarily it is the failure of a gland or glands

constantly overworked in an attempt to keep

pace with the ingestion of too much concen-

trated carl)ohydrates or glucose forming foods

or worn down in their some time previous

fight against infection.

If it be true that during infections the

adrenals are stirred to greater activity and

that the glycolytic function is thus increased

to aid our body in the combat, and that a

period of recuperative rest should follow but

that the glands may have been overwhelmed

and degeneration or atrophy be the final re-

sult, then we have the right to expect the

same thing to happen to the pancreatic islets.
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PATHOLOGICAL AXATOIMY OF THE
PANCREAS IN DIABETES IMELLITUS'

George 0. H.artm.ax, 1\LD.

ENID

The pathological anatomy of diabetes

mellitus is by no means clear. In many cases

no gross changes are found in any of the

organs which seem capable of producing the

complete upset of general metabolism which
is present in this disease. The blood contains

an increased amount of sugar. The glycogen

of the liA'er is absent, or nearly so. If any
remains it is now found in the nuclei of the

liver cells and not in the granules of the

protoplasm, as normally. All the tissues of

the body seem deAmid of glycogen except the

heart muscle, the leucocytes and the renal

epithelium of the proximal convoluted tub-

ules. Claude Bernard was able to produce
glycosuria and hyperglycemia by injurj’ to

the brain. The disease sometimes seems to be
associated with disturbances of the central

nervous system, and lesions of the brain and
spinal cord haA^e been found in cases dying

after prolonged glycosuria. HoweA’^er, these

lesions are A'ery A'ariable, and in most diabetic

autopsies they are not found.

The importance of the pancreas in this dis-

ease was demonstrated by Von IMering and
IMinkowski by animal experimentation. The
extirpation of the pancreas is folloAved by a

sweeping out of all but a trace of the glyco-

gen of the liA’er, and no more can be stored

in the liA’er, eA’en though an excess of carbo-

hydrate be fed. After the glycogen has dis-

appeared the process of gluconeogenesis sets

in— that is, glucose is formed from the pro-

tein of the body tissues, and the animal shows

all the symptoms of acute starA’ation, asso-

ciated with some others that may be due to

the toxic action of an excess of sugar and
other abnormal products, such as ketone

bodies, in the blood. By observing the respir-

aton’ quotient Avhen carbohydrates are fed

to such animals, it has also been found that

the tissues are unable to utilize sugar.

The acinar portion of the pancreas secretes

the pancreatic juice which enters the duo-

denum liy way of the duct of Wirsong, and

aids intestinal digestion. The islands of

Langerhans, however, have no direct connec-

tion with the acinar portion nor the ducts,

but are isolated groups of cells with a A’ery

rich blood supply. In diabetes the lesions

of the islands are of much more importance

*Rpad before Section on General Medicine, Neurology, Pat^logy
and Bacteriology, Oklahoma State Aledical .Association, Tulsa,

May 15, 16,17, 1923.
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than those found elsewhere in the pancreas.

Opie described a case of severe diabetes in

which the gross appearance of the pancreas
was normal, but in which practically all of

the islands of Langerhans had undergone
hyaline degeneration. If this were a constant

finding there would be no difficulty in estab-

lishing the relation of the islands to diabetes,

but there are many cases in which this uni-

versal destruction of the islands is not pres-

ent. Very often there is a fine scarring of

the entire organ similar to cirrhosis of the

liver, and at other times no demonstrable
lesions are found. Cecil, in studying a large

number of diabetic cases, found pancreatic

lesions in more than eighty-seven percent, in

which the islands of Langerhans were always
affected, while in about twelve percent only
the islands were uninvolved.

Ligature of the pancreatic ducts causes an
atrophy of the acini but does not affect the

islands of Langerhans, and no glycosuria re-

sults. In one series of experiments half of

the pancreas was thus ligated and the animal
remained apparently normal. After a year
the ligated portion remained as a thin trans-

parent film. The remaining normal portion

of the pancreas was removed and the animal
showed a transient glycosuria which disap-

peared in several days. The animal could

then assimilate large quantities of carbo-

hydrates without manifesting any diabetic

symptoms. After a month this atrophied por-

tion was removed, and the animal was at

once plunged into severe diabetes. Micro-
scopic examination demonstrated that the

only pancreatic cells left in this film were
the islands of Langerhans.

Inflammation of the pancreas has long

been considered one of the chief pathological

lesions associated with diabetes, and many
autopsies support this view. The usual after-

results of experimental pancreatitis are vari-

ous degrees of fibrosis and atrophy resembling
the so-called chronic pancreatitis in human
cases, although occasional instances are

found in which the repair of the acinar por-

tion is practically perfect, while the islands

are extensively involved and a fatal diabetes

is present. Other lesions found in the

islands, and which may also be the effect of

a chronic inflammatory process, are hyaline

degeneration and arterio-sclerotic changes.

On the other hand, cases are described in

which no evidence of inflammatory cliange

can be found. Also, pancreatitis has been
demonstrated in numerous non-diabetic au-
topsies, sometimes much more marked than in

diabetic cases, and tlie entire clinical evidence
has been indecisive and confused.

In some severe cases of diabetes that go
to autopsy there are so many normal appear-
ing islands of Langerhans that a functional

derangement must be assumed. This func-

tional disturbance has not been reproduced
experimentally in animals, and still presents

a problem.

There is one important anatomic change
which must be considered as a result and not
as a pathological lesion producing the dia-

betes. This is the hydropic degeneration of

the islands of Langerhans, consisting of

swelling of the cells of the islands and vacuo-
lation of the cytoplasm with the eventual loss

of the cells and islands. This probably ac-

counts for much of the loss of island tissue

reported in diabetic autopsies. These chan-
ges can be produced experimentally, by feed-

ing carbohydrates in excess of the- tolerance,

apparently through functional overstrain, and
the permanent lowering of assimilation which
has long been known to follow such over-

feeding is now explained by this actual de-

struction of the islands. This degeneration

is demonstrable in human autopsies following

intense active diabetes. A point still to be
explained is the different susceptibility of

islands to over-stimulation; in some cases the

vacuolation of the cells and corresponding

decline in tolerance may be marked and rapid,

while an equally severe hyperglycemia and
glycosuria may be endured by other patients

for many years with slight injury.

In many cases of diabetes it is difficult if

not impossible to demonstrate any lesion of

the pancreas, and thus it may be necessary

to assume an extra-pancreatic cause, but

most investigators have found changes in the

islands in an overwhelming proportion of the

cases. Thus, while it is not always possible

to demonstrate lesions of the pancreas in

cases of diabetes, they are usually found.

On the other hand, the whole symptom com-

plex can be produced by extirpation of the

organ and not by any other means, although

a transient glycosuria may have many other

causes.

The two points of outstanding importance

in the pathologic anatomy arc first, the con-

clusive proof that diabetes is an internal

secretory deficiency of the islands of Langer-

hans; second, the demonstration that any

policy of feeding beyond the tolerance, en-

tails progressive destruction of these vital

structures.
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DISEASES OF THE LIVER*

Charles W. Heitzmax, AI.D.

AirSKOGEE

For one wlio looks only for the classic

si«ns of liver and gall-bladder disease—jiain,

qolic and jaundice—many cases will entirely

cscaj:>e detection and will be consigned to that
unknown land of chronic dyspepsia and ner-
vous indigestion. Long continued gastric in-

digestion in a ])aticnt juast forty years is al-

ways more or less suggestive of gall-bladder
disease, although the more we see of liver

diseases the less important is the age factor
and the more cases are discovered in younger
individuals. The constant indigestion gas
eructations with more or less vomiting at ir-

regular intervals and constant ejugastric
distress are always suspicious. This epigas-

tric distress may never reach the jioint of

jiain, I)ut is. as frecpiently. more a fullness or

sense t)f weight. Castric analysis is of little

help, as either a hyjieracidity or a subacidity
may be present. A very positive sign is the

interference witli dee]:» inspiration when jires-

sure is made over the gall-bladder region.

With the ])atient flat on his back, knees
flexed, firm ])ressure is made under the right

costal arch and the jiatient is requested to

take a deej) breath. In the ])resence of gall-

bladder inflammation even of a minor degree,

the breath is stopped with a sharp catch
short of full inspiration. If this is present on
the right side and absent on the left tins sign

almost invariably points to gall-bladder or

liver inflammation.

The most heralded if not the most frecpient

type of liver disease that is brought to our
notice is that of gall stones and is usually
observed in two forms—the expulsive form
and the vesicular form. In the former, the

stones ]iass into the duodenum; in the latter

the stones cannot pass through the cystic

duct, and therefore fall back into the gall-

bladder. as a rule but not always, at times
becoming fixed or lodged in the cystic duct.

The symptoms of the two differ. In expul-

sive colic the gall-bladder is not distended.

Pain is extremely violent, is of short dura-
tion and ceases suddenly. There is frequent

icterus. Biliary pigments are found in the

iirine. Stools are clay colored from time to

time. Clall stones may be found in the stools.

Attacks succeed one another at rather long

intervals. Enlargement of the liver and
hepatalgia. In the vesicular form the gall-

bladder is frccpiently distended. Pain is less

*Read before Section on Gener.al Medicine, Neurology, Pathology
and Bacteriology, Oklahoma State Medical Association, Tulsa,
May 1.5. 16, 17. 1923.

violent but of longer duration and does not
cease so abruptly. Icterus is rare and when
present is only slight. Stools are not clay
colored and no biliary jiigments are found in
the urine. Stones are never found in the
stools. Attacks succeed one another at short
intervals and uninterruptedly. Liver is of
normal size and not painful to pressure.

Another form of liver disease is one that
for want of a better name may be termed mi-
graine or neuralgia of the liver. The diagnosis
of this form of neuralgic pain in the stomach
and liver is not always easy, as it closely re-

sembles gall-stone colic. However, in cases
of su])]iosed gall-stone colic where there are
not positive objective symptoms such as
swelling, jiassing of stones, recurring icterus
and fever, duodenum pulled to right in

Roentgen picture, abdominal migraine must
be thought of, and inquiries should be made
along that line, especially in the case of
women. It frecjuently happens that such
migraine pains occur after gall-stone opera-
tions have been iierformed. Laparotomy has
often been re])eated in such cases and noth-
ing abnormal found. The origin of migraine
])robably lies in disturbance of the fat meta-
bolism.

All diseases of the liver may be summed up
as being due to an alteration of its secretion

whether of quantity or quality. It should be
rememliered that it is quite possible that the
liver also performs endocrine functions in ad-
dition to its other physiologic activities. It

ai‘)j)ears from our jwesent knowledge as to

the formation of gall-stones that there is but
one ])roved theory and that is Stasis oj the

bile. It is also interesting to note that prob-
ably as much uric acid is excreted by the

liver as through the kidneys, and that there

is always an insufficiency of the liver, con-

firmed by functional test, in melancholia.

Therefore a physiologically active liver is

necessary for a normal bile, one which is suf-

ficient in quantity and sufficiently fluid in

consistency to flow freely and containing a

normal percentage of bile acids. Before at-

tempting the treatment of liver diseases it is

absolutely essential to rule out epigastric

hernia; duodenal and gastric ulcer; pelvic

lesions in women, and emphatically syphillis,

acepdred and congenital.

The treatment of liver diseases almost up
to the present has been surgical with more or

less success—mostly less. The removal of

stones from the biliary apparatus, like re-

moval of the thyroid gland, merely removes
the manifestation of the disease not its cause.

The surgical drainage of the gall-bladder

is inadequate in that it can only be main-
tained for a limited period of time.
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The removal of the gall-bladder quoting an
authority (F. W. Parham). Instead of say-
ing that the gall-bladder should always be
removed, except when contraindicated by the

operative risk, I desire to reverse the formula
and say the gall bladder should only be re-

moved on account of definite crippling path-

ology which will preclude restoration to use-

ful function, for the removal of the gall

bladder changes physiological relations, which
should never be done without adequate
reason.

In conclusion, after an experience covering

the past four years, I am convinced that the

duodenal drainage of the biliary apparatus
and the use of proper medicaments introduced

into the duodenum has much to offer toward
a cure for this class of diseases.

References other than cpioted in the text:

T. Brugsch and J. Rother, Aubel, Ransohoff,
Langle, and Kelling.

A POINT IN THE CONSTITUTIONAL
TREATIMENT OF DELAYED RECOV-
ERY OF OPEN FRACTURES*

Fred S. Clixtox, M.D., F.A.C.S.

Tims.\

The progress toward recovery in open frac-

tures sometimes seems to be arrested without
any apparent or assignable cause. Adequate
reduction, retention and effort at restoration

having been employed yet healing of bone
and soft parts fails to reward the patient and
physician.

In cases of delayed or non union, or where
there remains an outside wound requiring

dressings longer than usual, after diligent

effort to exclude the general causes such as

syphilis, alcoholism, nephritis, diabetes, etc.,

or local causes such as improper reduction

and imperfect immobilization or intervention

of muscle, fascia, or detached bone or other

foreign body, or involvement of blood ves-

sels or nerves, or presence of unrlraincd area

or infection, assuming that i)atient has had
j)rojK'r food and care, yet healing does not

take place, one must look elsewhere for aid.

In such cases it has been the writer’s exper-

ience for many years to use Iodide of Potash
beginning with ten drop doses of saturated

solution three times daily with l)eneficial re-

sults even though no luetic condition was
demonstrable. The dose may be increased as

indicated.

It must be understood that this does not

supiilant all indicated mechanical measures

Read lx;fore Section on Surgery and Gynecology, Oklahoma
Suite Medical Aswociation Annual .Meeting, Tul.ia, May 15 , 10,
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for relief such as massage, rubbing ends of

bone together, hyjieremia or other operative
measures.

INTERNAL PODALIC VERSION: PER-
SONAL EXPERIENCE WITH THE

POTTER VIETHOD*

Lee Dorsett, M.D., F.A.C.S.
ST. LOUIS, MO.

It is with sincere pleasure that I appear
before you today and I wish to take this op-
portunity to thank this society for its kind
invitation to address you on a subject that
has interested me greatly for the past three
years.

The Potter version has created considerable

stir in the obstetrical world and has been
lauded and condemned by numerous writers.

The method when put into practice has been
the means of saving the lives of many babies
and I regret to say has been the instrument
in the hands of the unqualified for the death
of some babies.

Internal podalic version is not a new meth-
od of delivery, neither is Potter’s technique
new. AVhat Dr. Potter has done is to pick
certain steps from the technique of others

and combine them in a method of his own.

Potter believes in the delivery of all women
in labor by version. I agree with him when it

comes to his own work; any man who de-

livers, himself, 1200 to 1400 women a year,

must use a raiiid method of delivery. Potter
can do this delivery most successfully, but
to say that every one who practices obstetrics

can do this will be fatal to a large number of

babies.

What I want to say is this; that when a

physician wishes to perform version he should
follow Potter technic|ue. As far as the in-

dication for version, that remains to the good
judgment of the oiierator. I have seen Potter

work, and since coming home from his clinic

have done a considerable number of versions,

and from my own personal experience I am
going to give you what I have learned.

First I will mention what I consider contra-

imlications.

1. A generally contracted pelvis.

2. A rachitic pelvis.

3. A contraction ring of the uterus.

4. A non-effaced (not fully dilated) cer-

vix.

0 . A hydro-cejihalic fetus.

(j. An abnormally large fetus.

Ri-nd liofore .Section on I’ediatric.s iind Obstetric.s, Oklahomu
.State Medical .Vssociation .\nniial Meeting, Tul.-ta, May 15, Hi,

17. 1923.
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7. A clisin-oportion between fetus and
pelvis.

Personally, I feel that the following are

within the conservative range as far as the

indication for this operation is concerned.

1. Persistent occiput posterior.

2. Prolapsed cord.

3. A protracted labor where other condi-

tions are normal.
4. In cases of anti-partum hemorrhage.
5. Transverse presentation.

6. Where high forceps would be used.

In regard to the operation I want to

emphasize several points. The administra-
tion of the anesthetic is one of the most im-
portant factors in a successful version. \\e
use chloroform exclusively for the reason
that a patient is anesthetized with less drug,

the baby for this reason receives less, the

patient goes under more quickly and awakens
more quickly. When the child has been
turned and it has been extracted as far as

the buttocks the anesthetic is stopped; the

patient begins to awaken, the uterus begins

to contract, and thus flexion of the baby’s
head is increased.

The position on the table is important,

as is the emptying of the bladder and the

ironing out of the vagina.

As a word of warning I wish to say that a

version should never be attempted until the

patient is thoroughly anesthetized and the

cervix is completely dilated. In my hands
the manual or instrumental dilatation of the

cervix followed by version and extraction

has not been very successful. I have lost two
babies in eclamptic cases where I was un-
duly hasty.

TECHNIQUE

1. The patient is placed on as high a table

as is obtainable and anesthetized with chloro-

form.

2. The patient is then drawn down on the

table until the buttocks are just over the edge

of the table (in a modified Walcher position),

the feet are lowered and are either held by
two assistants or placed on two chairs. The
vulva, perineum and adjacent parts are

washed with soap and lysol solution or bi-

chloride. The bladder is completely emptied.

3. The hand (preferably the left) is intro-

duced into the vagina, and a goodly amount
of liquid soap is poured into the vagina over

the depressed perineum. The vagina is then

dilated by a process of “ironing out”; this

consist of a downward motion of the hand
over the vaginal floor, palm down, beginning

posteriorly and drawing forward. This pro-

ces should take from five to ten minutes.

4.

After the vagina is well relaxed, the

hand and arm of the operator (long rubber
gloves should be worn) is well lubricated with
soap. The hand in the form of a cone then
enters the os and if it is not fully dilated, it

is gradually stretched. Then hand and arm
enter the uterine cavity pushing the head
into the iliac fossae, and passing upward. If

the membranes are unruptured they are

gently separated from the uterine wall, as

the hand moves up into the uterus. At this

point care should be used to avoid the pla-

centa. ^Yhen the feet are located, the hand
is forced through the membranes (high up)
and both feet are grasped. (It is absolutely

esential that the foot be differentiated from
a hand and this is easily done by the feel

of the heel.) By steady traction downward
on the feet and, if necessary, an upward
pressure of the other hand of the operator
on the abdomen of the woman, forcing up-
ward and outward the fetal head, the feet

are delivered, and when they are out of the

vagina as far as the knees, the turning of the

child is completed. With gentle traction, the

hands being over the pelvis of the child, the

trunk is delivered, the back of the child be-

ing always upward, it now lies transversely

to the pelvic outlet. The whole process

should be done with great deliberation, as up
to this point there is absolutely no need of

haste. When the trunk is delivered, the

anesthetic should be stopped, so as to allow
the uterus to contract, and thus aid in the

flexion of the head. When the tmnk is ex-

posed, it should be wrapped in a warm, ster-

ile towel to prevent stimulation and thus *

cause the child to gasp and aspirate any
fluids.

6. With the body of the child in this posi-

tion, it is given a half turn (the direction de-

pending upon which diameter the head
enters the pelvis) and the body drawn down-
ward and backward until the edge of the

^

scapula is under symphysis. The anterior
j

shoulder is then delivered, the body rotated
j

again until the posterior slioulder is anterior, <

and this is then delivered. \

7. With the child astride the palm surface i

of the forearm, one or two fingers are intro-

duced into the mouth and gentle traction

made to flex the head. With slight pressure

with the operator’s other hand over the oc-

ciput of the child through the mother’s ab-

dominal wall flexion is promoted and the

head slowly delivered until the mouth is out

of the vagina; at this point the child is held

and any mucus “milked” from the trachea,

and the perineum allowed to dilate. There is

no haste now, as the child generally gasps

spontaneously. When the mucus is freed
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from the trachea, the further delivery of the

head is proceeded with. The child is then
laid over the abdomen of its mother and will

in a minute or two begin to breathe spon-

taneously. When the cord ceases to pulsate,

it is cut, and 1 cc. of pituitrin is given before

the placenta is delivered.

At no time during the deliver>^ is any at-

tention paid to the cord. It is often pro-

lapsed but does not interfere with the deliv-

ery, nor is there any danger of it.

In conclusion I wish to say that it has been
my experience that cases delivered by version

show little, if any, post-partum complications,

and there are less perineal lacerations and
less injury to the baby.

Discussion: Dr. W. W. Wells, Oklahoma City.

We are certainly lucky to have a man like

Dr. Dorsett to visit us and to give a paper
and lantern slides on one of the most im-
portant obstetrical operations, that of inter-

nal version.

I am glad to know that Dr. Dorsett does

not do a version as a routine delivery. I be-

lieve we are all finding more indication for

version than we did before Potter gave us

this new version.

The one thing that worries me most is the

disportion, it certainly is a very serious affair

to find after you have done a version, to find

after you have a disportion that it is almost

impossible to deliver the head.

I think Dr. Potter recognizes these condi-

tions and does not attempt to do a version,

but does a caesarean section, that is the

reason he does more caesarean section than
the average obstetrician.

Now in doing a version there is one

maneuver that I wish to emphasize, and that

is we must get the head well out of the inlet

and up in the left iliac fossae before we at-

tempt to pull down on the feet. It will make
the version easier. This is done by the right

hand on the abdomen pushing the head up-
ward and outward.

THE INSUFFLATION TEST AS A DIAG-
NOSTIC AND THERAPEUTIC AGENT
IN STERILITY*

P. N. Ch.\rbonnet, M.D.
TULSA

Sterility in the absence of clinically demon-
strable pathologic conditions of the pelvis is

most common. Until Dr. Rubin of New
York City introduced his technique for

*Rcad before Section on Surgery and Gynecology, Oklahoma
State Medical Asaociation Annual Meeting, Tulsa, May 15, 16,
17, 1923.

demonstrating the patency or non-patency
of the Fallopian tubes, one of the most com-
mon cause of sterility passed unrecognized
and women frequently submitted to all kinds
of operative procedure, that with this new
adjunct to diagnostic procedure, we now
know to have been useless.

To briefly summarize the technique of the

test: The apparatus consists of a carbon
dioxide tank, fitted with a reducing valve to

limit the pressure of the outflowing gas. This
is connected by rubber tubing to a volumeter,
(an instrument which measures the volume of

gas passing through it)
;
which in turn is

connected to a Manometer, to give an index
as to the pressure of the gas and then to the
uterine catheter with which the gas is intro-

duced into the uterine cavity. The catheter

is fitted with a soft rubber urethral tip; which
when pressed snugly against the cervix forms
an air tight joint, preventing any escape at

the external os.

In performing the test, the patient in the
dorsal position, a bivalve speculum is intro-

duced and the cervix, previously painted with
iodine, is grasped with a vulsellum forcep.

The catheter is now introduced into the uter-

us, beyond the internal os, and by steady
traction on the vulsellum, close coaption is

made between the cervix and urethral tip of

the catheter. At first, an antiseptic solution

of some kind was used in the vagina, cover-

ing the junction of the catheter and cervix to

show by air bubbles whether any leak oc-

curred. This, however, has been found un-
necesary, as, by proper traction on the vul-

sellum the close contact between the cervix

and soft rubber urethral tip makes an air

tight joint. Moreover, any escaping gas is

readily detected by a characteristic whistling

noise made as it leaves the cervical orifice.

The gas is now turned on, being allowed to

flow in, as determined by the Volumeter at

the rate of 40 c.c. in approximately 20 sec-

onds. Usually in the patent tube cases the

pressure rises to 100 or 150 dropping sudden-
ly to 60 or 80. It is advisable not to employ
a pressure greater than 200; in non-patent
cases; nor to allow more than 120 c.c. of gas
to penetrate the abdomen in the patent cases.

In Dr. Rubin’s original technique, im-
mediately after the insufflation. Fluoroscopy
was done to determine the presence of the

gas in the abdominal cavity. It has, however,
been found by other investigators that all pa-
tients, in whom the gas has penetrated the

abdomen, suffer almost immediately, or at

most, within a short time after rising from
the table, of a characteristic pain in the right

shoulder. This is deemed sufficient proof
that the tubes are patent and that the gas
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has penetrated the abdomen. The gas is

quickly absorbed and the j)ain rapidly dis-

appears in the majority of eases. Having
the patient as.sume the recumbent position

for awhile favors its disappearance.

I have used the test in a series of fifteen

cases, coming to me because of sterility. In
all of these cases the husband’s semen had
been examined and in all but two cases were
lively viable spermatozoa found.

Out of the fifteen cases, six with normal
histories and no demonstrable pelvic lesions,

showed closed tubes, that resisted several at-

tempts at insufflation at a pressure of 200
and that were an absolute bar to conception.

It is interesting to note that four of these

women had had one or more operations; re-

peated dilations, curettages, etc.; in attempts
to relieve the sterility. In seven cases, two
of whom had husbands showing non motile

spermatozoa, the gas went in at pressures

ranging from 50 to 120 mm. One of these

patients had an acute ante-flexion of the

uterus. Another had an infantile uterus.

Two showed retroversions. One with a his-

tory of amenorrhea lasting over a period of

several years, showed large cystic ovaries.

This case was operated, one large cystic

ovary removed, and some cysts on the other

])unctured. She was jdaced on ovarian ex-

tract, menstruated one month after the opera-

tion and her periods since that time have
been regular.

In one of these cases, giving a normal
menstrual history, married six years without
becoming pregnant, the pelvic organs were
found normal. The gas was introduced and
allowed to reach a pressure of 200; not going
through, it was released. At the second at-

tempt the pressure rose to 180, then suddenly
droi)ped to 130, then to 100. The patient

complained of severe pain in the left side.

One hundred and twenty c.c. of gas were al-

lowed to flow. On rising from the table, she

had the typical shoulder pain. She missed
her next period, and a recent examination re-

veals a four months’ pregnancy.

In still another case, a woman married
nine j’cars, the pressure rose to 200, dropping
to 140 on the second attempt, the gas at the

third attempt going through at 110. She had
the typical shoulder pain. To date this case
has shown no signs of becoming pregnant.

In none of these cases have there been any
untoward or disagreeable symptoms, other

than the shoulder pain; and abdominal pain
in one case, which, in all cases disappeared
within a few hours at the most.

CONCLUSIONS

:

That the Rubin insufflation test is a val-

uable adjunct in the diagnosis and treatment

of sterility, due to tubal closure.

Operations for relief of sterility are not
justifiable without a preliminary tubal pat-
ency test.

The contra-indications to the test, are
marked endocervicitis. endometritis, vaginal
or pelvic infections. It should not be done
near the menstrual dates.

The husband’s semen should be examined
in all cases of sterility.

The technique of the test is simple; prac-
tically painless, and no assistance is required.

In this small series of cases, over 50 per
cent showed closed tubes, an absolute bar to
conception; and a relief of this condition in

two cases.

At least three attempts at introduction of

gas should be made before it is definitely de-
cided that the tubes are closed.

references:
Rubin, I. C., Journal A. ]M. A., Sept. 4,

1920, Vol. 75, Pp. 661-666.

Rubin, I. C., Amer. Jour. Rent., ]^Iarch,

1921, Vol. 3, Xo. 3, Pp. 120-128.

Hirst, J. C., Amer. Jour. Obst. & Gv., 1922,
Vol. 4, P. 628.

PROCEEDINGS OF THE EXIVERSITY
CLINICAL SOCIETY

OKL-\HOM.\ CITY, OKL.\.

NOVEMBER 23, 1923

DR. L. GUTHRIE: 1. A Case of Orbital

Abscess. 2. A Case of Bezold’s Alastoiditis.

3. A Case of Stricture of the Esophagus.
1. Case oj Orbital Abscess: Patient came

to the hospital on November 6th with the fol-

lowing history: Two weeks before entering

hospital she had acute coiyza accompanied
bj’ a furuncle in the left nostril. No partic-

ular attention was paid to the cold or boil at

this time and they subsided without any aji-

parent complications. One week befoi’e ad-

mission she complained of severe pain about
the left eye and temporal region. Two days
later ej'elids became swollen and very tender.

The following day patient noticed that eyeball

protruded and she was blind in that eye. The
pain continued and the swelling progressed

until she entered the hospital. Physical ex-

amination upon admission: Temp. 102. Pulse

92. W. B. C. 11,800. The right eye was
normal. There was marked swelling, redness

and tenderness about the left eye and frontal

region. IMarked exophthalmus. The eyeball

was pushed outward, downward and forward.

Pupil slightly dilated and reacting sluggishly

to light. IMarked limitation of movement of

eyeball but not paralysis of the extraocular

muscles. Fundus slightly congested; veins
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engorged and arteries constricted, but there

was no distinct choked disc. I’he admitting

physician made a tentative diagnosis of

thrombosis of the cavernous sinus whicli was
ruled out for lack of symptoms referrable to

this region, viz., paralysis of the third, fourth,

ophthalmic branch of the fifth, or sixth cran-

ial nerves or any symptom referable to the

other eye. A diagnosis of orbital abscess

probably of ethmoidal and frontal origin was
made. Radiograms substantiated the diag-

nosis of ethmoidal infection, with a possible

in\'olvement of the frontal sinus. On account

of a heart complication the left ethmoidal

sinuses were oi)ened under local anaesthetic

and drained both externally and intranasally.

There was immediate relief from ])ain and
the eyeball receded to a considerable extent.

A second radiogram taken on the 9th showed
a more distinct involvement of the frontal

sinus than the previous {)icture so we decided

to open this sinus externally. This was done
under local anaesthetic and a great (piantity

of pus found. Following the second opera-

tion there was comjilete relief from j)ain and
a further reduction of the exophthalmus.
(Subsequent note: External wound completely

closed and drainage into nose practically

stopped. Xo appreciable return of vision.

December 12, 1923).

2. Vase oj Bezold’s Mastoiditis: This case

is shown as a not infrequent type of path-

ology. Patient age 18 with a history of puru-

lent discharge from each ear for the past ten

years. An occasional ear ache but never any
j)ain or swelling behind the ear previous to

Xovember 3, 1923, when a slight swelling

developed low down behind the left ear ac-

companied by i)ain and tenderness. The dis-

charge from left ear had stopped a few days
l)revious to the onset of pain and swelling.

Upon admi.ssion to the hospital readings were
as follow: Temperature 101. Pulse 90. WPC
normal. A diagnosis of chronic mastoiditis

with an acute exacerbation was made. There
was no tenderness over the mastoid antrum,
no sagging of the ])osterior-superior wall of

the external auditory canal nor any bulging
of the tympanic membrane. The pathological

j)rocess had gradually extended downward and
inward from the mastoid antrum involving

one mastoid cell after another reaching the

surface on the inner asi)ect of the mastoid tip,

in the digastric fossa, from whence it contin-

ued to spread into the soft tissues, d'his type
is known as Bczold’s Mastoid, d'lie classical

mastoid oi>eralion was i)erfornicd and the

above i)athological diagnosis substantiated.

These cases do not recover with expectant

treatment and arc distinct tyi)cs for im-

mediate and tliorough operation.

3. Case of Strictxire of the Esophagus.
Child two years of age was brought to the

hospital with a history of having swallowed
lye some six weeks previous. Upon admission
was not able to take even liquids and was
markedly emaciated. Esojihagus was in-

sjiected with esophagoscope and a rather firm

stricture encountered just below the pharyn-
geal o])ening. A small bougie was j^assed and
the child was able to take a small quantity
of milk. A gradual dilation was instituted

daily until at present solid food can be taken.

The parents will be instructed that the stric-

ture will have to be dilated frequently for

the next year and then less frequently for

several years and possibly the remainder of

her life.

J )ISCUSSI( )X’ (abstracted), dr. h. c. todd:

The cases of orbital abscess are very interest-

ing and sometimes develop quite rapidly. I

have seen three cases of orbital abscesses. A
large j)erccnt of these cases are due, I believe,

to a breaking through of an ethmoid infection

into the orbit. The j)ain in these cases is

often not a marked symptom.
The case of esophageal stricture is of great

interest. These cases present very inq^ortant

phases for consideration. They arc especially

interesting to me, because in my hands the

treatment for permanent cure has been so

hopeless. If successful in ]>assing the bougie

through the stricture and the esophagus is

sufficiently dilated the child may continue

in a good condition for a certain period. The
parents should be urged to have the bougie

passed at frequent intervals, and not wait for

further manifestations of the extreme symp-
toms before doing so. This will give the oidy

assurance of safety to the life of the child.

DR. L. M. westf.\ll: A Case of Bullet

Wound of the Right Eye. J. M'., admitted to

the hospital 11-7-23 4 ]). m. Accident had
occurred that morning. Examination showed
upper and lower lids very much swollen and
discolored, separated with difficulty. Swell-

ing extended over right temporal region. A
small o})cning was seen in skin above, in line

with posterior margin of external auditory

meatus, and in line with upper car margin.

Wound in cornea slightly external and below
center. Fart of lens and vitreous presenting.

Vision of course destroyed. Boy was very
di'ow.sy; when aroused would reply to (pies-

tions as if very sleepy. Older brother who
brought boy to hospital stated that the boy
had been very drowsy since accident. Tem-
])erature 99; pulse 8(i.

The scalj) wound suggested the probability

of the bullet’s exit which was confirmed l>y

radiographs the following morning. Small

particles of lead, however, were retained.
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Radiograph did not indicate course or exit

point of bullet. As the eye was destroyed its

immediate removal was imperative.

The following morning the patient’s general

condition was slightly improved and ennuclea-
tion was done under ether. When first seen,

the important question was whether or not
the bullet had penetrated the cranial cavity.

Eye on removal showed bullet had emerged
from eye about one-fourth inch external to

optic nerve. INly belief is that bullet entered

from left angle at a time when eyes were
turned to left; the bullet emerging in tem-
poral fossa jmssing backward under skin for

a short distance. The stupor on admission
is accounted for as shock and a slight con-

cussion.

The mental condition cleared in about 24
hours. There was swelling in front of the ear

for about two weeks which gradually receded.

There was never any pain over this even on
pressure.

DH. LUTHER EMMEIT HOLT

Dr. L. Emmett Holt, who died in Peking, China,
on January 14, 1924, will perhaps be longest re-

membered as the author of a book, “The Care and
Feeding of Children,” which, through twelve edi-

tions, has been for twenty-five years an authority

in the homes, not only of the United States, but

of South America and Europe, and in China and
Japan, where it has been invaluable in medical

missionary work.

Recognized as a physician of the highest rank
and standards, his influence with his profession

was invaluable in removing doubts concerning the

value of popularizing health education. After the

Child Health Organization program had grown
up under his stimulating leadership, he enthus-
iastically joined with several directors of the

American Child Hygiene Association, of which he
had formerly been president, in bringing about an
actual consolidation of these two great organiza-
tions in the American CHILD HEALTH Associa-
tion, of which Secretary Herbert Hoover is the
president, and of which Dr. Holt served as First

Vice-President from its beginning.

Dr. Holt was born on March 4, 1855, at Webster,
N. Y., was graduated from the University of Roch-
ester in 1875, took his master’s degree three years
later, and, in 1880, was graduated from the Col-
lege of Physicians and Surgeons of Columbia
University. Later, when his work had brought
him fame, he received the honorary degrees of

LL.D. from Rochester, and Sc.D. from Columbia
and Brown Universities.

Dr. Holt’s activities covered a wide field, but
were devoted to a single interest. From 1890 to

1901, he was Professor of the Diseases of Chil-
dren at New York Polyclinic, and from 1901, he was
Professor of the Diseases of Children at the Col-
lege of Physicians and Surgeons. At the time of
his death, he was physician-in-chief at the Babies’
Hospital, member of the Board of Directors and
Secretary for the Rockefeller Institute for Medical
Research, and Trustee of the University of Roch-
ester. He was a member of the Association of

American Physicians, retiring president of the
American Pediatric Society, and a trustee of the
New York Academy of Medicine.
He conducted important research on infant

metabolism and was the author of a number of
pediatrics papers. His book on “The Diseases of

infancy and Childhood” has been the standard text

book in pediatrics in the medical schools of the
country.

Though nearly seventy years old, he went to

China in August, 1923, as special lecturer at the

Union Medical College in Peking, an institution

maintained by the Rockefeller Foundation. His
death is a loss, not only to the nation, but to the
world, whose children he made it his mission to

save and serve.

THE OCULIST

Owing to the fact that ethical physicians do not
advertise, the general public frequently does not
realize the difference between the oculist and the

advertising eye specialist, and very often has its

eyes examined by the latter, believing that it is

receiving the services and attention of a physician.

The Word “Doctor” or the prefix “Dr.” does not

always mean a “Doctor of Medicine,” but the let-

ters “M. D.” at the end of the same signifies

physician, “Doctor of Medicine.”
The oculist is a physician, a specialist in the

diagnosing and treating diseases of the eye and
the correcting of abnormal conditions of the re-

fractive media of the eye by scientific examina-
tions and the prescribing of the proper correcting
lenses.

As many serious organic disturbances make
their first appearance in the eye, the oculist, be-

cause of his knowledge of the practice of medicine,
is the first to recognize the diseased condition that

may exist and both under the law and by his

knowledge is in a position to consult with your
attending physician, if necessary; it is manifest
therefore that the interest of the patient can best

be served by the oculist.

While poor vision is not in all cases due to a

pathological condition, very frequently the vision

may be improved by the use of lenses and a

pathological or diseased condition entirely over-

looked.

A common practice, due to a lack of knowledge,
is to give concave glasses when either no glasses

or convex ones are needed. The effect of con-

cave lenses is to make objects appear blacker and
more distinct, so that the patient thinks his vision

is improved, but the net result is eye strain, with
its symptoms of headaches, sleepiness, etc.

It is without question, therefore, that the safest
and most reliable way is to first consult an oculist,

feeling certain that if glasses are needed they will

be prescribed and in case they are not, you will be
frankly informed and such advice given as may
be necessary.

The Optician
A mechanical workman experienced in the grind-

ing of lenses, the assembling and manufacturing
of frames and mountings.
The dispensing optician is one who has had

extensive experience as a mechanical optician and
who is qualified to accurately adjust, take meas-
urements and fit correctly frames or mountings to

the patient after the oculist has made the exam-
ination for any refractive errors. The Optician

is not qualified to do refractive work and should
not be confused with the Oculist.
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EDITORIAL

SCIENTIFIC SEARCHLIGHTS ON THE
ABRAMS :MACHINE

On the theory that “every knock is a boost”

THE JOURNAL often hesitates to condemn
or comment upon many factors supposedly
connected with medicine for tlic very good
reason that it will be almost surely misunder-
stood by the layman. In the first place our
columns only reach the physician and many
of our members are not aware of their con-

tents. This is evidenced by the many in-

quiries as to the next meeting place, the

names of some official, whose name is often

printed monthly in the JOURNAL and sim-

ilar unnecessary requests. In one thing, how-
ever, proper propaganda has been taken en-

tirely away from our profession and, we are

glad to say lodged by and with undisputed

and unbiased authority and in such manner
and means as will unquestionably do the most
possible good. We allude in this instance

specifically to the merits or lack of merit of

the so called Abrams ossiloclasts. Mr. Ford’s

Dearborn Independent, Hearst’s International

and lastly The Scientific American have un-
dertaken investigations of these farces and
placed them before the general public. The
articles are prepared, not by physicians,

whose motives and findings, regardless of

their honesty and correctness would most
surely be charged with unfairness, but by the

most technical electrical authorities. These
findings, not yet completed by the Scientific

American, all indicate there is absolutely no
basis for the claims of those who rushed into

the advertising pages of our dailies wdth their

“blood will tell” appeals to the ever gullible

and very ignorant public. The Dearborn In-

dependent, that is their skilled, trained ob-

servers fail to find anything meriting the

claims of these vultures, exposing the whole
thing to the open scorn and question of all

honest men. We have only one observation

to make in this connection. So far as we are

aware no physician entitled to any claim ex-

cept to that of inefficiency, unpreparedness

to grapiile with any scientific matter and a

low order of mediocrity has undertaken to

foist this last outrage upon the public. The
very class of sponsors of this “great discov-

ery” should have at once branded it with the

gravest question marks.

ANNUAL MEETING AT OKLAHOIMA
CITY

Upon advices that the city of Ardmore felt

unable to care for the Annual Meeting of the

State Association in IMay, the Council select-

ed Oklahoma City as the meeting place,

after the Executive Committee of the Okla-
homa County Aledical Society was apprized

of the situation and extended invitation to

meet in the Cajiitol City. This change is re-

grettable insofar as the great inconvenience

caused by the lateness of Ardmore’s decision.

Many firms and visitors had made plans

based upon that place ami a different date,

all of which must l>c necessarily revised.

Oklahoma City, however, is the city of all

ours where meetings arc always successful as

they can be, where their clinics arc unusually

interesting and helpful and where there is less

complaint as to many rlifficult details sur-
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rounding arrangements than is had from any
otlier place.

Several years ago it was attempted to select

the three largest cities in the State for meet-
ing places, hut the matter was defeated in the

House of Delegates. This action was taken
in a city where only two days of a three day
program were used and where there was a

great tleal of tlissatisfaction. It is to be

hoj)ed that hereafter the matter of selection

of tlie annual meeting ])lace to be given due
consideration from the standjjoint of avail-

ability, convenience of access, accommoda-
tions, and above all things unquestioned abil-

ity on the part of the local })rofession to care

for such an affair.

Now, therefore, our members may write

the date in their minds as J^lav 13, 14, 15,

1924.

Editorial Notes -Personal and General

DR. A. J. WEEDN, Duncan, is installing hos-
pital facilities at Waurika, in addition to those he
has at Duncan and Marlow.

DR. J. ARTHUR MULLINS, Marlow, has been
appointed local physician for the Rock Island
Railroad.

DR. H. O. GOWEY, Newkirk, was summoned
to the bedside of his mother at Pleasant Plains,
Iowa, who was very sick and not expected to live.

DR. V. C. TISDAL, Elk City, is planning to build

a new hospital, 48x100 feet, modern in every
respect, capable of taking care of 75 patients.

DRS. WILLIAM DAVIDSON and H. C. MAN-
NING, Cushing, are sporting a fine new suite of
offices in the First National Bank Building.

DR. J. C. WATKINS and family, Checotah, are
motoring to Harlingen, Texas, where they will

make their future home, Dr. Watkins having been
at Checotah for eleven years.

CUSTER COUNTY MEDICAL SOCIETY has
as new officers for 1924; Dr. W. I. Basinger,
Butler, President, and Dr. C. H McBurney, Clin-

ton, Secretary-Treasurer.

DR. T. M. BOYD, Norman, who has been asso-
ciated with the Central State Hospital, is now in

Brownsville, Texas, being forced to go there due
to the condition of his health.

Mccurtain county medical society at

its last meeting elected Dr. A. S. Graydon, Idabell,

President, and Dr. R. H. Sherrill, Broken Bow,
Secretary-Treasurer.

STEPHENS COUNTY MEDICAL SOCIETY of-

ficers for 1924: Dr. J. B. Carmichael, Duncan,
President; Dr. J. W. Nieweg, Duncan, Secretary-
Treasurer.

DR. E. L. INMAN, Eakley, has removed to

Apache.

DR. C. O. GOSE, Hennessey, is visiting in

California.

DR. P. B. MYERS, Apache, is attending the
Northwestern University at Chicago.

DR. M. SHADID, Mangum, has removed to Elk
City.

DR. B. T. BITTING, Enid, has located at

Arapaho.

DR. J. H. KAY, Durant, has moved to Holden-
ville.

DR. J. A. MARTIN, Cushing, was a visitor at

Rochester, Minnesota, last month.

DR. G. A. BOYLE, Enid, who was operated upon
recently, is reported better.

DR. RURIC N. SMITH, Tulsa, and Miss Ruth
Alice Ward of Ardmore, were married on January

' 15, 1924.

DR. CARL PUCKETT, Pryor, has been appointed
State Commissioner of Health, over a large field of

aspirants.

DR. W. S. IVY, Duncan, was called to Missis-
sippi recently on account of the death of his

father.

DR. A. S. NLICKOLLS, Ponca City, was elected

head of the Ponca City Hospital staff at the annual
meeting December 24.

DR. and MRS. B. F. STAVER, Bartlesville, re-

turned from Kansas City where they were called

on account of the illness of Dr. Stave’s mother.

DR. HENRY S. BROWNE, Tulsa, and Miss Dor-
othy Malone of St. Louis, Missouri, were married
at the Holy Family Catholic Church, Tulsa, on
December 31, 1923.

DR. W. P. LONGMIRE, Sapulpa, spent his first

vacation in 20 years with his parents in Anderson
County, Tennessee, during the Christmas holidays,

accompanied by his daughter.

ADAIR COUNTY MEDICAL SOCIETY new of-

ficers; Dr. Dorsey P. Chambers, Stilwell, Pres-

ident; Dr. Robert M. Church, Stilwell, Secretary-
Treasurer.

JEFFERSON COUNTY MEDICAL SOCIETY
has elected the following for 1924: Dr. M. L.

Hutchison, Ryan, President; Dr. J. W. Watson,
Ryan, Secretary-Treasurer.

CADDO COUNTY MEDICAL SOCIETY officers

for 1924; Dr. C. N. Meador, Anadarko, President;

Dr. E. L. Inman, Apache, Vice President; and Dr.

Charles R. Hume, Anadarko, Secretary-Treasurer.

TEXAS COUNTY MEDICAL SOCIETY on Jan-
uary 9th, elected the following for its 1924 of-

ficers; Dr. William H. Langston, Guymon, Pres-

ident, and Dr. R. B. Hayes, Guymon, Secretary.
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THE COOPER CLINIC, Fort Smith, announces
the removal of its offices and laboratories from
the First National Bank Building, to the Cooper
Clinic Building, Little Rock Avenue and Thirteenth

Street.

COMANCHE COUNTY MEDICAL SOCIETY
elected new officers for 1924. Dr. W. J. Mason,
Lawton, President; Dr. L. C. Knee, Lawton, Vice

President, and Dr. Thos. R. Lutner, Lawton, Sec-

retary-Treasurer.

DR. CARY W. TOWNSEND, Oklahoma City,

City Health Commissioner, filed the first birth

registration in Oklahoma City, for 1924, it being

the record of the birth of his son, Cary Louis

Townsend.

WASHITA COUNTY MEDICAL SOCIETY elect-

ed 1924 officers as follows: Dr. E. F. Stevens,

Foss, President; Dr. A. M. Sherburne, Cordell,

Vice President; Dr. B. W. Baker, Cordell, Secre-

tary-Treasurer and Delegate, and Dr. A. S. Neal,

Cordell, Alternate.

MURRAY COUNTY MEDICAL SOCIETY has

the following new officers for 1924: Dr. J. T.

Wharton, Sulphur, President; Dr. Howson C.

Bailey, Sulphur, Secretary-Treasurer; Drs. George

Slover, W. H. Powell and J. H. Simmons, all of

Sulphur, Censors.

OKLAHOMA COUNTY MEDICAL ASSOCIA-
TION has selected the following for 1924 officers:

Dr. William H. Bailey, Oklahoma City, President;

Dr. W. A. Lackey, Oklahoma City, Vice President;

Dr. E. Lee Jones, Oklahoma City, Secretary-Treas-

urer; Drs. R. M. Howard, W. K. West and R. S.

Love, Censors.

BRYAN COUNTY MEDICAL SOCIETY at its

annual election selected the following to serve for

1924: Dr. C. F. Taliaferro, Bennington, President;

Dr. H. B. McKinney, Durant, Vice President; Dr.

John A. Haynie, Durant, Secretary-Treasurer; Dr.

H. B. Fuston, Bokchito, Censor, and Dr. James
L. Shuler, Durant, Delegate.

OKMULGEE COUNTY MEDICAL SOCIETY
elected as new officers for 1924: Dr. J. L. Miner,

Beggs, President; Dr. J. H. Neal, Beggs, Vice

President; Dr. W. W. Stark, Okmulgee, Secretary-

Treasurer; Drs. W. M. Cott, Okmulgee, V. Wal-

lace, Morris, and W. C. Vernon, Okmulgee, Cen-

sors.

TILLMAN COUNTY MEDICAL SOCIETY elect-

ed the following new officers for 1924: Dr. C.

Curtis Allen, Hollister, President; Dr. J. C.

Reynolds, Frederick, Vice President; Dr. J. Angus
Gillis, Frederick, Secretary-Treasurer; Drs. M. M.
MacKeller, Loveland, and O. G. Bacon, Frederick,

Delegate and Alternate; Drs. Harper Wright, R. E.

Wilson, and J. C. Reynolds, Censors.

WOODWARD COUNTY MEDICAL SOCIETY
at a regular meeting on December 5th, elected the

following officers for 1924: Dr, C. J. Forney,

Woodward, President; Dr. T. C. Leachman, Wood-
ward, Vice President; Dr. C. W. Tedrowe, Wood-
ward, Secretary-Treasurer; Drs. C. E. Williams and

J. L. Patterson, Woodward, Censors; and Dr. J. L.

Patterson, Woodward, Delegate; Dr. C. E. Wil-
liams, Woodward, Alternate.

NOWATA COUNTY MEDICAL SOCIETY met
in regular session December 6 and the following
officers were elected: Dr. J. P. Sudderth, Nowata,
President; Dr. John R. Collins, Nowata, Secretary-
Treasurer.

LEFLORE COUNTY MEDICAL SOCIETY met
December 20 and elected for its 1924 officers:
Dr. Harrell Hardy, Poteau, President; Dr. G. R.
Booth, Leflore, Vice President; and Dr. Earl Wood-
son, Poteau, Secretary-Treasurer.

CHEROKEE COUNTY MEDICAL SOCIETY
elected Dr. W. G. Blake, Tahlequah, President;
Dr. P. H. Medearis, Tahlequah, Vice President;
and Dr. Joseph M. Thompson, Tahlequah, Sec-
retary-Treasurer.

GARVIN COUNTY MEDICAL SOCIETY on
December 19 elected the following officers for

1924: Dr. C. M. Pratt, Lindsay, President; Dr.
H. P. Markham, Pauls Valley, Vice President;
Dr. J. W. Stephens, Pauls Valley, Secretary-
Treasurer.

CANADIAN COUNTY MEDICAL SOCIETY
officers for 1924: Dr. W. J. Muzzy, El Reno,
President; Dr. C. M. Pierce, Vice President, Dr.

James T. Riley, El Reno, Secretary-Treasurer; Dr.

G. W. Taylor, El Reno, Censor, and Dr. f. M.
Aderhold, El Reno, Delegate.

GARFIELD COUNTY MEDICAL SOCIETY met
December 21 and elected new officers for 1924
as follows: Dr. John R. Walker, Enid, President;
Dr. A. E. Wilkins, Covington, Vice President;
Dr. D. D. Roberts, Enid, Secretary-Treasurer; Dr.

T. D. Hinson, Enid, Censor; Dr. L. W. Cotton,
Enid, Delegate.

GRANT COUNTY MEDICAL SOCIETY met
January 11th and elected new officers for 1924 as
follows: Dr. I. V. Hardy, Medford, President; Dr.

S. A. Lively, Wakita, Vice President; Dr. Charles
A. Brake, Medford, Secretary-Treasurer. A fine

meeting was held; Dr. A. S. Risser, Blackwell,
read a paper and made an address.

GRADY COUNTY MEDICAL SOCIETY new of-

ficers for 1924: Dr. A. W. Nunnery, Chickasha,
President; Dr. U. C. Boone, Chickasha, First Vice
President; Dr. J. F. Renegar, Tuttle, second Vice
President; Dr. I). S. Downey, Chickasha, Secretary-

Treasurer; Dr. J. C. Ambrister, Chickasha, Dele-
gate, 1923-4; Dr. Martha Bledsoe, Chickasha, Dele-

gate, 1924-5.

ROGERS COUNTY MEDICAL SOCIETY at its

last meeting elected the following new officers

for 1924: Dr. W. F. Hayes, Claremore, President;

Dr. Caroline Bassman, Claremore, Vice President;

Dr. Melvin T. Means, Claremore, Secretary-Treas-

urer; Drs. A. M. Arnold, Claremore, W. A. Howard,
Chelsea, and J. C. Bushyhead, Claremore, Censors;
Drs. F. A. Anderson, W. P. Mills, and W. S Mason,
Committee on Health and Legislation

CRAIG COUNTY MEDICAL SOCIETY, at a

regular meeting held at Vinita, elected the follow-

ing members officers for 1924: Dr. F'. M. Adams,
Vinita, President; Drs. Wm. Campbell, Vinita, and
C. F. Walker, Grove, Vice Presidents; and Dr.

C. S. Neer, Vinita, Secretary-Treasurer. After a
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dinner served by the hospital staff of the Eastern
Hospital for the Insane, a clinic on Multiple Scle-

rosis was conducted by Dr. James E. Dwyer of

Tulsa.

TULSA COUNTY MEDICAL SOCIETY Legisla-
tive Committee, has declared war to the finish on
fake doctors and “quacks” in both city and county
according to Dr. Charles D. Johnson, Chairman,
and wholesale arrests and prosecutions are prom-
ised. The announcement came after a meeting of

the legislative committee in Dr. Johnson’s office,

consisting of Drs. Johnson, A. W. Pigford, A. Z.

Garabedian, J. C. Peden, M. W. Mayginnis, A. V.
Emerson, C. H. Hall, and Charles H. Haralson.

OSAGE COUNTY MEDICAL SOCIETY met
and elected the following for new officers for

1924: Dr. G. E. Stanbro, Pawhuska, President;
Dr. E. N. Lipe, Fairfax, Vice President; Dr.

Leonard G. Williams, Pawhuska, Secretary-Treas-

urer; Drs. G. W. Goss, C. E. White and Divonis
Worten, all of Pawhuska, Censors. Speakers at

the meeting were Dr. M. M. Rowland, Oklahoma
City, on Malignancies of the Skin, illustrated by
lantern slides, and Dr. G. F. Woodring, Bartles-

ville, on Bronchial Pneumonia of Children.

CARTER COUNTY MEDICAL SOCIETY elect-

ed the following officers: Dr. C. A. Johnson, Wil-

son, President; Dr. Walter M. Johnson, Ardmore,
Vice President; Dr. S. DePorte, Ardmore, Secre-

tary-Treasurer; Dr. F. W. Boadway and Dr. Walter
Hardy, Ardmore, Delegates; Dr. A. G. Cowles and
Dr. J. L. Cox, Ardmore, Alternates; Drs. T. J.

Jackson, Marsden, G. E. Johnson, Ardmore, and

J. C. McNees, Ardmore, Censors. The Society will

hold a banquet at the Ardmore Hotel in February
and the new State Health Commissioner is ex-

pected to attend.

EIGHTH ANNUAL CLINICAL SESSION of

The American Congress on Internal Medicine will

be held in the Amphitheatres, Wards and Labora-
tories of the various institutions concerned with
medical teaching, at St. Louis, Mo., beginning
Monday, February 18th, 1924.

Practitioners and laboratory workers interested

in the progress of scientific, clinical and research
medicine are invited to take advantage of the op-
portunities afforded by this session.

Address enquiries to the Secretary-General.
Read the announcement on page iii. Advertising
section.

Elsworth S. Smith, President,

St. Louis, Mo.
Frank Smithies, Secy.-Gen’l.,

1002 N. Dearborn Street,

Chicago, III.

OKFUSKEE COUNTY MEDICAL SOCIETY
met on January 14 at Paden with a general meet-
ing and a banquet at the Commercial Hotel. About
forty persons attended the dinner and were enter-

tained with a musical program. A business meet-
ing was held at Dr. J. S. Rollins’ offices, while
the ladies adjourned to Mrs. Rollins’ home for

bridge and further refreshments. New officers

elected for 1924 are: Dr. C. M. Bloss, President;

Dr. A. J. Stephenson, Vice President, and Dr. R.

Keyes, Secretary-Treasurer, all of Okemah.
Among those attending were Dr. and Mrs. F. L.

Carson, Shawnee; Miss H. K. Shaw, Shawnee,
Dr. A. C. McFarling, Shawnee, Dr. and Mrs. W.
M. Gallaher, Shawnee, Dr. and Mrs. N. Price Ealy,

Castle, Dr. W. H. Davis, Castle, Dr. and Mrs.
S. W. Burklin, Prague, Dr. H. C. lies, Prague,
Dr. R. L. Duncan, Prague, Dr J. A. Kennedy,
Okemah, Dr. H. Wesley Yeats, Okemah, Dr. H. A.
May, Okemah, Dr. C. M. Bloss, Okemah, Dr. A. A.
West, Guthrie, Dr. and Mrs. C. C. Bombarger,
Paden, Dr. and Mrs. J. C. Dovell, Paden, Dr. and
Mrs. J. S. Rollins, Paden.

CUSHING MEDICAL SOCIETY elected Dr.
H. C. Manning, Cushing, Vice President, to suc-
ceed Dr. J. V. Blair, recently removed to Burk-
burnett. In order to make the Cushing Memorial
Hospital better known as a strictly up-to-date
institution, with laboratory facilities; and an in-

stitution granting equal privileges to all physicians
and surgeons with a reputable standing in Okla-
homa; the Cushing Medical Society plants to start

an advertising program soon, in an effort to get
neighboring practitioners to treat their patients in

this hospital.

PONTOTOC COUNTY MEDICAL ASSOCIA-
TION were entertained by the President, Dr. S. P.

Ross, and Mrs. Ross, at the Harris Hotel at Ada,
on the occasion of their meeting on January 8.

Music, entertainment, and a banquet were the

features of the evening, which was also attended

by the members’ wives, and the nurses from the

various hospitals. Among those enjoying the af-

fair were Dr. Catherine Brydia and husband. Dr.

and Mrs. Breco, Dr. and Mrs. Cummings, Dr. and
Mrs. Lewis, Dr. and Mrs. Lane, Dr. and Mrs.
Faust, Dr. Jeffries, Mrs. Bullock, Dr. and Mrs.

S. A. McKeel, Dr. and Mrs. McNew, Dr. and Mrs.

Webster, Dr. and Mrs. Dawson, Dr. Craig, Mrs.

Lucile Cox, Miss Davis, Miss Rockefellow, Pro-

fessor Fentem, Miss Emmaline Dawson, Miss Mar-
jorie Jackson, Miss Lillian Strite, Burgess Steed

and Duford Merritt.

POTTAWATOMIE COUNTY MEDICAL SO-

CIETY held its annual meeting January 10, 1924.

Surgical Clinics were held at the Shawnee Gen-

eral Hospital beginning at 9:00 A.M. and contin-

uing until 1 :00 P. M. at which time lunch was

served at the hospital. At 2:00 o’clock Medical

Clinics were held in the hospital which continued

until 5:00. At 7:30 the annual banquet was held

at the Christian Church. About forty physicians

were present and enjoyed the feast, after which

they repaired to the auditorium where a feast of

the mind was enjoyed. After the President’s

annual address, which was filled with wit, humor
and science, the following officers were elected

for 1924: J. M. Byrum, Shawnee, President, E. L.

Yeakel, Shawnee, H. L. Cone, Maud, and E. F.

Hurlbut, Meeker, Vice Presidents, E. E. Rice, Shaw-

nee, Censor, T. C. Sanders, Shawnee, was re-

elected Recording Secretary and W. M. Gallaher,

Shawnee, Corresponding Secretary. Dr. L. S.

Willour, McAlester, installed the officers in a very

clever and able address. Dr. J. H. Scott, Shawnee,

gave a short history of the Pottawatomie County

Medical Society, after which several members and

visitors gave brief and inspirational talks on lines

of scientific research, organization and apprecia-

tion.
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GEORGE ARTHUR BOYLE

Dr. George A. Boyle, Enid, a past pres-
ident of the State Medical Association, died
in that city January 1. The death of Dr.
Boyle was not unexpected to those who were
his intimates. For several years he had
suffered with cardio-renal disease and lately

had travelled to various sections of the
country in the hope that his health might
be temporarily improved. Despite the fact

that he understood thoroughly the gravity
of his condition, he was at all times in a
cheerful state of mind, accepting the situa-
tion philosophically and courageously.

Dr. Boyle was born near Belfast, Ireland,

March 13, 1857, coming with his parents to

the United States shortly after the Civil
war. Educated in Presbyterian College,
Tarkio, Missouri, later graduating from
Jefferson Medical College in 1887. He lo-

cated successively at Louisburg and Win-
field, Kansas, he moved to Enid in 1904,

where he built up a large practice to which
he attended assiduously until the last few
years when his health prohibited his former
activities. At this time he relinquished his

connection with the Enid Hospital, with
which he had been connected jointy with
Dr. T. B. Hinson, who succeeded him in

that work. Married in 1888 to Miss Anna
Farnham at Paoli, Kansas, a daughter sur-
vives the union, Mrs. Boyle dying in 1903.

Besides his daughter he leaves five brothers
and three sisters, all of whom reside in the
West. Dr. Boyle was a member of the Pres-
byterian Church and all masonic bodies.

Scottish Rite Masonic services were held at

“low 12,” Enid, Tuesday night January 1.

Funeral services were held at the Presbyter-
ian Church Wednesday following, the body
was taken to Louisburg for interment.

As president-elect of the State Medical

Association he served the unexpired term,

due to the death of Dr. John W. Duke, later

serving the term for which he was elected.

Since his location in Oklahoma, Dr. Boyle

was constantly identified with the work of

the State Association, serving as Councillor

for several terms prior to his election to the

presidency. He was a rather constant con-

tributor of scientific papers during this time,

always taking an active part in the section-

al work in which he was specially interested

as well as the active management of the af-

fairs of the state organization.

Dr. Boyle was at all times open minded,

generous and fair in his work, a smoother
of the difficulties confronting the medical

profession and never an agitator or obstruc-

tionist, this attitude making his life one of

placidity and endearing him to his associates.

WOODS COUNTY MEDICAL SOCIETY held its

first regular meeting for the year at Alva, Jan-
uary 22. Only three of the members were absent.
Dr. Hall of Waynoka, read a paper on Cystitis,
Dr. Ensor of Hopeton, read a paper on Influenza,
and we had with us Dr. Arthur S. Risser of Black-
well, the District Counselor, who read an excel-
lent paper on Team Work or Cooperation in

Medicine. After the adjournment of the meeting
all members repaired to the Chamber of Com-
merce Luncheon den where they were royally en-
tertained with an elegant banquet by Doctors
Bilby and Rogers. The banquet was enlivened by
music and speeches by some of the members and
invited guests. The doctors all had their wives
and a number of prominent citizens were present.

The Woods County Medical Society meets reg-

ularly on the last Tuesday of each odd month,

meeting a week earlier this month to be sure and

get the dues in on time. Two of the members
are designated to entertain at each meeting. The

program is made out for the year and each mem-
ber has to appear on the program at least once a

year and if he does not present a paper when he

is on the program he is supposed to be prepared

for the next meeting. Not one has failed to ap-

pear during the past year.

A NEW A. C. S. MONOGRAPH

The publication of a new American Chem-
ical Society IMonograph is announced by The
Chemical Catalog Company of New York.

This recent book by Dr. George W. Raiziss,

PH. D. and Joseph L. Gavron, B. S., is en-

titled “Organic Arsenical Compounds.” It is

I)robably the most complete and comprehen-

sive work on this subject that has ever been

published.

Doctor Raiziss, Professor of Chemotherapy,

Graduate School of IMedicine, University of

Pennsylvania, is well known for his research

work and writings on arsenical compounds.

He v\as the first laboratory worker in the

United States to successfully develop Amer-

ican-made arsphenamines for use in the treat-

ment of syphilis. Mr. Joseph L. Gavron has

been associated with Doctor Raiziss in liter-

aiy and laboratory work done in The Der-

matological Research Laboratories of Phila-

delphia.

While this volume of 550 pages covers ex-

haustively the entire field of arsenicals from

a chemical view-point, there is much of in-

terest to those physicians particularly inter-

ested in the Chemotherapy of the arsphena-

mines.
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GENERAL SURGERY
Edited by Cx. A. Wall, M. D., F. A. C. S.

303 Palace Bldg., Tulsa

OLD MASTERS

Ambrose Pare (1510-90) was a barber’s appren-
tice when he came up from the provinces to

Paris in 1529, and was a dresser at the Hotel
Dieu and became an army surgeon eight years

later, and made of himself the greatest surgeon
of his time, by his courage, ability and common
sense. He did not hesitate to thrust aside ignor-

ance and superstition, if it stood in his way. Pare
invented many surgical instruments, made ampu-
tation what it is today by reintroducing the liga-

ture, which had almost fallen into abeyance. He
was the first to popularize the truss in hernia;

did away with the castration of the patient in

herniotomy; introduced artificial limbs and eyes,

massage and staphyloplasy, and made the first

exarticulation of the elbow joint in 1536. He de-

scribed fractures of the neck of the femur and
strangury from prostatic hypertrophy. He was
the first to suggest syphilis as a cause of aneu-

rysm, and was probably the first to see flies as

transmitters of infectious diseases. He induced

artificial labor in uterine hemorrhage and made
podalic version practicable. His principal works
are his treatise on gunshot wounds (1545), his

essay on podalic version (1550), and his great

treatise on surgery (1564).

ETHYLENE.—(Yearbook 1923, General Surg.)

This is one of the constituents of illuminating

gas introduced by Luckhardt and Carter. In addi-

tion to an extensive series of animal experiments,

twelve humans were anesthetized more or less

deeply. Their preliminary report states that deep
surgical anesthesia can be rapidly induced with-

out any asphyxia, but, on the contrary, a sense

of well being. Analgesia comes on before surgical

anesthesia. When there is complete muscular
flacidity, the pulse is slightly decreased, if

changed at all; respirations are slow but regular,

and the countenance normal in color, or slightly

paler. The induction was in no way unpleasant
except for the first few inhalations of the concen-
trated gas which induced reflex swallowing. In

some there was a period of excitement characterized

by laughing preceding the anesthesia, in some this

followed during recovery from the anesthetic.

Recovery was always rapid on withdrawal of the

gas. In all there was a weakness and sense of

fatigue if the patient arose immediately on wak-
ing up. Slight epigastric distress was temporarily
experienced in some, and in others a slight nausea
persisted for several hours. In none did the nau-
sea interfere with the next meal.
The possible advantages of ethylene over

nitrous oxide for human anesthesia are:

(1) Anesthesia may be maintained: (a) In the

absence of all signs of asphyxia. (b) In the

absence of effects on blood pressure, (c) In the

absence of dyspnea. (d) With complete mus-
cular relaxation.

(2) There is rapid recovery after long con-

tinued administration, without after-effects.

These advantages would make its use possible

in children, diabetic patients, old age, advanced
arteriosclerosis, high cerebral pressure, opera-

tions on the brain and in major operations.

ACUTE OSTEOMYELITIS.—Lewis, Dean. S. M. J.

Nov. 1923. P. 861.

The author states that despite the amount of
clinical experience which has been gained by a
careful study of the different groups of cases of

acute osteomyelitis and experimental work, there
is still a wide divergence of opinion, as to the
procedure to be followed in these cases, in the
stage when usually seen. The embolic origin
and its relation to suppurating foci have been
definitely established says the author.

The intelligent treatment depends upon an
early diagnosis and recognition of complications
and sequelae. Treatment should be directed

towards the prevention of general sepsis. The
formation of large sequestra, the involvement of

neighboring joints and disabilities incident therto.

Starr and Speed seem to think that the process
begins in the cancellous tissue on the shaft side
of the epiphyseal cartilage: The periosteum is

stripped from the bone, and as tension increases
beneath it, the infection spreads back through the
vessels of the Haversian canals, to reach the
marrow cavity. These conclusions are based upon
X-ray pictures and a study of the tissues removed.

In spite of the emphasis which has been laid

upon the early diagnosis, these cases still reach
the surgeon too late, after irreparable damage has
been done.
The factors causing death of the bone are not

well understood; extensive necrosis may occur
after the marrow cavity is opened and drainage
established, and necrosjs may be limited in ex-
tent when the periosteum is simply opened and
the abscess drained.

The diagnosis must be made upon the deep-
boring pain, localized tenderness over the focus,
and the possibility of a primary focus of infection,

from which bacteria were set free. The author
says that in some ways the X-ray has interfered

with the early diagnosis, since the changes oc-

curring in the bone cannot be determined until

definite changes have occurred between living and
dead bone. These changes occur as late as the

fifth day, and by this time the symptoms and
signs should be so definite, that a mistake should
not be made. Rely upon pain, localized tenderness
over the seat of infection and temperature. Sup-
purative arthritis can be excluded, because joint

motion is little, if any at all restricted, and the

symptoms are not similar. In late cases, at the
present time, a diagnosis of rheumatism is often

made, and this should, in the author’s opinion,

be hardly possible since there is such a distinct

clinical difference in the two diseases.

Early diagnosis is important, to prevent deform-
ities, such as flexion contractures which occur;

the doctor in charge is generally responsible for

them when they do occur.

In his experience suppurative arthritis rarely

occurs in the course of acute osteomyelitis, except

in children who have a strep or pneumococcic
osteomyelitis, when the focus in the epiphysis

not infrequently ruptures beneath the capsular

ligament. In very young children the clinical

picture of the arthritis predominates and a small

focus of osteomyelitis is overlooked. Failure to

prevent flexion contractures accounts for much
of the disability that occurs in osteomyelitis and
is easily preventable, since once developed it is

difficult to correct.

The author discusses the radical operation and
the regeneration of bone following the same, and
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states that regeneration does not always occur,

especially in adults: Failure of regeneration of

the periosteum, with nonunion, is one of the dis-

advantages of the radical operation, and another
is the difficulty of preventing deformities during
recovery.

The mortality from the radical operation seems
high in the author’s opinion; Mitchell in complete
resection of ten tibias had six deaths and in a

partial resection of the same bone had two deaths.
The ideal operation can only be performed, if an
early diagnosis is made and when the inflamma-
tion is confined to the cancellous tissue, but we
rarely see it at this stage. There is a great diver-

sity of opinion among surgeons as to the treatment

of this relatively common disease. Early and
wide opening of the marrow cavity has been ad-

vised by many, while others advocate marrow ex-

posure only when it is suppurating. Rast studied

226 cases of acute osteomyelitis operated on; in

seventy cases the marrow was exposed and ten

of them, or fourteen per cent died; in 156 cases
the marrow was not exposed, the subperiosteal
abscess being merely drained by a free incision,

only 12 died giving a mortality of only 7 per cent.

The author believes that in acute cases in which
a subperiosteal abscess has formed that drainage

of the abscess is first indicated. If the fever does
not subside and the general condition improve, or

there is definite evidence of a suppurating pro-

cess in the marrow, the cortical bone should be

removed and the marrow drained. Gentleness in

the removal of bone is necessary in order to pre-
vent the formation of sequestrae. Sharp instru-

ments should be employed and the healthy bone
spared so as not to kill it.

A number of cases are cited in detail and all

in all, this is a very instructive paper and should
be read in the original by every physician, and
this especially applies to the medical man.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, iM. D.

532 Liberty National Building, Oklahoma City

RADIOGRAPHIC OBSERVATIONS IN CHIL-
I)RP:N CONSTIPATED FRO.M BIRTH.—I. H.
Goldberger, Archives of Pediatrics, .June, 1923.

The writer calls attention to the fact that in

this age a surgeon would not attempt to set a
fracture without the aid of the radiograph, yet

case after case of chronic constipation of unknown
etiology is treated without any more to guide one
than a hurriedly obtained history that a child has
difficulty in having daily evacuations; or that the
stool is hard and dry and that the quantity is

small. Cases running a chronic course, particu-
larly those dating from birth, should receive in-

tensive study and close observation. With the
investigations there should be a proper apprecia-
tion of the anatomy and physiology of the gastro-
intestinal tract and there should be a series of
good roentgenograms, before deciding upon a
diagnosis or determining upon any treatment.

It is necessary to determine the region of the
bowel where the stasis occurs; whether in the
distal colon and rectum or in the proximal colon.
Also whether the condition is congenital or ac-
quired. Under congenital causes are considered
those due to anatomical peculiarities in structure
and arrangement of the gastro-intestinal tract.

such as elongated and redundant colon, dilated
cecum, pyloric obstruction, pylorospasm, kinks,
etc. The acquired cases consist of three distinct
types, namely (I) the atonic (2) the spastic and
(3) the obstructive.

Goldberger made a study of fifteen children
ranging from seven months to seven years. All
except one came under observation because con-
stipation was the predominant symptom which
compelled them to seek help. Some of them went
as long as one week without evacuations and one
boy had gone for ten days. Each child was given
an opaque meal made up of one part of bismuth
subcarbonate and eight parts of formula, fermented
milk or farina, and had instilled into the colon an
opaque substance made of one part of barium sul-

phat to six parts of fermented milk. The find-

ings were enlightening and showed a number of

interesting conditions. Such as elongated colon,

megacolon, pyloric obstruction, spasticity of rec-

tum, figure of eight colon, incompetent ileocecal

valve, etc.

He points out that the great difficulty exper-

ienced in the treatment of patients with chronic

constipation is the inability to keep them under
treatment long enough to bring about permanent
relief. When parents are shown where the seat

of trouble lies, by exhibiting to them x-ray pic-

tures showing the defects, they become per-

manently interested in the treatment.

It is epmhasized that cathartics do not solve the

problem. The treatment and management is sum-
marized :

1. The prompt withdrawal and discontinuance

of all laxatives and cathartics.

2. The selection of some one in the family to

supervise the child’s daily routine.

3. Nightly instillations of warmed olive or

sweet oil, in small quantities, high up into the

colon at bed time. This is retained over night

and until after breakfast the following morning,
if possible. These are continued nightly for a

period of at least four weeks, then every other

night for two weeks, followed by intermissions of

two nights, of three nights and gradually omitted

until they are given but once a week, and finally

at the end of ten weeks are left off entirely.

4. Regular attendance to toilet after breakfast

and upon retiring, when child is made to remain
until the bowel action is brought on. While at

toilet the body should be flexed upon the knees,

the feet supported on a box.

5. Plenty of exercise and free play.

6. The prescribing an adequate diet to meet the

special needs of the individual child, especially

where there is a history of taking plenty of pro-

tein foods that tend to cause intestinal putre-

faction. These should be either limited or dis-

continued entirely.

The results in all the cases in the series re-

ported, were 100 per cent satisfactory, measured
by the ability of the child to have one, two or even
three daily bowel evacuations, after treatment
had been discontinued.

I'YELITIS IN INFANCY WITH SPECIAL REFER-
ENCE TO DIAGNOSIS.—A. Graeme Mitchell,

.\rchives of Pediatrics, Nov. 1923.

Attention is called to pyelitis as being one of
the commonly unrecognized causes of fever in

infancy. The only localized symptoms manifested
are slight disturbances of micturition and these
are inconstant and so mild as to be easily over-
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looked. Most cases occur in infants under two
years of age. It is about four times as common
in females as in males. The chief and only con-

stant symptom is fever, ranging from 103 to 105

and being of an irregular septic type. There are

probably many cases that go undiagnosed and run

their course. It is common for the high fever of

pyelitis to be attributed to an “intestinal upset.”

Fever without discoverable cause upon physical

examination should always excite suspicion of the

presence of pyelitis. No examination of a sick

infant should be complete without a urinalysis.

It may be a complication or sequel of most of the
other diseases. The diagnosis rests upon the

finding of pus in the freshly voided specimen of

urine. It is better to examine the uncentrifuged
specimen. More than two or three cells in each
high power field is always suspicious. The ab-

sence of pus from one specimen does not exclude
pyelitis, as it often does not appear while the
temperature is high. The diagnosis will be ren-

dered more accurate if the cells are counted in

the same manner as white cells are counted in

cerebrospinal fluid. When pus is present in large

amounts it is more accurate to use dilutions as in

making blood counts. If much clumping is pres-

ent, vigorous shaking of the specimen and later

of the diluting pipette is necessary. In health

the urine of the infant and child contains two to

four cells, or in females as high as 10 cells per
c. mm. In concentrated urines there may be 20
or 30 per c. mm. W'hen the count is as high as

60 per c. mm. it is quite certain an infection of

the urinary tract exists. Large doses of potassium
citrate are given during the acute attack, and at

stated intervals afterwards, with the idea of pre-
venting recurrence.

TUBERCULOSIS
Edited by L. J. Moorman, M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

STUDIES ON THE CHEMOTHERAPY OF
SILVER AND ARSENIC COMPOUNDS IN
EXPERIMENTAL TUBERCULOSIS.—Maurice
I. Smith. The American Review of Tuber-
culosis, May 1922.

The author conducted a series of experiments
upon a large number of guinea pigs, on the chemo-
therapy of some arsenic and silver compounds in

tuberculosis. He concludes that neoarsphenamine
and silver arsphenamine have a very slight in-

hibiting action on the growth of the tubercle bacil-

lus in vitro. Colloidial silver oxide has no effect

on its growth, while silver methylene blue has
considerable inhibiting action.

None of these substances has any favorable

influence on the course of the disease when ad-

ministered to experimentally infected animals.

TUBERCULOSIS IN INFANCY AND CHILD-
HOOD.—Lawrence Weld Smith. The American
Review of Tuberculosis, May 1922.

The author presents an unusual case of double
miliary infection in a child of eleven years, in

which the tuberculous infection was probably
present for several months but was recognized

only three weeks before death by a sudden and
overwhelming generalized lighting up of the pro-

cess.

He also presents the autopsy findings of 40
cases occurring in 200 consecutive autopsies at

the Infant’s Hospital during two years. He con-
siders the age incidence the most striking feature.
Six cases occurred in children under six months,
eleven between six and twelve months, eighteen
between twelve and fifteen months and five from
sixteen to twenty-four months. He thoroughly
analyzes the statistics given and concludes from
the pathology that tuberculosis in infants is an
entirely different disease from tuberculosis in

adults. Its lesions are those of an acute infec-

tious disease more of the order of typhoid fever
or pneumonia. He deduces its tremendous preva-
lence from its high incidence, and the lack of

immunity in infancy from a 20 per cent mortality

in a hospital series of infants under two years.

He urges the need for further preventive measures.

CORPORATION CARE OF TUBERCULOUS E.M-
PLOYEES.—Robert A. Perrs. The .\merican
Review of Tuberculosis, .\pril 1922.

This experiment is being worked out by the

Standard Oil Company of California. The objects

are twofold (1) to restore to work those whose
disease has not progressed beyond hope of cure,

(2) to furnish sanatorium care for life to those

employees for whom there is no hope of recovery.

With these objects in view all tuberculous em-
ployees are offered the opportunity of entering

the Company sanatorium at Colfax. All patients

are under the control of the medical superintend-

ent. No patient is dismissed until able to take up
light work which is prescribed by the medical
superintendent. The treatment is that afforded

by any well-conducted sanatorium.

The lifting of all financial worry and the solv-

ing of the problems of returning to home life and

work are the biggest factors in the success of this

experiment. The results so far justify the thought,

time, energy and money expended in the work.

DEMINERALIZATION IN TUBERCULOSIS.
DISTRIBUTION OF CALCIUM IN THE TU-
BERCULOUS GUINEA PIG.—O. Barkus. The
.Lmerican Review of Tuberculosis, April 1922.

It has been thought that in infected animals the

concentration of inorganic material is high in

normal and reduced in diseased tissue. The au-

thor desiring to test this theory and to determine

the concentration of the various cations in tuber-

culous animals, infected guinea pigs with known
strains of tubercle bacilli and sectioned the se-

cretory organs immediately after the death of the

animal. He paid particular attention to the cal-

cium content because of its supposed importance

for the issue of tuberculosis. No appreciable loss

of calcium due to progressive tuberculosis could

be proved in any case.

A FEW OBSERVATIONS ON LMMUNITY TO
TUBERCULOSIS.—Allen K. Krause. The
American Review of Tuberculosis, iSIay 1922.

The tissues react initially with comparative

vigor to micro-organisms which we call avirulent

but although there is a transient pathological re-

sult, there is no infection in a true sense. This

seems due to a native or congenital (species) im-

munity. The tissues react indolently at first to

virulent bacteria, the germs maintain themselves
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in the tissues and we have a true and lasting

infection. After this infection the tissues take

on new powers of reaction which consists in an

exaltation and enhancement of their native qual-

ities and through these they become relatively im-

mune. The real tuberculosis “case” begins only

with the establishment of the immune state, not

with the fading of resistance. The immune state

is conservative at bottom, but through and because

of it, all types of tissue changes to the point of

tissue destruction may occur. It may thus blot

out the life of the body which its reaction is de-

signed to preserve from bacillary invasion.

HEALING BY RESOLUTION IN EXPERIMEN-
TAL PULMONARY TUBERCULOSIS.—Leroy
V. Gardner. The American Review of Tuber-

culosis, May 1922.

The author has attempted to work out by histo-

logical study the mechanism of the healing pro-

cess in experimental tuberculosis produced by an

organism of known low degree virulence in the

Saranac Laboratory. Twenty guinea pigs were in-

fected by the inhalation method and killed at in-

tervals of from two weeks to one year and five

months. All had reacted to tuberculin. The
lungs were carefully sectioned and many photo-

micrographs made. In arranging the series of

photomicrographs no attention was paid to the

element of time but an attempt was made to show
the sequence of the histological development of

the lesions. These photomicrographs demon-
strated that the strain of tubercle bacilli used is

capable of producing lesions which progress to

caseation, and that this caseation together with
the accompanying proliferation of fixed tissue

cells is then absorbed. The healing process is one
of resolution, of which no trace remains at the

site of former infection.

It is not yet demonstrated that human pulmon-
ary tuberculosis, being as it usually is, an auto-

genous infection upon sensitized soil, most of the

time with virulent organisms, can heal by resolu-

tion. It is believed, however, that primary infec-

tions in the human body do disappear leaving no
visible alteration in the tissues. The author be-

lieves it possible that such a mechanism as he de-

scribes may be involved.

OBSERVATIONS ON THE DIAGNOSIS OF
ACTIVE TUBERCULOSIS IN CHILDREN.—
Cole B. Bibson and William E. Carroll. The
American Review of Tuberculosis, May 1922.

A statistical study of 265 cases admitted to the

Meriden State Sanatorium during 17 months is

presented. The author’s attention centered par-

ticularly on the differential diagnoses and the

question of activity. They were especially inter-

ested in the Wildbolz auto-urine test and consider

it to be of real diagnostic and prognostic aid.

While it is impractical for use in general prac-

tice, it is of real aid in sanatorium work in clas-

sifying for discharge or further treatment of such

cases as may be under observation. They feel

that it abates to a considerable degree the diffi-

culties of diagnosing tuberculosis in children.

A CRITICISM OF RECENT INTERPRETATION
OF ANNULAR SHADOWS IN LUNG ROENT-
GENOGRAMS.—M. P. Burnham and Philip

King Browm. The American Review of Tuber-
culosis, August 1922.

Until recently the “ring” shadows frequently
seen in roentgenograms were considered evidence
of cavity formation. Heise, Brown and Amberson
have recently advanced the opinion that these
shadows were not cavities but annular pneumo-
thoraces. The authors believe this theory wrong
and not supported by any proof. Localized and
encapsulated pneumothoraces are easily recog-
nized as such in their opinion, while cavity forma-
tion is recognized by a sign complex which con-
sists of (1) more or less well defined ring shaped
bands of increased density (2) marked diminished
density within these bands, (3) linear markings
of lung are not seen. Many variations of this sign
complex are met with. Stereoscopic plates, with
very short exposures, taken in the antero-posterior
direction and at right angles to the antero-pos-
terior plane are used in diagnosing these condi-
tions. This subject is of growing importance not
only in prognosis, but in deciding on therapy by
collapse.

THE NATURE OF TUBERCULOSIS OF THE
EYE.—William C. Finnoff. The American Re-
view of Tuberculosis, April, 1922.

Tuberculosis of the eye occurs at all ages and
in both sexes about equally, it is found most fre-
quently, however, in young adults. It may be
either primary or secondary. Primary tuberculosis
of the eye is of exogenous origin and is found in

the exposed parts; the eyelids, conjunctiva, cor-
nea and lachrymal sac are the common sites.

Primary intra-ocular tuberculosis not associated
with trauma is rare.

Primary foci in some other part of the body
are the source of infection of the eye in secondary
tuberculosis. The bacilli passing into the blood
stream, are carried to the eye and accidently lodg-

ing in ocular blood vessels produce eye tubercul-

osis. All parts except the lens may be attacked
in this manner. It may be either acute, subacute
or chronic. The acute type manifests itself as

tubercles of the choroid associated with an acute

miliary tuberculosis or with a tuberculous menin-
gitis; or as an acute involvement of any of the

ocular structures which often terminates in de-

struction of the eye-ball and necessitates enuclea-

tion. In chronic ocular tuberculosis the disease

is usually confined to one portion of the eye with

little or no pain and the progress of the disease

is slow. Slight activity may be present over long

periods of time and recurrences of activity after

apparent cures are common.

Close co-operation between the ophthalmologist
and the internist is very necessary in diagnosing
and treating these conditions, many of which are

obscure. Careful use of old tuberculin is recom-
mended for diagnostic purposes. The treatment

consists of hygienic measures, tuberculin and
local therapy. It is advisable to continue treat-

ment for several months after all evidence of

activity has disappeared.
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HELIOTHERAPY IN THE TREATMENT OF
LARYNGEAL TUBERCULOSIS.—William C.

\'oorsang-er. The American Review of Tuber-
culosis, .May, 1922.

Laryngeal tuberculosis probably causes more
discomfort to and more concern to those treating

pulmonary tuberculosis than any other complica-
tion. The author assumes that one out of every
three patients has some laryngeal involvement.
All methods of treating it have failed and many
have caused irreparable damage through cauteriza-

tion and the accompanying tissue destruction and
cicatrization. Obstructive swelling where the pa-
tient will either starve or choke to death is the
only excuse for direct applications to the larynx.

He presents two cases in detail illustrating the
failure of local applications and the success of

reflected sunlight, using the solar therapeutic
laryngoscope of composition metal. He considers
his experience too brief to venture an opinion as
to whether the results will be permanent but be-
lieves they will be if the pulmonary tuberculosis
remains arrested.

THE PREVENTION OF TUBERCULOSIS.—
Dwight .M. Lewis. The American Re\4ew of
Tulierculosis, .May, 1922.

Two facts seem well established; (1) that prac-
tically everyone has the opportunity to contract
tuberculosis during childhood, and (2) that in the
main the disease is easily resisted and overcome.
It seems evident that the disease whether bovine
or human in type may be activated or reactivated

by all forms of pathologic microorganisms and
that the balance or resistance of the infected in-

dividual is measured by his defects in their rela-

tion to air and food metabolism. Any factor tend-
ing to the correction of anatomical defects and to

the protection against contaminated water and
filth-borne diseases is a vital one in the prevention
of tuberculosis.

BACTERIOLOGY and PATHOLOGY
Edited by Wni. H. Bailey, IM.D.

Wesley Hospital, Oklahoma City

ANTIGENIC RELATIONSHIPS OF BACILLUS
TYPHOSIS.—Elliott S. Robinson, Brady Lab.,
Yale Univ. School of .Med., Jr. of Bact., Nov. ’23.

Conclusions: 1. Numerous typhoid strains show
considerable antigenic differences.

2. This difference is not sufficient to permit the
designation of types or groups.

3. Failure of a strain to be agglutinated by an
anti-typhoid serum is not proof of the non-typhoid
nature of the strain; nor is the failure of a serum
to agglutinate a positive strain of typhoid proof
of a lack of typhoid agglutinin in the serum.

This is a very interesting and valuable piece
of research because it will help to explain why it

is sometimes impossible to get a positive Widal
agglutination test on the blood of a patient who
has nearly all the other clinical symptoms of

typhoid. Some may say, “Yes, it just helps to

prove that laboratory tests aren’t worth a darn.”
“You can’t depend upon them.” If you do depend
upon them, to the exclusion of the evidence as

presented by the other clinical symptoms, they
won’t be “worth a darn” to you. The laboratory
has spoiled a lot of good clinicians, because, on
the very dangerous ground of the positive or nega-
tive finding of a single laboratory test, it has
been willing to say positively that such and such
a disease is present or absent. The wise doctor
will not let the laboratory lead him astray by
such statements and the wise laboratory will not
allow the doctor to make any such deductions from
the laboratory findings. The sooner the laboratory
and the doctor learn to consider laboratory find-
ings only in conjunction with the other clinical
symptoms, the better it will be for the patient.

AN ADEQUATE LABOR.YTORY SERVICE IN
THE MODERN HOSPITAL.-Ward Burdick,
Denver, Colo., Secy. 'Amer. Soc. of Clinical
Pathologists. Read before the Clin. Cong, of
Amer. Col. of Surg. Chi. Oct. 1923.

Personnel; The personnel of the hospital labora-
tory should include, 1st, a clinical pathologist,
(a graduate M. D.)

2nd, a young physician in course of training to

become a clinical pathologist.

3rd, as many technicians as the requirements of
the institution may demand.

Location; The laboratory should be on the top
floor of the hospital, with a northern exposure,
and as near to the operating room as possible.
There should be at least 500 square feet for every
100 beds. The space should be divided into sev-
eral separate departments, either sections of one
large room or separate rooms, at least one pri-

vate office and record room for the pathologist in

charge.

Scope of Service; Routine blood counts and urin-

alysis on all cases. Coagulation time on all tonsil

and adenoid cases. A Wassermann test on all

chronic cases. Sputum on all chest cases. Blood
cultures on all case with temperatures over 102
degrees lasting for three days. Throat cultures

on all suspects and undiagnosed cases. Stools on
all diarrheas. Smears and cultures on all dis-

charges.
The average physician does not know exactly

what laboratory work his patient should have, so

does not order them. The above will many times

assist in clearing up the case before the tests sug-
gest themselves to him.

Finances: A “flat fee” is permissible only for

the routine blood counts and urinalyses. Subse-
quent examinations to show the progress of the
disease or the result of treatment should be
charged for at the regular fee. The usual fees in

vogue should be charged for the more complicated
tests. The hospital laboratory should be financed

by charging each patient for the work performed.

SPECIFIC HYPERSENSITIVENESS AS A COM-
MON CAUSE OF ILLNESS.—Dr. W. W. Duke,
Kansas City, Mo. Medical Herald, July, 1923.

“A certain large percent of individuals inherit

a constitution which makes it possible for it to be-
come readily hypersensitive to foreign matter.

Once sensitive, the individual may have severe
symptoms of reaction whenever he comes into

intimate contact with the substance to which he is

sensitive. Patients are frequently specifically

hypersensitive to certain varieties of pollen, less

frequently to substances which can be extracted
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from the stems, roots, leaves or woody matter of

plants, also to products obtained in the distillation

of coal, wood and crude oil, also to animal hair or

feathers or to dust, smoke, foods, infectious prod-

ucts, insects, etc.

“Contributory causes are non-specific irritations

of any sort, reflexes, infectious, functional or or-

ganic diseases. The immediate effect of a con-

tributory cause often deceives the patient and

leads him to blame it for his illness rather than

the primary cause—specific hypersensitiveness.

“The more common symptoms are the ocular,

nasal, pharyngeal, bronchial, cutaneous and re-

duced blood pressure, less often gastro-intestinal,

neurological, joint, bladder and obscure symptoms.
“The diagnosis can be made in a majority of

cases through information gained by history,

physical examination, cutaneous tests, ophthalmic

and clinical tests. The condition can be relieved

in a large percent of cases by avoidance of the

substance to which they are sensitive. When this

is impossible or impractical, specific protein treat-

ment is justifiable. Adrenalin is useful for tem-

porary relief.”

THE EPIDEMIOLOGY AND PREVENTION OF
DENGUE.—M. D. Levy, M.D., Houston, Texas.

Texas State Journal of Sledicine, July 1923.

Dengue is essentially a coastal disease. The
v.ansmission of the disease has long been asso-

ciated with the mosquito and all recent work has
proven this true. At first the culex quinquefas-
ciatus was thought to be the cause but experimen-
tal work has proved this not to be true; both in

Texas and in tropical countries where the disease

is prevalent but it has been proved beyond a doubt
that the Aedes aegypti is the cause.

The more or less persistent belief that dengue is

in some way related to yellow fever or that yellow

fever frequently follows dengue is due to the un-

guarded statements of some physicians. The sim-

ilarity in the epidemiology of the disease is prob-
ably the basis of this belief and the mass of

evidence in recent years has proved that both dis-

eases are conveyed by the same species of mos-
quito, however, experiments have proven conclu-
sively that the organism of dengue is not any
known protozoan form.

Four different types of dengue have been dis-

tinguished. (1) The Evanescent type with only a
slight attack of fever. This type is so mild it

would hardly be recognized except during an epi-

demic. (2) The Interrupted fever type and (3)

the Saddleback type are very similar and are the
types usually encountered during an epidemic.
(4) The Continued fever type is rare and does
not show the remissions or intermissions of tem-
perature so common in the usual forms of the dis-

ease. To these there may be added similar dis-

eases under other names such as the seven day
fever of India, which is now considered a form of

dengue.
The occurrence of these varieties of disease in

different parts of the world would suggest that it

is possible for others than the Aedes aegypti to

transmit the disease.

The prophylaxis or prevention of dengue is
—

“get
rid of the mosquitoes.”
From a public health standpoint we might al-

most wish dengue were more fatal so that the
people would give the same cooperation as they
have in the eradication of yellow fever. It is ob-
vious that with the first appearance of the dis-

ease in a community, isolation and screening
should be done immediately. A few careless dirty

individuals in a community may nullify any cam-
paign against the mosquito by leaving vessels

filled with water standing around.

To sum up, dengue can be eliminated by the

co-operation of the public with sanitarians and
public health officials and only in this way may
we hope for its eradication.

THE PREVENTION AND TREAT.MENT OF
DIPHTHERIA.—Lee Rice, IM.D., Texas State
Journal of Med., Dec. 1923.

Diphtheria carriers are found to vary between
2 per cent and 7 per cent of population. Milk-
borne epidemics are not infrequent and water sup-
plies may carry virulent organisms. Very young
infants are relatively immune to diphtheria, while
children between the ages of one and six have an
immunity of less than 40 per cent. Adults, on the

other hand, have a high immunity, around 90 per

cent, but they contain that susceptible group of

carriers which is so essential a factor in the oc-

currence of epidemics.

The highest susceptibility of diphtheria is found
in children of pre-school age, but during the first

years of school exposure to carriers and to actual
cases is more frequent, and it is usually the
school child who carries the disease home to some
younger child.

The largest work of prevention should begin in

the public schools. Sidbury states that over 95
per cent of diphtheria could be eliminated from
this country if the Schick Test and Active Im-
munization by toxin-antitoxin mixtures were gen-
erally and intelligently used.

Diphtheria toxin may and can be fixed by the
body cells within six hours. If this misfortune
arises in any case no amount of antitoxin that
may be given will be of any avail as far as neu-
tralizing that fixed toxin. Early diagnosis is,

therefore, of the utmost importance. This can
be made by suspecting and culturing every mem-
brane on the throat or bloody discharge from the
nose. Of even more importance than this is the
learning of the early clinical symptoms of diph-
theria so that we will have the courage to give
antitoxin at once and not wait even 12 hours for

the report from the laboratory on our cultures.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

72(i IMayo Bldg., Tul.sa

FURTHER OBSERVATIONS ON A NEW .METH-
OD OF PREVENTING POSTOPERATIVE IN-
TRA-OCULAR INFECTIO.NS; A REPORT OF
1,2.')0 SUCCESSFUL CASES. Bell, G. II., Arch.
Ophth., 1923, lii, I3fi.

The author recommends a preliminary irridec-

tomy in every case of cataract following twenty
years of experience in which time he has had
1,250 cases without a single primary infection.

The technique is as follows:

Focal infections such as diseased teeth and ton-

sils, and toxaemias of the intestinal tract are over-

come two or three months preceding the operation.
Then, if the eye appears clinically clean the opera-
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tion is performed regardless of the bacteriological

findings.

Twenty-four hours before the operation a dose

of castor oil is given to cleanse the intestinal

tract.

Two hours before the operation a smear of the

conjunctival sac is taken and two drops of a 1

per cent solution of silver nitrate are instilled

into each eye. On the operating table, the brow,

eyelids, and adjacent skin are washed with castile

soap and the eyes are washed out with normal
saline solution.

During the operation sterile rubber gloves are

worn by the surgeon’s assistants, and a conjunc-
tival flap is formed.

After the operation, two drops of a sterile solu-

tion of atropine 3 per cent and a twenty five per
cent solution of argyrol is used and both eyes are

bandaged for forty-eight hours. Thereafter the
eye is dressed and atropine and argyrol are in-

stilled every two days.

In doubtful cases, silver nitrate is instilled in

the eyes five hours and two hours before the

operation.

STRICTURE OF THE ESOPHAGUS FOLLOW-
ING SCARLET FEVER.—Porter P. Vinson,
Laryngoscope, 1923, xxxiii, 949.

The author reports two cases of stricture of the

esophagus following scarlet fever. In the first

case the chief complaint was difficulty in swallow-

ing solid food. The patient, a girl eight years of

age, had an attack of scarlet fever one year prior

to the time of examination. Following this at-

tack she was unable to swallow solid forms of

food and when an attempt was made to swallow
solid food it was regurgitated with a large amount
of mucus.

A roentgenograph examination of the esophagus
revealed an obstruction at the juncture of the

middle and lower third of the organ. On passing

a sound a stricture was located 25 cm. from the

incisor teeth. This was 'easily dilated to 38 F.,

but the child was not able to remain under obser-

vation long enough to obtain permanent relief.

However, in spite of insufficient dilation, her pres-

ent condition is quite good and she is able to

swallow better than before the stricture was
stretched.

The second case occurred in a woman thirty-

eight years of age. She had an attack of scarlet

fever at the age of seven, and immediately after-

ward, difficulty in swallowing was noted. This

would last only one or two days at a time and
occurred rather infrequently. There was rela-

tively little discomfort from the age of ten to

twenty-three years. At the age of twenty-eight

esophageal closure was complete for several days,

and two years later a similar attack lasted for

six days. During the latter part of February 1922,

there was another period of complete closure, and
for two weeks before examination she had been
able to swallow liquids only.

Roentgenographic examination revealed obstruc-

tion in the lower portion of the esophagus and on
passing a sound the stricture was located 33.8

cm. from the incisor teeth. The stricture was
gradually dilated to 42 F. with complete relief

from dysphagia.

A STUDY OF SINUSITIS IN CHILDREN, PRE-
LIMINARY REPORT.—.lohn 31. Lore, Laryn-
goscope, 1923, xxxiii, 941.

The author quoting Dean states that from 70 to

80 per cent of the cases of sinusitis in children
get well after a tonsil and adenoid operation is

performed. The difficult cases occur in the 20 to

30 per cent which fail to get well after the ton-
sils and adenoids are removed. In this group of

cases the vast majority are ambulatory and it is

difficult to hospitalize these cases.

These cases are usually undernourished and in

the majority it was found that milk was seldom
used. Some cases, however, used a well balanced
diet.

The author reaches the following conclusions:
Tonsils and adenoid operation when first opera-

tion was unsuccessful.

Correction of diet when indicated.
The use of cod-liver oil in all cases.
Nasal hygiene by means of suction-irrigation,

argyrol lubricants, etc.

Antral lavage when indicated.
Correction of deflected septa when drainage is

interfered with.

Uncapping of ethmoids and sphenoids only in
severe cases when the above treatment has not
helped, as in cases of polypi.

POSTOPERATIVE COMFORT IN TONSIL
CASES.—Harkness, G. F„ and Rock, J. E. J.
Iowa State M. Soc., 1923, xiii, 331.

The authors reached the following conclusions
from replies received to a questionnaire concern-
ing the methods used to overcome the discomfort
following tonsillectomy.

1. Pain is the chief problem after this opera-
tion.

2. There is extreme diversity of opinion in re-
gard to its relief.

3. It is generally agreed that postoperative pain
will be considerably less if care is taken not to
injure the pillars during the operation.

4. Some surgeons give one-fourth grain mor-
phine and one-one hundred and fiftieth gr. of
atropin one-half hour before the operation. With-
in the first three hours after the patient returns
from the operating room the morphine is repeated.
Later, it is again repeated, the dose then being
one-sixth or one-eighth gr. An ice collar is worn
most of the first twenty-four hours.

5. Before and often between meals, a gargle of

24 gr. of aspirin in 4 oz. of water is given and
the patient is urged to swallow some of the solu-

tion.

6. The semi-suspension method is used to pull

up on the angles of the jaws during eating and
drinking, and the patient is urged to take a con-

siderable quantity of fluid.

7. Orthoform, anaesthesin, and various other

powders have not been found satisfactory.

8. Alkaline gargles and irrigations, preferably

hot, are used three times daily.

9. Swabbing the fossae with castor oil or liquid

petrolatum and gargling with aspirin solution has

a soothing effect.



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 52

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’I. Bank Bldg. Oklahoma City

1. Clinical Case Report.
CONGENITAL DISLOCATION OF HIP.—W. M.,

age 4 years admitted to St. Anthony Hospital
May 11, 1922.

There was just one symptom which brought this

child for treatment, i. e., a limp. This limp was
noticed at the age of one and one-half years but
the child had been ill a great deal, and had devel-

oped a heart lesion so that nothing was done.
Weight at birth was six and one-quarter pounds.
Forceps delivery. Bottle fed. Had influenza,

whooping cough and pneumonia twiee. Frequent
sore throat led to removal of tonsils one year ago.

Boy is well at the present time and plays just

like other children of his size.

On physical examination we find a well nour-
ished boy of four years who walks with a marked
limp in which the left hip seems to give way to

the weight of the body at each step. Measuring
from the anterior spine to internal malleolus, the

left leg is one inch shorter than the right. Abduc-
tion is limited to 50 per cent of normal but other

Before Reduction

motion normal. Trendelenburg sign is positive,

i. e., when he stands on left leg and flexes the

right knee on the trunk, the right hip is lowered
instead of elevated. With finger on trochanter
and thumb placed slightly internal to the pulsat-

ing femoral, immediately below Pouparts liga-

ment, the head of the femur can be felt to rotate

under thumb on the right side, but is missing on
the left and felt above acetabulum in a new
socket. The acetabulum is well formed.

Discussion; The heart in this boy produced the
questionable factor in regards to treatment and
prognosis. There was a heart murmur at the
apex of the most astonishing type. It was trans-
mitted to the back. There was considerable en-
largement. Without going into detail on the
diagnosis of the cardiac lesion, suffice it to say
that about twenty-five doctors examined this pa-
tient which was demonstrated at a meeting of the
State Medical Society, and only two held the opin-
ion that it was safe to give an anesthetic and re-

duce the hip. Judging from activity of the boy,
the heart was well compensated, and anesthetic
for tonsilectomy one year previous, was uncompli-

cated, so the operation for reduction was per-
formed.

In Cast After Reduction

There are numerous methods employed for this

operation, and numerous machines and tables to

facilitate matters. A few prefer the open method
but closed reduction is the more popular. The
first reduction on a living subject was by Humbert
in 1830. It was not until Lorenz demonstrated
the importance of permanent fixation for a long
period that the operation became practical.

The writer uses a modified Lorenz method. The
abductors were stretched while thigh was flexed
at right angle and the knee then forcibly extended,
to stretch the posterior soft tissues. Traction was
then made on the leg for ten minutes, with five

minute intervals. With the thumb pressing up-
ward on the trochanter the thigh was fully flexed
and abducted in a circular manner, rotating out-

ward and downward. The reduction took place
with a snap which indicated a deep acetabulum
and a favored prognosis. A plaster spica was ap-
plied including hips and all of left leg, with the
thigh in complete flexion and abduction and knee
flexed. This cast was changed in ten weeks and
another applied in the same position. The child

was allowed to walk the best he could, casts were
changed every eight to fourteen weeks. At the

end of one year the leg was brought to normal
position and cast removed. Two years later X-Ray
showed good reduction.

.After Treatment
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OPEN INTERVENTION IN MALLEOLAR FRAC-
TURES.—G. Picot, Jour, de Chir., 21, 529, 192.3.

The irreducibility of certain malleolar fractures

and the poor results in those not completely re-

duced led the author to operate on twelve recent
cases. All showed fractures of the posterior mar-
gin of the tibia which were not always visible in

the X-ray plate.

An operation suitable for the majority of cases
is described. The approach is by a J incision
along the lateral border of the tendo Achilles and
swung inwards distally. The tendo Achilles is

divided obliquely and turned back, the communi-
cating artery is cut between ligatures, and the
flexor longus hallucis is cut from the fibula in the
lower portion of its attachment and retracted
mesially to expose the seat of the fracture. The
periosteum of the tibia is incised and the frac-
ture is reduced by hooking up the proximal frag-
ment, while an assistant flexes the foot and
presses down upon the distal fragment. Coaption
must be perfect. Fixation is maintained by a
screw. The wound is closed in layers and the
tendo Achilles is lengthened. Movement is begun
on the fourth or fifth day and walking in thirty
days. Good results were obtained in all twelve
cases.

GENERAL MEDICINE
Edited by Wann Langston, AI. D.

State Univer.^ity Hospital, Oklahoma City

THE CLINICAL VALUE OF ACIDOPHILUS
MILK.—M m. Earl Clark, .M.D., and Mathew
White Perrv, M.l). N. Y. .M. .1.—CXVIll, 12—
Dec. 19, 1923.

After eighteen months’ use of acidophilus milk,
the authors report observations on 84 adult cases;
each patient having had a quart of the milk a day
for six weeks. In all but twenty cases the pa-
tients used with the quart of milk 75 grams of
lactose daily which enables the change in flora to
occur more rapidly.

Fifteen adult patients to be treated for chronic
constipation were given the milk for six weeks

—

thirty of whom were given the milk with 75 grams
of lactose a day. The results in general show
that acidophilus milk with lactose has a distinc-
tive laxative quality, while the milk alone did not
show such an effect. The general tendency was
toward a gain in weight.

Patients who seemed to be especially benefitted
were those who complained particularly of an ex-
cess of intestinal gas, of flatulence and of pas-
sage of large amounts of gas by rectum—23 out
of 27 patients reported marked improvement.

Five patients between the ages of sixty and
seventy years asked for treatment because of

intestinal gas and bloating. Relief from the di-

gestive disturbance was marked, milk constipa-

tion was relieved and in one case with high in-

dicanuria and marked lethargy, but with a normal
blood chemistry, the use of the milk caused a

rapid clearing of the lethargy and indicanuria.

In six cases diagnosed as chronic entercolitis,

rest in bed and a diet deficient in roughage was
also employed. In all cases the patients made a

rapid recovery and have remained well at the end

of a year. In one case of sprue there was rapid

recovery coincident with the use of the milk and
lactose and experienced a gain in weight.

Three out of four cases of eczema, which
specialists believed to be due to toxic intestinal
absorption experienced recovery with the use of
the milk and lactose. Four out of eight patients
with psychoneurosis, probably due to autointoxi-
cation reported improvement.

MODERN METHODS OF TRE.YTING LOBAR
PNEU.MONIA.—Henry .M. Thomas, Jr. M. I).,

A. J. -M. S. CLX\'H, 6, December, 1923.

The severe toxemia must be combatted by every
form of elimination possible, hence, forcing fluids

to three or four thousand cubic centimeters a day
allows bowels, kidneys and skin to function best.

Should vomiting or delirium interfere with fluid

intake, it may be given subcutaneously or by
Murphy drip.

No effort must be spared to relieve the heart

muscle. Movement must be prevented as much
as possible. Levy has shown that the digitalized

heart does not dilate as readily during pneumonia
as the undigitalized. This would seem to indicate

early administration of digitalis, and certainly it

should be begun at first signs of myocardial in-

sufficiency. Sudden heart failure may require

morphine and atropine, or venesection. Caffein

(sodio-benzoate) and camphor (in oil) may be re-

quired.

For the effects of toxemia on the peripheral

circulation, hydro-therapy is recommended. Epine-

phrin or pituitrin are sometimes helpful in raising

blood pressure and strychnine for its effect on the

medullary center. Turpentine stupes, turpentine

enemata, and if necessary, pituitrin for tympanitis,

ice bag, strapping, and morphia for the pleuritic

pain; heroin, gr. one-twelfth for the non-produc-

tive cough. If great cyanosis and dyspnea be

present, oxygen may help.

Specify Therapy: Type L Serum in the corres-

ponding type of pneumonia. The author believes

we have a valuable adjunct in quinine. He recom-

mends quinine muriate 2.0; Llrethane 1.0; Aqua
dist. q. s. ad 20.0—5 cc intramuscularly—repeat in

24 and 48 hours if necessary.

The author summarizes as follows:

(1) We must never lost sight of the import-

ance of general therapeutic measures.

(2) Of the special measures Type 1 Antipneu-

mococcus serum is the only one which has given

satisfactory results in a large enough series to

warrant its further use.

(3) Quinine therapy seems very promising and

may subsequently prove to be of great value.

ST\TE-\VIDE CANCER CAMI’.MGN—FEBRU-
ARY 15TH TO MARCH 15TH

It is no longer necessary to even suggest to the

physician of observation and experience the ap-

palling need of more enlightenment upon the sub-

ject of cancer among the laity. We still, though

less frequently, see some cases of advanced can-

cer who have been treated through the early and

curable stages of the disease by some M. D. under

a diagnosis of an “inflamed wart” or “mole, a

“weed in the breast” or “change of life.”

The illiterate, arrogant, irregular “doctor,”

though he may be licensed by our State as qual-

ified to practice medicine, we can hardly expect

to reach in our campaign excepting through the



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 54

laity. It is possible that some of the laity through
our propaganda may become so well versed in the

symptoms of cancer as to suggest the diagnosis to

him.

Notwithstanding some of our discouragements,
you should know that since state-wide cancer edu-

cation was begun, more than two years ago, re-

ports are coming from many places that more pa-

tients are calling upon their physicians at the

first manifestations of cancer.

Tis true that many are being examined who
have not the slightest symptom of cancer. Though
how much more pleasant it is after examination
to be able to send them home with all anxiety
relieved than with the saddening sentence “too

late to cure.”

1 am pleased to announce that during a thirty-

day campaign this year beginning February 15th

and ending March 15th, we are to have the full

cooperation and organization of the Oklahoma
Public Health Association. Their secretary and
manager, Mr. R. H. Hixon, Oklahoman Building,

Oklahoma City, is already rendering us valuable

service and with his County Chairmen will in cer-

tain localities handle the entire work. Much of

the printed matter which is new has been received

and is ready to go out to the Counties which are

organized.

The Public Health Association has also prom-
ised to finance the purchasing and showing of a

special film prepared for Cancer Education. This

film, a two reel production, is full of facts and
information on cancer which has been woven into

a beautiful home love story entitled “Reward of

Courage.” This film is now in our office ready

to go out to various cities and towns where ar-

rangements can be made and the larger number
of people reached.

Doctor, education upon the subject of cancer
is a sacred duty which falls most heavily upon
us who are best qualified to give such information.

Let us keep our thoughts and give advice far above
a plane of selfishness. Teach our people known
facts about cancer. Teach them that in early

diagnosis only can a cure be expected. That the

treatment of cancer, whether it be by surgery,

thermo-cautery, the deep x-ray or radium, is to

be selected by the physician according to the

particular location or indications in the case. Re-
membering that whatever the method used, it

must be total and complete destruction of all malig-

nant cells.

Fully anticipating your fullest cooperation and
help, 1 am

Everett S. Lain,

Oklahoma City.

State Director
American Society for Control of Cancer

ALCOLO A.MONG LEADERS

Since its introduction to the trade, Alcolo, the

rubbing alcohol manufactured by John T. Milliken

& Company, of Saint Louis, has assumed its place

as one of the fastest selling alcohol rubbing lo-

tions in the United States.

The reason for this probably is the fact that
the product contains 92 per cent alcohol but has
not Benzol or Acetone in it. As an external ap-
plication it is very effective, being non-injurious
to the most delicate skin. Its medication, under
special formula, induces an invigorating and tonic

effect upon the skin. It is enjoying wide use
among hospitals, since it can be diluted 50 per
cent and still be an effective lotion. Its very
pleasant and mild odor is an appealing feature.

Physicians report excellent results with it and
when used as hot-pack, reduces swelling in cases
of blood poisoning, etc.

It is packaged in 4-ounce and 16-ounce bottles.

AMERICAN ARSPHENAMINES NOW THE
WORLD’S STANDARD

A few years ago there was not a gram of ars-

phenamine made in this country, not a gram. We
were abjectly dependent on other countries for our
supply of this very important drug.

Now, thanks to the Dermatological Research
Laboratories, of Philadelphia, we are in a differ-

ent and more complacent position. Not only is

arsphenamine now being made in America in

quantity sufficient for all needs, present and
future, but the quality is such as the world has
never before known. As the result of researches
and refinements in the manufacture of the drug,
we now have an arsphenamine of greatly en-
hanced effectiveness, along with a greater margin
of safety for the patient, than any of the imported
drugs afforded.

As for neoarsphenamine, the first supplies of
which also came from Europe, the circumstances
are much the same. A very superior quality of
drug, in fact the best drug known to syphilologists,

now comes from the Dermatological Research
Laboratories, branch of The Abbott Laboratories,
Chicago. It has been endowed by chemists with
a trypanocidal activity almost if not quite that of
arsphenamine, whereas originally the activity of
related arsenical was considerably less.

TAKE IT EASY

Take it easy.

Don’t get het;

End o’ the road
’s longways yet.

It’s a right stiff pull

In a durn tight place.

With scurce no
Let up on the trace.

We’re hitched up some
To trouble an’ care.

An’ it’s bad made wuss
When we fuss and flare.

Stiddy and slow’s
Sartain an’ safe,

A lot sight better’n

To fret an’ chafe.

Keep to the road
Thru mud and dust;

Dont get het,

Ner don’t lose trust.

The end o’ the road
Mayn’t be in sight;

But take it easy.

The world’s all right.

—Victor E. Southworth.
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OFFICERS COUNTY SOCIETIES 1924

County President Secretary

Adair Dorsey P. Chambers. Stihvell Robt. M. Church, Stilwell
Alfalfa James Stevenson, Cherokee H. A. Lile, Cherokee
Atoka Thos. H. Briggs, Atoka Chas. C. Gardner, Atoka
Beaver
Beckham W. D. Obver, Erick
Blaine
Bryan C. F. Taliaferro, Bennington John A. Haynie, Durant
Caddo Clarence N. Meador, Anadarko Charles R. Hume, Anadarko
Canadian W. J. Muzzy, El Reno James T, Riley, El Reno
Carter C. A. Johnson, Wilson S. DePorte, Ardmore
Cherokee W. G. Blake, Tahlequah Jos. M. Thompson, Tahlequah
Choctaw Thos. Henderson, Ft. Towson H. H. White, Hugo
Cleveland
Coal I J. Hipes, Coalgate Frank Bates, Coalgate
Comanche W, J. Alason, Lawton Thos. R. Lutner, Lawton
Cotton
Craig F. M. Adams, Vinita C. S. Xeer, Vinita
Creek L. H. Starr, Drumright C. D. Blachly, Drumright
Custer W. I. Basinger, Butler C. H. McBurney, Clinton
Dewey
Ellis
Garfield John R. Walker, Enid D. D. Roberts, Enid
Garvin C. M. Pratt, Lindsay J. W. Stephens, Pauls Valley
Grady A W. Nunnery, Chickasha D. S. Downey, Chickasha
Grant I. V. Hardy, Medford Chas. A. Brake, Medford
Greer Ney Neel, Mangum J. B. Hollis, Mangum
Harmon
Haskell
Hughes L. M. Lett, Dustin D V. McCary, Holdenville
Jackson
Jefferson M. L. Hutchison, Ryan J. W. Watson, Ryan
Johnson
Kay J. C. Hawkins, Blackwell
Kingfisher A. Dixon, Hennessey
Kiowa J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak J. F. McArthur, Wiiburton
LeFlore Harrell Hardy, Poteau Earl Woodson, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morgan, Chandler
Logan
Love
Major Elsie L. Specht, Fairview
Marshall
Mayes
McClain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtain A. S. Graydon, Idabell R. H. Sherrill, Broken Bow
McIntosh A. L. Mobley, Eufaula W. A. Tolleson, Eufaula
Murray J. T. Wharton, Sulphur Howson C. Bailey, Sulphur
Muskogee Milton C. Thompson, Muskogee A. L. Stocks, Muskogee

'

Noble
Nowata J. P. Sudderth, Nowata John R. Collins, Nowata ‘

Okfuskee C. M. Bloss, Okemah R. Keyes, Okemah
Oklahoma William H. Bailey, Oklahoma City E. Lee Jones, Oklahoma City
Okmulgee J. L. Miner, Beggs W'. W. Stark, Okmulgee '

Osage G. E. Stanbro, Pawhuska Leonard C. Williams, Pawhuska
j

Ottawa G. A. DeTar, Miami G. Pinnell, Miami
)Pawnee .

Payne Tohn A. Martin, Cushing J. Walter Hough, Cushing I

Pittsburg J. F. Park, McAlester F. 1^. Watson, McAlester
|Pontotoc S. P. Ross, Ada B. B. Dawson, Ada 1

Pottawatomie J. M. Byrum, Shawnee T. C. Sanders, Shawnee
)

Pushmataha I

Roger Mills
jRogers W. F. Hayes, Claremore Mehdn T. Means, Claremore i

Seminole
)

Sequoyah T. F. Wood, Sallisaw E. P. Greene, Sallisaw
;

Stephens T. B. Carmichael, Duncan J. W. Nieweg, Duncan
Texas Win. H. Langston, Guymon R. B. Hayes, Guymon

|

Tillman C. Curtis Allen, Hollister J. Angus Gillis, Frederick
Tulsa A. V. Emerson, Tulsa Chas. A. Haralson, Tulsa
Wagoner <

Washington Joseph G. Smith, Bartlesville .1. C. Dunn, Bartlesville

Washita E. F. Stevens, Foss B. W. Baker, Cordell
Woods Arthur E. Hale, Alva Oscar E. Tempiin, Alva

,

Woodward C. J. Forney, Woodward C. W. Tedrowe, Woodward

NOTE—Corrections and additions .to the above list will be cheerfully accepted.
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STANDING COMMITTEES

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
P. P. Nesbitt, Surety Bldg., Muskogee; -I. H. White, Suretv
Bldg., Muskogee; C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa

Medical Legislative—Drs. J. M. Byrum., Chairman, Shawnee
W. E. Sanderson, Altus; A. L. Stocks, C. A. Thompson, Muskogee

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.,

Tulsa, Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs, Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, Colcord Bldg., Lea Riely, Oklahoma
City.

Tuberculosis, Study and Control—Drs. Leila E. Andrews,
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H. Mc-
Carley, McAlester; Tom Lowry, Oklahoma City.

Health Problems in Education—Drs. J. T. Martin, Chairman.
200 W. 14th St., Edw. F. Davis, 343 American National Bldg.,

Oklahoma City; A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control—Leroy Long, Chairman, Okla-
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bldg.,

Tulsa; Horace Reed, 1st National Bldg., Oklahoma City.
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REPORT OF CLINICAL FINDING ON A
PATHOGENIC PSEUDO

GONOCOCCUS*

Rex Bolexd, B.S., M.D.
Associate Professor of Urology, University

of Oklahoma

The above title should probably have
been—some laboratory observations traced
through to the clinical findings of a diplo-

coccus, which is not gonococcus, not staphylo-
coccus, not micrococcus catarrhalis but which
clinically seems to be pathogenic and capable
of producing confusing symptoms with gon-
orrhea and its complications.

Insurance Companies and domestic tran-

quility are perhaps responsible for our efforts

along these lines, to have an acute prostatitis

—or epididymitis develop with negative his-

tory and no G. C. or colon bacilli present

—

to make such report and have insurance com-
pany refuse claimant, or question our ver-

acity in regard to diagnosis, is at least dis-

concerting.

Again numerous times we are called upon
to decide in regard to a man or woman who
has suspicious symptoms—whether or not the
condition is gonorrhea—the whole domestic
equilibrium depending on our answer.

With these troublesome questions confront-
ing us an attempt was made to find some
further information about this ever present
confusing diplococcus.

No time will be taken with case histories

—

but it is necessary to enumerate some of the
conditions which we feel this organism is

directly responsible for in these cases. On
the following we have eliminated so far as

possible by careful history, repeated micro-
scopic examinations, repeated cultures and
animal inoculations gonococcus, B. Coli,

staphylococcus and catarrhalis.

Edididymitis 3

Prostatitis, acute .5

Prostatitis, chronic 18

*Rfu<l before .Seetion on Genito-Urinary, .Skin Dicsea-MeH and
RadioloKy, .\nnual .Meeting Oklahoma .State Medieal .Awoeintion,
Tulsa, .May 1.5, 16, 17, 1!»2.'J.

Pyelitis 10

Pylonephritis 2

Salpyngitis 4
Urethritis and Trigonitis,

in female 5

On the remainder of cases reported in this

series there was a doubtful history of gonor-

rhea or nothing other than stubborn ureth-

ritis developed—the data for the whole series

was obtained from private practice.

MORPHOLOGY AND STAINING

The organism is a typical diplococcus with
the surfaces facing each other flattened and
presenting a characteristic “coffee bean” ap-

pearance. Tetrads and larger groups are

often noted. The organism is non-motile and
does not form spores. Both in direct smears
and in cultures a great range in size and shape
is common. A methylene blue stain gives a

very clear cut picture of large, rounded “cof-

fee bean” diplococci and of much smaller,

very slender organisms, all arranged in char-

acteristic form.

Gram’s method has never given a constant

stain. Some of the organisms will decolorize

and be “negative,” others will be faintly de-

colorized while many will presnt a typical

gram jiositive picture.

CULTIVATION

Culture taken directly from the exudate
from the genitals have been successfully cul-

tivated on beef-infusion, agar plus dextrose.

Beef infusion agar plus hydrocele or ascitic

fluid—blood serum gave a luxuriant growth.

Meat extract agar has been used with vary-
ing success

—

in cases where an initial growth
has been obtained, it is scanty and hard to

keep alive. Growth becomes more luxuriant

after cultivation on artificial media and an
acid media is best.

On plates, colonies are (piite characteris-

tic, the growth presents a white creamy ap-
pearance, round, slightly raised in the center,

shiny and viscid; they are decidedly similar

to the catarrhalis colonics. For a few trans-

plants the growth retains the sticky quality

but gradually it becomes smooth and is easily

transferred.

In plain broth growth takes place but it is
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not luxuriant. An even clouding occurs and
no pellicle forms.

On potato the organism grows but it pre-

sents nothing characteristic.

On sugars—dextrose, saccharose, maltose,
levulose, galactose, lactose, mannite, growth
is rapid and within 24 hours. A marked acid
reaction is secured. Xo gas is produced.

Stab cultures in gelatine show a line of

colonies following the direction of the wire
but no liquifaction occurs.

Litmus milk gives a slight.coagulation with
acid production.

Dunham’s peptone (D. F. Peptone) gives
no indol or reduction of nitrates.

Culturally, the organism does not corres-

pond to any diplococcus described in text
books of bacteriology. The above mentioned
cultural studies were run on all of the strains

and constant reactions were obtained. As
controls, several known strains of gonococcus
(Torry strains) and of staphylococcus were
used and typical reactions were obtained. On
sugars, the gonococcus cultures were negative
with the exception of dextrose while the un-
known organism gave growth with distinct

acid production in all sugar media. Staphylo-
coccus cultures liquified gelatin—the un-
known culture did not.

.\GGLrTIN.\TION RESULTS

X'cgative results from agglutination tests

were obtained. The blood serum of patients

giving a jHire culture from the genitals, did

not agglutinate emulsified growth from agar
slants in dilutions of 1-20, 1-40, 1-80, 1-160,

1-320. Controls—normal saline and normal
horse serum—were negati^e. The organisms
did not agglutinate normal horse serum in

dilutions of 1-50, 1-100, 1-200.

.\XIM.\L TESTS

Xo satisfactory results from animal inocu-

lations have been obtained. Fresh cultures

were dropped into the eyes of guinea pigs

and rabbit but no reaction occurred. One-
half c.c. of fresh emulsion repeatedly faileil

to kill white mice.

In talking with laboratory workers, it was
found that the organism is not a new one. It

has been noted by many, sufficient laboratory

work was done to prove that it was not gono-
coccus or any other known pathogen—and
there discarded with the important question,

still unanswered. By many people, it is ac-

cepted as a pseudo-gonococcus, a secondary,

non-pathogenic invader, not worthy of fur-

ther interest or worry. Clinically, however,
it is not to be dismissed so easily.

SUMM.\RY

(1) The organism is not found, normally
in genito-urinary tract.

(2) It is present in a very large percentage
of cases secondary to gonorrhea.

(3) ^^'hen activated by some other organ-
ism or condition is capable of produc-
ing the complications commonly attri-

buted to the gonococcus.

(4) It is not gonococcus, not stajdiylo-

coccus, not catarrhalis.

I desire at this time to thank Dr. Wann
Langston, who made these tests possible—by
his hearty co-operation, timely suggestions,

and free use of University of Oklahoma

—

Pathological Laboratory—also his Bacteriol-

ogist, Miss Anna Dean DuLaney, who did the
major portion of the technical work.

Discussion: Dr. Wm. H. Bailev, Oklahoma
City.

Dr. Bolend very kindly allowed me to read
this paper before it was presented and I have
also had the privilege of seeing many of the

slides and keeping in touch with this research
from time to time.

X’o true idea can be gotten, unless jmu have
attempted it yourself, of the immense amount
of work in trying to prove a scientific point

such as this. It is relatively easy to make a

scientific observation but it is quite another
thing to prove it.

Rosenow has demonstrated pretty conclu-

si^'ely that we do have transmutation of cer-

tain tyjies of bacteria. It may be that this

organism is a true gonococcus that simph' has

been changed in its staining properties be-

cause of some unfavorable factors in its en-

vironment. It will be necessary to cany out

this research to its finest detail, to prepare
anti-sera and make absorption tests of the

various strains isolated. This class of work
is the most difficult that we have to do in

bacteriology and requires the most careful

and exacting technic.

The importance of making a definite clin-

ical diagnosis in these cases can readily be

appreciated. Fortunately for the pathologist

it does not fall within his province to make
this diagnosis from the microscopic examina-
tion of a smear alone. Such a laboratory find-

ing is only one symptom of the condition and
should not receive more weight than any other

symptom.

A chronic stage of a definite gonococcus in-

fection will give us extra-cellular types of

organisms with irregular staining properties.
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This condition closely simulates the charac-

teristics described for this organism. The
Gram’s method of staining altho in almost

universal use as a method of differential

staining has always been found very easily

variable in our hands. You occasionally see

in text-boks, where some organism is being

described, the statement that, “some authors

claim that this organism is Gram negative,”

while it has just been called a Gram positive

organism. So that too much weight cannot

be given to its reaction to Gram’s staining.

If Dr. Bolend wishes to stimulate further

interest in this organism all he will need to

do will be to publish the report of his studies

as the discovery of a new coccus infecting the

genito-urinary tract, giving it his name, as,

“The Pseudo-gonococcus of Bolend,” and
there will be a flood of work and reports from

all over the country trying to prove that this

is not a new organism but is this or that

coccus reported by such and such a man a

certain number of years ago.

Dr. Bolend should receive the thanks of

this section for bringing this report to us, as

woi’k on any research of this kind is often a

thankless job and should be given all the en-

couragement possible.

TREATMENT OF IXFLAAIMATORY
CONDITIONS OF THE SEMINAL

VESICLES AND PROSTATE
GLAND*

Fr.\nk J. B.\um, M.D.
MCAI.ESTER

Tliat there is a right and wrong way to per-

form prostatic massage is a statement with

which the specialists in this section are thor-

oughly familiar, however, as this treatment is

administered by most every physician and so

often improperly, I am going to beg the in-

dulgence of you who know so that the proper

technic may become known to those who have
not familiarized themselves with the subject.

Prostatic massage began attracting popular

attention first about thirty years ago when
it was adopted by the Royal Institute of

Massage at Stockholm and mentioned as a

means of treating chronic prostatitis by
Po.sner of Berlin, prior to which time diseases

of the prostate were treated by applications

to the perineum of counter irritation, heat,

cupping, leeclies, etc.

The technic of massage has pa.^scd through
many stages of experimentation. First, the

Read before Section on Cicnito-Urinary, Skin Oi.scaacs and Radi-
ology, Oklahoma State Medical Aaaociation, Annual Meeting,
Tulsa, May 15, 10, 17, 192.3.

procedure was to massage around the pros-
tate with a circular rotory motion of the fore-

finger, not directly over the gland; later, a
Berlin operator made pressure over the soft

spots of the gland, leaving the remainder un-
touched. An external method w'as to massage
the perineum with a stroking and friction

movement, also kneading the prostate, the
thumb externally on the perineum with the
index finger inserted in the rectum support-
ing the gland.

The most popular and efficient technic of

today is about as follows: The patient stand-
ing twelve inches from a table, say about
thirty inches high, his feet about twelve
inches apart, toes markedly adducted, fore-

arms lying flat on the table, with head rest-

ing on his hands and back straight. The in-

dex finger protected with a rubber glove or

finger stall and well lubricated is gently in-

serted within tlie rectum and gentle to firm

pressure is made with a stroking downward
movement toward the opening of the pros-

tatic ducts in the deep urethra, making some
three or four strokes over one lobe, treating

the other similarly, finally drawing the finger

from above downward over the posterior

urethra expressing whatever secretion may be
obtained from the sinus pocularis and ter-

mination of the ejaculatory ducts. This may
be continued from one to three or four min-
utes, depending on the conditions of the

gland and may be repeated, if mildly admin-
istered, twice or at most three times a week
and if vigorous not more than once a week.

One can get better effects with gentle mas-
sage than when too vigorous and it should

not be prolonged to too great a length of

time. Instrumental massage of the prostate

and vesicles is not generally favored. Brans-
ford Lewis says there is no place for instru-

mental massage. From my observation and
experience I am convinced that in the major-

ity of prostatic conditions we will get more
satisfactory results if we have the patient

come with a well filled bladder, particularly

is this true in massaging the seminal vesicles.

I think too little time and thought is given

to the details of carrying out this line of treat-

ment by the average man in this work and
practically none by the general man. Mas-
saging or strij)ing of the seminal vesicles

should be carried out at the same time as

]>rostatic massage, only in the presence of

well defined indications and I prefer the bi-

manual method in which counter jiressure is

made with the left hand on the abdomen just

above the symphysis jiubis.

Many physicians labor under the impres-

sion that unless they succeed in expressing
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secretions from these glandular structures,

they have failed in accomplishing the purpose
of massaging.

Some writers state that expression of secre-

tions from glandular structures is least im-
portant and that the greatest therapeutic

benefit derived from this treatment consists

more in stimulating circulation and increas-

ing absorption. The massaging of any part
increases the amount and flow of arterial

blood, increases the venous outflow, tends to

remove cellular debris and in massaging the

prostate gland particularly, the effort con-
sists in emptying the pus pockets into the

urethra, relieving the engorged blood vessels

and lymphatics and stimulating the reparative

process by inducing a more liberal supply of

fresh blood and lymph to the entire organ; it

also strengthens relaxed muscle fibers and
stimulates greater cellular activity of secret-

ing surface.

At this point I woidd like to mention the

use of heat as a means of rendering massage
more effective. As you all know the local

use of heat is often very beneficial in any
inflammatory condition and the suggestion

strongly appealed to me as a useful adjunct
in the treatment of many of our i)rostatics,

particularly the acutely congested, hyper-
sensitive type, the simi)le catarrhal form and
in some cases of the chronic ])arenchymatous
type.

For the apjilication of heat in these cases,

I have a box constructed after a plan of

Folsom, of Dallas, as follows: Two feet long,

two feet wide and two feet deep, with an
ordinary toilet seat opening cut in the lid

which is hinged so the lid may be raised when
necessary. I have the box wired so that I

have two rows of light bulbs, three to the

row on each side, making twenty-four in all

and so wired that by pulling a plug I can cut

out twelve of the lights should the heat be too

intense. I am using light bulbs of fifty watts

and by test I find that the twenty-four gen-

erate a heat of one hundred fifty degrees

Fahrenheit, (150 F.) in the box and I allow

my patient to sit there twenty or twenty-five

minutes i>rior to massaging. Heat thus ap-

})lied softens up secretion and b}^ inducing

liyperemia helps to get rid of the condition

of the gland.

Authorities state there are three types of

cases in which massage is said to be the most
beneficial, viz: simple catarrhal prostatitis,

chronic parenchymatous prostatitis and aton-

ic or atrophic conditions of the prostate and
seminal vesicles, also frequently in benign

hypertrophy of the prostate massage will

serve to prevent an attack of acute conges-
tion.

Kretchmer has compiled several cases of

true calculi expressed from the prostate by
massage.

To the general practitioner looking for foci

of infection, especially in arthritis and neu-
ralgic disturbances (and I desire to emphasize
the importance of not overlooking this much
neglected and abused gland in seeking for

these various foci of infections) prostatic

massage is a procedure of importance. Au-
thorities in this line of work have frequently

called attention to the connection between
arthritic conditions and dormant gonorrheal

or secondary bacterial infections of the pros-

tate gland and seminal vesicles, yet I think

too often we attribute many of these disturb-

ances to idiopathic causes when careful and
painstaking investigation would bring to light

the cause and point out the way to relief for

'our patient.

In conclusion I wish to state I have pur-

posely omitted mentioning the operative treat-

ment, vasectomj'’ or vasotomy, also the intra-

venous use of urotropin which is being strongly

advocated and which I have used in a few
cases with seemingly good results.

Reference: J. A. ]\I. A., October 14, 1922.

Oeo. F. Farman, Santa Barbara, California.

TRAIDIATIG ABDOMEN*

I. B. Oldham, AI.D.

MUSKOGEE

i\Iy reason for presenting this subject is not

that I have anything original or anything

that I feel may be of particular interest, but

just to call to mind some of the every day
cases that may come to any of us, that we
may have in mind some of the important

symptoms and the proper course to pursue.

I shall not include under this head stab

wounds or gunshot wounds, but I will attempt

to call your attention to some of the obscure

injuries to the abdominal viscera resulting

from external violence.

The literature is practically nil on this sub-

ject, so I shall only attempt to relate some of

the conditions that have come under my ob-

servation.

The injuries under this subject may be to

any of the viscera; the liver, spleen, stomach,

intestine or mesentery.

*Read before Section on Surgery and Gynecology, .-Vnnual

Meeting Oklahoma State Medical Association, Tulsa, May
15 ,

16
, 17 ,

1923 .
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Marks of external injury are no guide as to

the amount of injury to viscera, as we often

find extensive injuries to the viscera with no
evidence of injury to the surface of the body.

Cases of injury to the abdominal region

should be kept under very careful observation

bearing in mind the fact that the symptoms
of internal injury may be delayed for several

hours, especially when the injury is to some
organ other than the intestinal tract.

Rupture of some portion of the intestinal

tract causing leakage of intestinal contents
into the abdominal cavity will give immediate
symptoms similar to those found in rupture
from any cause, ruptured appendix, perforat-

ing gastric ulcer, ruptured gall bladder or

perforating typhoid ulcer, while injury to the
liver, spleen or mesentery may, and usually
do, evidence symptoms after several hours or

until enough hemorrhage has occurred to

cause symptoms of hemorrhage or irritation

to the peritoneum.

It is well for us to determine as near as

possible just what organ in the abdomen is

injured before we open the abdomen as it is

all important that operations of this char-

acter of cases should be shortened to the least

time possible.

I will give for what they are worth some
of the different symptoms arising from injury

to the abdominal organs. In rupture of spleen

the symptoms of hemorrhage and shock oc-

cur at once with the pain referred to region

of spleen and according to Eugene H. Pool,

Boston Journal. March 1923, in all injuries

to the spleen pain is often referred to the left

shoulder region, also the rigidity is more pro-

nounced on the left side, while in injuries to

liver the bleeding is usually not so severe, and
the shock not so great, and the pain is in

upper right abdomen.

The stethoscope is of use in that, in injuries

to the intestinal tract we find arrested peris-

talsis, the rigidity is greater and more con-

stant in intestinal injuries than in injuries to

the other viscera, the abdomen presenting a

doughy feel with other injuries.

After an operation has been decided upon,
some findings on first opening the abdomen
will help us to determine just where to search

for the injury, if the injury is to the liver we
will find free blood stained with bile with no
clotting, due to the presence of bile. This

should at once direct us to the liver. Of
course fecal matter will direct us to the in-

testinal tract while red blod or clotted blood

should indicate hemorrhage either from the

spleen or mesentery.

Prompt surgical treatment should be given

in all injuries to the abdomen even where
some doubt may exist as to the nature of in-

jury'. I would not be understood as recom-
mending reckless interference, but a simple ab-
domen incision will do no harm and may be
the means of saving a life.

In lacerations of the liver approximation
with catgut, using care to place the sutures

just tight enough to hold the edges of the
wound without cutting the tissue and close

abdomen without drain, prognosis is good.

In lacerations of the spleen, the prognosis
is always bad. According to Pool’s article,

51.8 per cent die within one hour from hem-
orrhage while 84 to 96 per cent of the cases

treated conservatively die. He gives as the
operation of choice splenectomy with a mor-
tality of 60 per cent.

In all cases where hemorrhage is present,

and the injury is not found in the liver or

spleen, careful search should be made for in-

jury to the mesentery giving rise to the bleed-

ing.

In ruptured intestines such repair should be
done as indicated in the case at hand.

I have four cases to report: two laceration

of liver, one rent in mesentery, and one oper-

ated and no injury found.

Case One: A boy sixteen years old, was
run down by a farm wagon the wheels pass-

ing over abdomen. Accident occurred about
five P. M. After the injury he walked about
one-half mile to his home and was out around
barn, complained only of slight pain. After
retiring for the night, he was awakened about
one A. M. with severe pain in abdomen.

The family physician was called and found
him in shock. On entering the hospital the

next morning, he had recovered from shock,

abdomen was slightly rigid and doughy, peris-

talsis was present which caused us to con-

clude that the injury was not to the intestine.

On opening the abdomen we found abdomen
filled with liquid, bile stained blood and no
clots, a rent in the lower border of the right

lobe of the liver, about four inches long was
found, this was sutured with catgut, all blood

mopped out and abdomen closed without
drainage, recovery without complication.

Case Two: Child three years old run over

by binder. Xo external injury. Seen within

two hours by physician, was in shock. After

giving enema with no result, child was
brought to hospital about four hours after

injury.

On opening abdomen bile stained liquid

blood was found with no clots, a rent in liver

about two inches long at the junction of right
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and left lobes, this was sutured with catgut,

blood mopped out and abdomen closed with-
out drainage. On third morning after opera-
tion child was smoking his Dad’s pipe and
left hospital at end of the week.

Case Three: Girl nine years old run down
by automobile, wheel passing over abdomen.
M'as seen by me within half hour and at that

time was complaining of considerable pain in

abdomen. The abdomen was rigid, some
slight abrasions on skin.

She was taken to hospital and after about
three hours the pulse became more rapid, ab-

dominal rigidity more marked and tempera-
ture 99 c.

On opening abdomen, no injury was found
except a rent in the mesentery about one and
one-half inches long, which fortunately did

not involve the large vessels, however, there

was a quantity of red blod and clots present.

The rent was sutured with catgut and ab-

domen closed without drainage.

Case Four: Boy nine years old fell from
auto truck, the rear wheel passing over the

body.

This boy was seen by me about half hour
after accident. He was complaining with
severe pain in abdomen, he had expectorated
small amount of bright red blood, had slight

abrasion on right side of chest, no pain in

chest and recovered from shock which was
slight.

Abdomen was rigid from start, pain on
jiressure o^•er upper right abdomen. X-Ray
found chest negative.

With the absence of chest symptoms and
the rigid abdomen pain, operation was decided

upon for supposed abdominal injury.

On opening abdomen nothing was found,

abdomen closed. On second day after opera-

tion there was considerable blood expector-

ated. Aside from the blood no other chest

symptoms developed. The boy recovered

rapidly.

This case is reported to illustrate the sim-

ilarity of the symptoms, especiallj' in chil-

dren, of abdominal and chest injuries. The
abdominal rigidity is often present and pain

is more often referred to the abdomen than to

the chest. This also is true in i^neumonia in

childi’en, which is oftentimes mistaken for

acute appendicitis.

1 quote from an article by C. Fremont Vale,

J. A. M. A., Feb. 3, 1923. “A SIGN IX AB-
DOMIXAL RIGIDITY.”

“Rigidity of the abdominal muscles, mo-

mentarily relaxing at the end of expiration,

points to an intrathoracic lesion. When the
lesion is intraperitoneal, the rigidity is usually
constant. This type of abdominal rigidity is

particularly marked in traumatic chest condi-

tions.”

Had I seen this article before and had ob-
served this, the last case probably would
have been correctl}" diagnosed before opera-
tion.

Discussion: p. p. nesbitt, m.d., muskogee.
In discussing this subject I wish to make

some further remarks about one phase of the
traumatic abdomen, that is, injuries to the

gastro-intestinal tract. Rupture of some por-

tion of the gastro-intestinal tract is the most
frequent serious intra-abdominal injury from
external violence.

The most frequent manner of the infliction

of these injuries is for the viscus to be com-
pressed with crushing violence against the

vertebral column or the ilium, however, if the

viscus is full it is not necessary that it be
compressed against a bony structure, especial-

ly if the violence is a sharp blow, such as

the kick of a horse.

Owing to its thick walls we sometimes
have an incomplete rupture of the stomach.
The mucosa and even the muscular coats may
be ruptured and the serous coat remain in-

tact. The injured person may vomit blood in

varying amounts and for a Amriable length of

time, but on operation no leakage is found,

and if not operated peritonitis does not de-

velop. With complete rupture of the stom-
ach with escape of gastrict contents into the

peritoneal cavitj' peritonitis follows, but as

a rule it is not as virulent nor' as rapidly pro-

gressing as that following rupture of the

lower intestines.

If the intestine is full at the point of rup-

ture there is immetliate leakage with rapid

developing peritonitis. But if the viscus is

eni])ty at the point of rupture there may be
surprisingly few immediate symptoms of

severe injury. This was explained by Xich-

olas Senn as being due to the contraction of

the muscular coats for several inches above
and below the point of injury, thus prevent-

ing leakage until the muscles were exhausted

and peristalsis forced the intestinal contents

to the point of rupture and leakage occurred.

Such cases maj" go for twenty-four hours or

more from the time of injury until serious

symptoms begin to develop.

The early symptoms of serious intra-ab-

dominal injury are varied and none of them
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constant, making a definite diagnosis often

impossible to make in time to save the life of

the patient, as the mortality rate rises very
rapidly with the increase of the time inter-

vening from the time of injury to the time of

operation. Of the various symptoms perhaps
the most reliable are continuously increasing

pulse rate, and persistence of pain for six

hours or more. However, we should not de-

lay operation waiting for any one symptom,
or group of symptoms to develop. This being
the case we must oft times urge operation on
suspicion only. To prevent later legal trouble
we should make it a rule to acquaint the pa-
tient of this and to have reliable witnesses
to the fact that he so understands it.

The important things in operative proced-
ures in rupture of the stomach or intestines

are, early operation, repair of the injury, and
adequate drainage. This should always in-

clude a supra-pubic drain to the bottom of

the recto-vesical pouch, and keeping the pa-
tient in the Fowler position. If the injury is

very extensive and the condition of the pa-
tient bad, the suture of the injured intestine

to the abdominal wall forming an intestinal

fistula is advisable as a temporary measure.

Full doses of morphin given after a diag-

nosis is made is a life saving measure to tide

the patient over until he can be brought to
operation, but if given before a diagnosis is

made or line of treatment is decided upon it

will mask the symptoms and often give pa-
tient and doctor a false sense of security until

it is too late to save life.

INFLUENZA: SOME OF THE MANY
COMPLICATIONS*

H. M. WiLiJ.\MS, M.D.
OKU.\HOMA CITY

The subject matter of this paper embodies
a broad field for consideration. In present-
ing it, we can only consider some of tlie more
practical phases and leave to your considera-
tion for more detailed discussion. Endless
research by competent men in the medical
profession in most every deiiartment of med-
icine, has been made on this subject during
the last few years but as yet, we are prac-
tically unable to cast any real light ujion the
subject as to the cause and epidemiology of

this wide-spread and most fatal of diseases
that was not possessed by our predecessors.

During the recent epiilemic, a considerable
data was collected which leads to a more

*Kcofl before Section on General .Merlicine, Neurology, I'athology
and Bacteriology, .\nniinl .Meeting Oklahoma State .Medical
Amociation, Tulaa. .May 15, 10, 17, I!ta3.

thorough understanding of some of the many
complications of influenza, some of which we
will briefly consider including the opinions of

some of our ablest writers on this subject add-
ing a few of the writer’s personal observations.

In considering the subject of influenza, we
are dealing with an epidemic disease—one
that we do not come in contact with in the

more severe types except at intervals of ap-
proximately twenty or more years time.

Though a disease that has been known to the
medical profession for a considerable period
of time, there has been but very little written
on the subject until quite recent years.

Dr. H. A. Freund, in speaking on this sub-
ject, states as follows:

“At no time in the history of a great epi-

demic was there a better opportunity for

studying the cause, the mode of transmission
and the epidemiology of influenza than dur-
ing the recent outbreak. By modern means
of scientific investigation, by recruits in

camps, individuals making personal sacrifices

in groups, boards of health, and departments
of both Army and Navy, an unusual oppor-
tunity was given for investigation, but addi-

tional knowledge acquired in respect to this

disease is of negative character.”

To those of us who have observed influ-

enza, it is a generally accepted theory that

whatever the invading agent may be, it

breaks down the bodily defense and permits

the growth of other pathogenic bacteria, from
which arise so many complications that arc

common to influenza. A few of these we will

briefly consider.

In the opinion of the wwiter, there are but

a small percent of cases of influenza but that

may be considered under some of the many
subdivisions of the complications of this dis-

ease. For the purpose of our discussion, we
shall for convenience consider the complica-

tions in the following order:

1. Respiratory:

(a) Pneumonia,
tb) Bronchitis.

(c) Pleurisy.

(d) Empyema.
(e) Tuberculosis.

2. Nasopharyngeal and acce.ssory sinuses:

(a) INIucus membrane of throat includ-

ing tonsils and pharynx.
fb) Otitis Media.
(c) Mastoiditis. (Involvement of the

Mastoid.)

3. (lastro- Intestinal.

4. Nervous complications.

5. Heart.

0. Kidneys.
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During the 1918 epidemic, the usual com-

plications found, were those involving the

respiratory tract, which in many instances

resulted in pneumonia, the bronchial form

being the most frequent type. To deter-

mine whether pneumonia or a common cold is

the complication is not at all times an easy

matter, as there is no definite line of demar-

cation; many of the symptoms are similar to

ordinary colds. The mucus membrane of the

respiratory tract is inflamed and a consider-

able mucus is to be found at times in the

bronchi.

Bacteriological findings show the presence

of the pneumococcus in common colds (in

some localities) and also the presence of

pneumococcus in influenza in a number of ap-

parently uncomplicated cases.

Gordon {Journal of Infectious Diseases,

November, 1921) after having made a care-

ful study of this subject, states as follows:

“While the pneumococcus is observed in

the various simple inflammations of the up-

per respiratory mucus membrane somewhat
more frequent in throats that do not show
lesions and there is no increase in percentage

as to region involved other than that which
involves the bronchial region. And further,

that patients suffering with influenza show
that there is a slight increase in presence of

the pneumococcus over common colds.”

Experiments carried out by many other in-

vestigators contend, that as to frequency of

pneumococcus in influenza and common colds,

it may run different as to locality but results

are practically the same. At the onset of the

recent epidemic, about twenty-five percent

of all cases of influenza had pneumonia as a

complication. We are not able to give ac-

curate data, at this particular time, but we
are of the opinion that pneumonia, as a com-
plication, has, during the last two or three

years, been greatly reduced. However, it

might be reasonable to expect pneumonia as

one of the frequent complications when we
consider the fertile field for its development

presented by the inflammatory condition of

the mucus membrane of the respiratory tract,

together with the low resisting powers of the

patient to all invading organisms at this time.

^^'hile most epidemics have made their appear-

ance in early fall, yet they have continued up
until late winter, the season in which the

pneumococcus is most active.

Bronchitis may be a complication. This is

especially true when there is an involvement

of the bronchi, extending from the trachea,

and may be determined from pneumonia, by

the absence of the characteristics, pneumonia

breathing, and spots of consolidation area

that may be outlined in the latter.

Pleurisy, if encountered, may occur as a

complication to or following pneumonia and
when present, will present a definite localized

pain and excimciating on deep breathing, to-

gether with friction of the pleural cavity upon

exhalation and inhalation.

Empyema is encountered as a sequel to

pneumonia. Many writers are of the opinion

that this condition, as a complication, is more
frequent following the influenza type, than
in type of pneumonia unaccompanied with
influenza.

Tuberculosis: In many instances where it

was thought to have been set up as a result

of influenza, proved to be a pneumonia con-

dition delayed in clearing up. Though many
cases of arrested tuberculosis became active,

for a period, it is doubtful if there are any
more active cases of tuberculosis now than
previous to the recent epidemic. The writ-

er’s limited observations, in this respect, are

that, rarely, patients suffering with active

tuberculosis were attacked with influenza dur-

ing this epidemic. This might be due to

isolation of this class of patients.

It has been observed in pneumonia, pleu-

risy and empyema, as a complication to in-

fluenza, in nearly all instances the strepto-

coccus bacillus predominated.

Nasopharxmgeal and accessory sinuses.

Laryngitis is one of the most frequent compli-

cations met with in influenza. In fact, it is

our opinion that this condition is always
present in a more or less marked degree. This
may be a contributing cause of the initial

cough that so often accompanies this disease.

This involvement may extend to the phar-

ynx and trachea, resulting in the involvement
of the mucus membrane of the trachea which
produces a hoarseness and difficult breathing

like that of diphtheria and sometimes diffi-

cult to determine from that disease.

Tonsils may be involved, especially so if

they have been previously infected. Otitis

jMedia, both as a complication and sequel,

is very common. The presence of the in-

flamed mucus membrane of the throat ex-

tends along the route of the eustachian

tube setting up an otitis media—a con-

dition that the writer has often met during

the latter months of the recent epidemic. The
involvement of the mastoid is a common oc-

currence and the otologist has had to be con-

sulted at frequent intervals relative to the

latter condition and many cases of this type
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have proven serious.

Gastro-intestinal complications may arise.

The epidemic of 1889-92 is spoken of by
many writers as being one that involved the

gastro-intestinal tract. During the great epi-

demic that occurred in 1918, and which has
extended to the present time, the writer hav-
ing observed a large number of cases, was

'|<t unable to find gastro-intestinal disturbances,

as a complication, to any greater extent than

5 .
any ordinary febrile disturbances might
cause.

Neurosis is not an uncommon complication

and was said to be most manifested in the

1889 epidemic. During the recent epidemic,

it has proven to be a sequel to a number of

cases, especially those of a neurotic tendency.

^
The heart does not, as a rule, suffer a com-

• plication to any considerable extent. A dis-

^ tui’bance of the nervous mechanism of the

heart is not uncommon. Also a pericarditis

and myocarditis are sometimes observed.

Kidneys are rarely involved other than a

slight febrile disturbance.

y.

Other unexpected and unusual complica-
tions may arise or previously lesions that have
been unobserved may make their appearance
at this time, and yet not be a complication

due to influenza.

It has been almost five years since the last

great epidemic of influenza and yet every
winter since then, we have had outbreaks of

importance in almost every locality. How-
ever, they have not been so sweeping as the

initiative, but yet of unusual consequence.

Writers on this subject are of the opinion that

it is the same as the previous epidemic called

influenza though the symptomology, complica-
tions. and age -of those suffering the greater

mortality have been different in many
respects. As previously stated, the 1889 epi-

demic affected the gastro-intestinal tract and
the greater mortality was among the aged.

But in the recent e{)idemic, the most common
complication was in the respiratory tract and
the greatest mortality was among he younger
and young adult life.

From the above, together with observations

from personal contact with influenza during

the past five years, we have made the follow-

ing observ'ations

:

1. That influenza is a disease of many com-
plications.

2. That not infrequently common colds and
various throat complications are confused
with influenza.

3. That the nasopharynx and accessory

sinuses are to a more or less degree involved

in the majority of cases.

4. That bronchial or lobar pneumonia is a
complication in about twenty-five percent of

all cases.

5. That whatever the invading organism,
in many cases it affects the patient as to the

course of disease and symptoms as a general

septicemia.

As a result of this low resistance to bac-

teria invasion, we find in this type of pa-
tients an unusually fertile field for their

growth. We have further observed that some
families or individuals posses a poor resisting

power against certain complications.

In a recent outbreak of influenza in a fam-
ily of eight, all were affected including par-

ents. Four members of this family developed
an otitis media, the father being one of the

four to develop this condition. While in

others, all developed laryngitis, well defined.

Again you will find entire families with the

respiratory tract involved, to a more or less

degree, including bronchi and lungs.

Would it not be a fair conclusion that in-

fluenza, in some measure at least, spends its

force upon the vital organ of the individual’s

weakness. That different individuals or fam-
ilies possess different resisting powers to the

same micro-organism. In influenza, there is

liable to be one or more complications and
they may spend their force upon any organ
of the body.

For the treatment of influenza, there is

nothing definite to suggest further than sys-

tematically dealing with the complications

that may arise. Serology offers but little,

if any, aid. The laryngologist and octologist,

we have frequent occasion to use, as both
ears and throat are often involved—the

throat at onset, and ears either during the

attack or as a sequel.

Discussion: c.\rl puckett, m.d., pkyor.

The doctor has very thoroughly covered
the field and I consider it a very valuable

paper. We should have had it to read about
the beginning of the recent oi)idemic in Jan-
uarAq this year. It seems that for the last

few years influenza is like the poor—always
with us, and for that reason new studies and
reviewing of what we know about it is cer-

tainly in order.

As to the percentage of complications I

feel that they should be taken from the epi-

demics of 1920 and 1923, or a mean percent-

age should be taken of these two ei)idemics

and the most serious one of the fall of 1918

for the one during war time was of more than
average severity.
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In Mayes County for the first four months
of this year (1923) 1672 cases of influenza

were reported and 200 cases of pneumonia.
About the same ratio prevailed in the early

1920 epidemic. Probably eighty per cent of

the pneumonias followed or complicated influ-

enza which would mean 160 cases or about
a 10 per cent complication as contrasted to

the 25 per cent as suggested by the paper.

In regard to the other complications men-
tioned in the article I agree with the author
that they occur quite frequently; also, that

most anything else might happen to a fellow

that has influenza. In other words these

army of germs are cowards, for influenza

puts a man down for the count, and all other

lurking hyenas of bacterial life pounce on him
and the only way he can clean iq) on them is

to have the underlying constitution to do it.

Other complications I would lay stress on are

those of the ear, heart and kidneys. In my
experience otitis media is quite common and
because of the great i)rostration due to the

disease heals slowly with the consequent
danger of serious j)ermanent injury. The
heart complications are sometimes very dis-

turbing and may be serious. Endocarditis

and ]icricarditis may be present and accounts

for the disturbed mechanism of the heart.

The kidneys need to be watched on account
of the great toxemia of the disease for it puts

a strain on them that is hard to bear.

I had a case of empyema this spring from
just plain influenza, at least that is what it

seemed to me. Also, had one case of encepha-
litis following influenza, terminating fatally.

The doctor has given us much information

on a subject we should study more and there-

fore has rendered real service. It has become
so common that we sometimes overlook its

seriousness and anything that imparts knowl-
edge and stimulates a desii’e for knowledge is

the real thing.

PROCEEDINGS OF THE UNIVERSITY
HOSPITAL CLINICAL SOCIETY

DR. HOR.\CE REED, OKL.\HOM.\ CITY :A Case of

stone in the right ureter.

Patient, male, age 33, coal miner, admitted

to the hospital on stretcher 11-15-23. Chief

complaint was acute, sharp, lancinating pain

in right lower abdomen with radiation to

small of back and right thigh. Because of

pain he kept his right thigh flexed on abdom-
en. He also complained of being chilly and

was very nervous. He claims to have had
pain in right side of abdomen while in army
service but he does not know whether definite

diagnosis of cause was made. For about
nine months his present trouble has been al-

most continuous. He has had radiation of

pain into right testicle. During part of the
time pain has been paroxysmal. For nine
months he has been totally incapacitated for

performing manual labor. Four months ago
he had appendix removed but he experienced
no relief from pain. He thinks that his con-
dition since then, if changed, has been worse.

Admitting diagnosis: Stone in right ureter.

The diagnosis was confirmed by x-ray which
revealed a shadow as of a calculus in the
lower end of the ureter, perha])s engaged in

the bladder wall.

Urological consultation was requested for

the purpose of determining whether removal
of stone through intra-vesical instrumentation
was feasible. Consultation was answered by
Dr. Rex Bolend. Cystoscojiy revealed no evi-

dence of stone in bladder or ureteral orifice.

Catheters passed easily to each kidney pelvis.

X-rays with catheters in situ revealed stone

dislodged from former position and lying on
the brim of the pelvis. Another x-ray three

days later showed that stone had descended
about an inch. Following cystoscopy the

urine was slightly blood tinged. He had a
chill immediately following cystoscopy and
his temj')erature ranged from normal to 103

at the highest point during the next four

days. Pain was less but signs of infection

increased. He had had slight elevation of

temperature before cystoscopy and there was
no doubt that the urinary tract was infected

prior to instrumentation.

He came to surgery 11-26-23 with a tem-
perature of 102.8. He had very decided ten-

derness over right kidney with relative rigid-

ity of muscles of right loin.

Operation: Three and one half inch oblique

incision centering opposite the anterior super-

ior spine of right ileum and one inch medial to

this point.* The apponeurosis of external

oblique and the internal oblique and trans-

versalis muscles w^ere split in direction of

their fibres. The opening was enlarged by
extending across the linea semilunaris, split-

ting the anterior sheath of rectus abdominalis.

The latter muscle was retracted toward the

midline. The peritoneum was separated from
lateral and posterior wall of abdomen well

toward the mid-line. This uncovered the

common iliac vessels of the right side. The
ureter is firmly attached to the peritoneum

and separates with the peritoneum from the

wall of the abdomen. Without disturbing

this relation with the peritoneum the ureter

was transfixed with two silk strands for re-
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tractors between which the ureter was in-

cised in longitudinal direction. An eight-inch

narrow alligator forcep was passed toward
the bladder until impact with the calculus

was felt. The stone was grasped with the

bite of forceps and recovered with one at-

tempt. Two fine catgut sutures closed the

ureteral incision. These structures were
placed external to the lining membrane of the

ureter. A small soft rubber tube was placed

so as to come near, but not in contact with

the ureter and the incision closed as in an
appendectomy.

The patient’s temperature remained high

for 24 hours, after which it fell rapidly and
reached normal after about four days, where
it has remained practically stationary up to

the present. There was a small amount of

drainage, mostly serum with perhaps a little

urine for a few days. The tube was removed
at the end of one week. The wound promptly
healed. The patient is now free from pain

and has no further signs of urinary disturb-

ance.

Comment: Most ureteral calculi will pass

spontaneously. Some will lodge in narrow
portions of the ureter and then passage may
be facilitated by intra-ureteral instrumenta-

tion. Various methods are employed through

the operating cystoscope for this purpose.

But experience has shown that intravesical

intra-ureteral instrumentation are hazardous

in the presence of acute infection of the urin-

ar>' tract. This patient had had obstructive

signs extending back for at least nine months.

He had evidences of infection, and it might
be said, with reasons for suspecting a begin-

ning degeneration in the right kidney at time

of admission to the hospital. Ureteral cath-

eterization without any other active manipu-
lation caused a marked reaction. Further
intravesical instnimentation was clearly con-

tra-indicated. Removal of the calculus was
an urgent necessity. Extra-peritdneal route,

as above described, offered a sure, safe, and
quick method of meeting the necessity. In
other words this was clearly a case for gen-

eral surgery rather than the urological spe-

cialist.

Discussion: dr. rp:x bolend.

This case clinically is typical of stone in

the lower part of the ureter. Our excuse for

ureteral catheterization was to prove conclu-
sively the diagnosis, ascertain the exact loca-

tion, and determine if possible the feasibility

of removing intravesical ly.

The x-ray with shadowgraph catheter in
situ revealed the stone apparently pushed up
the ureter slightly from the position in first

picture. The distance might be very little

due to the position of the tube in making the
exposure.

Dr. Brasch says that 65 to 70 per cent of
ureteral stones will pa.ss unaided in three to

six months.

Ninety-five per cent of stones that have
entered and reached the lower third of the
ureter can be removed by manipulation such
as injection of oil or glycerine above the
stone, after having enlarged the ureteral ori-

fice by clipping or dilating with increasing
sizes of U. C.

The exact location and size of the stone is

very important. It is necessary to remember
that there are three natural constrictions of

the ureter. First, just after leaving the kid-
ney. Second, as it crosses the large vessels.

Third on entering the bladder wall. A stone
lodged at any of these places of course will

require some dilatation of the ureter before

we can expect it to continue in its descent.

Also after having gradually dilated the ureter

much better results may be expected if it is

possible to pass the stone with the catheter

and inject the oil or glycerine above. Thus
the weight of the liquid is added to the lubri-

cation and dilatation.

So much success has followed this procedure
(many urologists reporting as high as 95 per
cent to 98 per cent) that the open operation
should be resorted to only after repeated at-

tempts at intravesical removal have failed.

Case II: A Case of Carbuncle of the Back
of the Neck. Patient, white, male, age 50.

Occupation farmer. Entered the hospital on
12-7-23 with an extensive destructive pro-

cess involving the back of his neck. This
began two weeks previously in the form of a
boil. This was “lanced.” Immediately sev-

eral boils formed around the primary' lesion,

and the process rapidly spread. Treatment
had been poultices and incisions.

There was no cessation of jiain. The ])a-

tient has had no stircease from intense suffer-

ing from the very beginning. His appear-
ance was haggard and wan. He was extreme-
ly septic. Temperature on arlmission 98.

White bloofl count, 18900, with 95 per cent

I)olymorphynuclears. Urine was free from
sugar but contained trace of allmmin and
hyaline casts. J'he area of invf)lvement on
back of neck was atiout three and one-half
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by five inches. The skin over at least half

of this area was visibly necrotic. A muddy
thin discharge oozed from numerous small

openings.

Operation: Under general (ether) anaes-

thetic, removal of all necrotic tissue by scalp-

el, scissors and curette was undertaken.

Bleeding was very free at first but soon
checked spontaneously. Areas of skin in-

volved that showed any signs of vitality were
preserved. A few days later another anaes-

thetic was given and most of these areas,

which had become necrotic subsequent to the

first operation, were removed. After the

first operation the patient’s condition was
much improved althougli he still had some
pain. After the second operation at which
time all devitalized tissue was removed he
has been entirely relieved. The dressings

have been done once daily by packing the

large defect looselj’ with iodoform gauze.

Granulations are now springing up over the

entire area. Skin grafting will probably be
required before the defect is entirely covered

over.

Comment: This case is presented mainly
to show what usually takes place whenever
a carbuncle is not given proper attention in

its early stages. The proper treatment for

carbuncle is excision and no incision. I pre-

fer to remove a carbuncle by means of double

eliptical incision. These incisions are carried

down to the aponeuroses outside the area of

the carbuncle, one on either side. Everything
between these incisions is removed in one
mass. The wound thus made may be par-

tially (or even completely) sutured or packed
loosely with iodoform gauze and left to gran-

ulate. Relief from suffering is instantaneous

and compete. There are different methods
advocated for excision than the one just de-

scribed. I have not employed any of the

other methods.

Let me emphasize in closing that carbuncle

is a lesion which urgently demands early

treatment and that the treatment is total

eradication and destruction. The morbidity

by such treatment is three weeks or less as

compared to three months or longer, or even

loss of life when managed “expectantly.”

DR. LEROY long: It is an interesting fact

that the average carbuncle is produced by the

same organism that produces the average fur-

uncle. Both carbuncle and furuncle are pro-

duced in the majority of cases by the staphy-

lococcus aureus. In both cases the infecting

organism enters by way of a hair follicle or

sebaceous gland, producing an inflammatory

process of the true skin and subcutaneous tis-

sues. In one case a furuncle may be pro-

duced, in another a carbuncle, the production
of the one or the other depending upon, first,

the resisting power of the individual and,

second, the locality of the body in which the

infection takes place.

The most important of these determining

factors is the resisting power of the individual.

In the young and robust the resisting power
is high, and a furuncle is produced. In the

old and debilitated the same infection may
produce a carbuncle.

The back of the neck is the site of a large

percentage of carbuncles on account of cer-

tain anatomical peculiarities. In this region

the skin presents diverging columns of fat

(columnae adiposae)
,

these being in close

relation with the hair follicles. Pus finds

its way from one of these columns to another,

thus spreading over a wide area, and finally

producing the multiple foci of necrosis char-

acteristic of carbuncle.

The plan of excising the entire area is a

good plan if the patient is seen early, but, un-

fortunately, most of these patients come to

the surgeon after there is widespread involve-

ment and marked disintegration of the tis-

sues. In that case, it would seem safer to

make crucial incisions, being careful to not

go beyond the area of active infection. The
angles made by the crossing of the incisions

are raised up and cut off, after which hot

fomentations are employed. In the occasion-

al case, practically all the necrotic area may
be removed by blunt dissection with little or

no bleeding, and when this can be done it

would seem to be the proper procedure. The
point I wish to make is this: It is a dangerous

thing to invade sound tissue except in those

cases in which it is possible to remove the

entire infected area. When this cannot be

done it is, in my judgment, far safer to carry

out the consen'ative procedure that I have

just indicated.

I wish to call attention to the extreme

danger in connection with carbuncle on the

face and especially about the upper lip and

alae of the nose. In this locality there is a

strong possibility of septic phlebitis through

which infected emboli may be carried to the

brain and other important structures. When
we consider the fact that facial carbuncle car-

ries the tremendous mortality of 50 per cent,

its extreme danger is understood, and the ne-

cessity for early radical operation, if pos-

sible, is emphasized, even regardless of result-

ing deformities.
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CLINICAL SOCIETY, ST. ANTHONY’S
HOSPITAL

i

r
r

OKLAHOMA CITY

RESUME OF COLLEGE OF ANESTHET-
ISTS HELD AT CHICAGO, OCTOBER
1923.

DR. R. S. M.ACC.ABE.

The success of surgery depends largely

upon the anesthesia. Many new ideas were
given at the recent College of Anesthetists

held in Chicago last October. I shall only

attempt briefly to give you a few of them and
ask you to observ^e and report on them as you
will.

One of the most important things to re-

member is that the success of the anesthetic

depends upon the preparation of the patient

such as:

( 1 ) Rest is very important in all cases

and especially so in all heart complications

or septic processes. The patient should be in

the hospital for a few days prior to operation

if possible.

(2) Body fluids should be kept up to point

of tissue saturation.

(3) Body heat maintained.

(4) The operating room should be between
seventy and eighty degrees Fahrenheit.

(5) A large operating pad from four to

six inches thick should be on the table.

It was shown by Dr. Barbour that patients

to whom a preliminary intravenous injection

of 3 per cent dextramaltose solution was given

maintained a more normal body heat during

and after anesthesia. He explained that all

anesthetics produced a dehydration of tissues

and the use of the dextramaltose solution

overcame this to a great extent. The pa-

tients had less vomiting afterwards.

Dr. Souther states that he noticed there

was less complication following anesthetics

given during the Spring and Fall due to the

increase of humidity and advises against

anesthesia given during extremely hot

weather.

ETHER ANESTHESIA

To me it is quite surprising to learn that

ether acts as a heart depressant, but Dr.

Dooley of Syracuse University experimented

on animals by giving ether in normal saline

solution through the carotid artery. Even
after he had severed the vagus nerves he

found that after giving it to the animal there
was a distinct fall in blood pressure and an
increase in the respiration.

Dr. Kruse studied the metabolism of ani-

mals during ether anesthesia and found that
it was reduced varying according to depth of
anesthesia. Not all the oxygen was con-
verted into carbon dioxide but was used in

the oxidation of the body. He also studied
the concentration of the ether given and
found that it was important to give it greater
than from 7-16 per cent with the mask. At
this point all reflexes were gone. The aver-
age for a male person was 6 per cent and a
female was 3 per cent. Henderson injected
air into the abdominal cavity of animals and
after a prolonged anesthesia he withdrew the
air and found it to contain only 4 per cent
ether. Tliis, he thinks, is the blood concen-
tration. Dr. Berges showed that patients to
whom ether was given by bubbling oxygen
through the ether maintained the normal cal-

ories better than those to whom air was used.

NITROUS OXIDE

Dr. Green of Missouri University has ex-
perimented with the use of nitrous oxide in
his studies of physiology. He states that the
nitrous oxide yields oxygen to the blood.
Hence it is the anesthetic of choice as it has
no protoplasm effect and is non-injurious.
He found that the blood oxygen varies from
.9-20, 6 per cent according to depth of anes-
thesia, but from 8 per cent-12 per cent is the
most comfortable stage to maintain. Dr.
Mennell of London, has tried giving various
infusions intravenously for anaesthesia. His
first was with the use of a 5 per cent
mixture of ether in normal saline, but found
that it depended greatly upon the free use
of premedical administration of morphine
and scapolamine. This, however, he found
to be contra-indicated in all brain surgery.
Another one was the use of o per cent solution
of hertional in normal saline. It was given
in the median vein at the rate of 100 cc. per
minute. Uusually after 400 c.c. were given
anesthesia was produced and he continued at
the rate of 60 c.c. per minute throughout the
operation. In sixty cases he used a 10 per
cent alcohol solution in normal saline and
found it very satisfactory. He especially

recommends in all brain surgery the giving
of ether and oxygen by the intra-tracheal
method, but cautions the practice of taking
frequent readings of the blood pressure in all

kinds of anesthesia, as by its use frequently

a fall in blood pressure will warn the operator
of impending danger sometimes as long as

ton minutes before jihysical signs make their

appearance.



70 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

ETHYLENE

One of the most interesting subjects intro-

duced was that of ethylene. This, as you
know, was experimented and perfected at

the Chicago University of Dr. Lockhart. It

was prepared formerly by the action of ethyl

alcohol on sulphuric acid, but later perfected

by the action of ethyl alcohol on orthophos-
phoric acid. Hence it is to be considered as

dehydrated ethyl-alcohol. After having ex-

perimented on frogs, mice, rats, jhgeons, he
found that when it was given in as high con-

centration as 80 per cent-90 per cent with
oxygen, anesthesia was produced and the

animal recovered in from three to five min-
utes without any after affects. So it was
later tried at the Presbyterian Hospital by
Dr. Herbs and associates on humans for

various operations. They found that when
given in mixtures of from 80 per cent to 90
per cent with oxygen, anesthesia was pro-

duced in half the time necessary for the use

of nitrous oxide. The patient remained pink
and had relaxation as if ether had been given.

A’omiting occurred in two per cent of the

cases and after five minutes the patients

wei’e awake and with their minds clear. Ver>'

few suffered from gas pains following its

prolonged use.

The study of its physiological effects are

worth notice. By its permitting the use of

oxygen in larger volumes than with nitrou.s

oxide, the patient maintains a pink rosy color.

The respirations are slower but deeper. The
skin is dry to moist. The spectroscopic ex-

amination of blood failed to reveal any
characteristic absorption band resulting from
the possible union of unsaturated ethylene

with the hemoglobin. No effect was found
on the kidneys after its use. No effects on
the blood pressure were noted after anes-

thesia. Failure was noted in about one per

cent of the cases. Even ether did not smooth
these anesthesias.

Some of the advantages quoted by Luck-
hart.

(1) Deep surgical anesthesia can be rap-

idly induced by ethylene without any sense

of asphyxia, but on the contrary with a sense

of well being and comfort.

(2) Analgesia comes on early, apparently
long before complete surgical anesthesia is

established.

(3) At a time when there is complete mus-
cular flacidity, the pulse rate is slightly de-

creased, if changed at all; respirations are

slow but regular, and the countenance normal
in color for the individual, or slightly paler.

No cyanosis was ever observed. No subject
ever showed any sign even suggestive of

asphyxia.

(4) The induction of anesthesia was in no
way unideasant except possibly for the first

few inhalations of the concentrated gas, which
induced reflex swallowing. A period of ex-

citement characterized by laughing or forced

movement preceded the anesthesia in some;
in others, such signs were absent during in-

duction, but were in evidence as the person
recovered from the anesthesia.

(0) Recovery from the anesthesia was al-

ways rapid on withdrawal of the gas mix-
ture. In all, slight weakness and a sense of

fatigue was experienced if the person arose

from the couch almost immediately on wak-
ing up. Vomiting occurred in one early dur-

ing recovery. In some slight epiga.stric dis-

tress was experienced temporarily. In others,

a slight nausea persisted for several hours

after the administration of the gas. In none
was the nausea so pronounced or so prolonged

as to interfere with the ingestion of the next

meal.

The objections are:

( 1 ) It is inflammable in mixtures of 96

parts air and should not be used in the pres-

ence of a flame or an electrical spark.

(2) The expense is about the same as that

of nitrous oxide. The tanks are the same as

nitrous oxide but the pressure is only about

half the same. Hence the volume is reduced

accordingly.

As to the tanks being again used for nitrous

oxide, I understand it only needs to be washed

thoroughly and either gas can be inserted

without harm.

Ethylene is administered about the same

as nitrous oxide. Anesthesia is first started

by giving the patient straight oxygen for the

first few inhalations. This is to gain the

confidence of the patient and saturate the

blood with oxygen, then the ethylene is grad-

ually added until a mixture of 80 per cent

ethylene and 20 per cent o.xygen is reached.

After a few inhalations the oxygen is reduced

to about 15 per cent and this mixture con-

tinued, varying as necessary according to the

patient’s condition. Never use any prelim-

inary drugs as morphine or scapolamine, but

after the operation it may be given if neces-

sary to relieve pain.
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EDITORIAL

SOCIETY MEMBERSHIP A THING OF
VALUE

It is slowly dawning on the minds of cer-

tain men and localities of our state that mem-
bership in a medical society is a thing of real

tangible value, not to be overlooked, or to

use the vernacular, “sneezed at” ui>on occa-

sion. This state of mind has been brought
about by many factors, but at the head
stands medical defense, then, trailing off are

many others not necessar>’ to enumerate. In

this connection we wish again to call atten-

tion to one thing which has apparently been

overlooked. That is that by the flimsiest

jiretext a member may be deprived of mem-
bership for any reason from the fact that he

cuts his hair not to suit to local gentiy or

commits offences of the most grievous im-

port. In either event the constitution and

by-laws of the county, state and American

Medical Associations provide plain, explicit,

easily understood methods of procedure, all

of which must be followed if the member
happens to be cast in pugnacious or similar

mould. We have had a great deal of trouble

lately over the time-worn maneuver of the

county secretary, “upon motion duly record-

ed” wherein the members’ dues are simply

returned, sometimes with, often without ex-

planation; neither attitude, however, availing

if the member so w’ronged appeals to the

higher body for a hearing.

It should be understood that none of these

actions affect the members rights in the

slightest. In more than one case courts have

redressed these matters, and not to the credit

of the society either. Our law-s provide for

the disciplining of any member by the bring-

ing of charges against him, regardless of

where he may be when the alleged act is com-

mitted. This arrangement especially takes

into consideration those members w'ho, remov-

ing from the jurisdiction of their county so-

cieties, go to some other county and there

commit some alleged offense. These may be

tried by the county taking cognizance of the

matter exactly as if the member were tried

by his home society.

STATE MEDICAL MEETING

Oklahoma Citj", May 13, 14, 15

committees:
General C'hairman Dr. W. II. Miles

Clinics:

Dr. Wann Langston Chairman

C^nnmittce on Meeting Places:

Dr. E. P. Allen Chairman

Committee on Registration, Badges and
In formation:

Dr. ('arroll M. Pounders Chairman

Committee on Finances:

Dr. W. W. Wells Chairman

Committee on Enrollment:
Dr. S. E. Frierson Chairman
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DOCTOR CARL PUCKETT

State Commissioner of Health, Oklahoma, born October 31, 1882, at Rogers, Arkansas.

Educated in the Public Schools, and Rogers Academ)-, and graduated in medicine from

the St. Louis College of Physicians and Surgeons. Located at Pryor, I. T., and

practiced there until the present time. County Superintendent of Health for 9 years for

.Mayes County.

“f am expecting the hearty co-operation of all physicians, as I

need their help in making this Department what it should be. We are

expecting reports on all infectious or reportable diseases, and births

and deaths as required by our regulations and laws. To make Okla-

homa recognized by the U. S. P. H. S., or rather a part of the

United States, so far as these statistics are concerned, physicians must
do their duty in making these reports and rendering all other service

required, or more, as good citizens.”
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Editorial Notes—Personal and General

DR. JAMES ROLLO, Shattuck, is removing to

Lubbock, Texas.

DR. EMILE ROY, Tulsa, has removed to Howey,
Lake County, Florida.

DR. MILTON MORROW. Muskogee, has re-

moved to Great Bend, Kansas.

DR. JESSE BIRD, Cement, has moved to 2531
South Robinson Street, Oklahoma City.

DR. E. M. HARRIS, Cushing, reports a “haul”
of over $500 worth of contraband, recently.

DR. and MRS. N. R. NOWLIN, Oklahoma City,
have returned from a week’s stay in Texas.

DR. C. W. BATES has returned to Quay, after
spending several months at Three Sands.

DR. T. O. CRAWFORD, Dewey, has returned
from a post-graduate course at Tulane University.

DR. L. A. MITCHELL, Frederick, was called to

Alabama recently on account of his mother’s ill-

ness.

DR. F. B. FITE, Muskogee, recently attended the

convention of the College of Surgeons at Fort

Worth.

DR. HUGH H. MONROE, Henryetta, has re-

moved to Lindsay, where he will establish his

practice.

CUSHING BOARD OF HEALTH has received

no reports of quarantinable diseases for the past

six months.

DR. H. C. MANNING, Cushing, has removed
to a new home, a short distance from the Mun-
icipal Hospital.

DR. SHADE D. NEELY, Muskogee, was married
to Miss Leila Roberta Hampton, at Tulsa, on Sun-
day January 6, 1924.

CUSHING and STILLWATER PUBLIC LIBRA-
RIES are receiving “Hygeia” during 1924, with
the compliments of Payne County physicians.

PAYNE COUNTY secretary has received a card
of thanks for a floral tribute from Mrs. J. H.
Proffitt, wife of the late Dr. J. H. Proffitt of Yale.

OKLAHOMA Board of Medical Examiners has
just completed reciprocity upon the basis of ex-
amination only with the Board of Medical Exam-
iners with the State of Louisiana.

PUSHMATAHA COUNTY MEDICAL SOCIETY
elected the following as officers for 1924: Dr.

H. C. Johnson, Antlers, President, and Dr. John
A. Burnett, Crum Creek, Secretary-Treasurer.

DR. JOHN P. COWMAN, Comanche, has re-

moved to Oklahoma City, and announces the open-
ing of his office at 218 American National Bank
Building, practice being limited to internal med-
icine.

DR. C. D. '''MMONS Stillwater, resigned his

connection with the Oklahoma A. & M. College

January 20, and expects to make his residence in

Florida. He has been college physician at Still-

water for the past ten years.

MAYSVILLE, OKLAHOMA, says it has only

one doctor, and wants another, asserting they have

an excellent location for another active practi-

tioner. Their population is 600 and they are sur-

rounded by a very large and fine farming country.

DR. R. T. EDWARDS, Oklahoma City, was called
to Denver recently, by the serious illness of his
mother.

DR. A. H. BUNGARDT, Cordell, attended the
College of Surgeons meeting at Fort Worth
recently.

DR. JOSEPH B. HIX, Oklahoma City, has re-

moved from that place and reestablished his prac-
tice at Altus.

DR. WILLIAM J. CAVANAUGH, Cherokee, has
moved to Amorita, Oklahoma, where he has estab-

lished his practice.

DR. and MRS. A. E. CARDER, Coweta, enter-

tained a number of friends February 9th, it being
their thirty-second wedding anniversary.

YALE AND PERKINS members have been
rather conspicuous by their absence from the

Payne County meetings during the past two years.

DR. CHARLES E. WHITE, Pawhuska, has re-

moved to Muskogee, and has been appointed City
Physician in charge of the new Muskogee General
Hospital.

MUSKOGEE COUNTY MEDICAL SOCIETY
was entertained at the U. S. Veterans Hospital
January 28th, as the guests of Colonel Hugh
Scott, M. D., commander of the hospital.

OKLAHOMA CITY’S new Physicians Building
will soon be under construction, the contract hav-
ing been awarded February 11th. The building
will have a capacity of from 400 to 500 rooms.

SEQUOYAH COUNTY MEDICAL SOCIETY has
as new officers for 1924: Dr. T. F. Wood, Sallisaw,

President; Dr. S. B. Jones, Sallisaw, Vice Pres-

ident, and Dr. E. P. Greene, Sallisaw, Secretary-

Treasurer.

DR. LEILA E. ANDREWS, Oklahoma City, ac-

companied by her sister Miss Mae Andrews, plan

to sail June 20th, on an extended tour of Europe,

visiting England, France and other countries, re-

turning in September.

WAGONER COUNTY MEDICAL SOCIETY met
at Wagoner January 29th, and elected as officers

for 1924 the following: Dr. T. J. Shinn, President;

Dr. Samuel R. Bates, Vice President, and Dr. C. E.

Hayward, Secretary-Treasurer, all of Wagoner.
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WASHINGTON COUNTY MEDICAL SOCIETY
met February 12 in the clinic room of the County
Memorial Hospital, Bartlesville, in regular meet-
ing. A paper was read on “Chronic Diseases of
the Liver and Gall-Bladder,” followed by a dis-
cussion.

BECKHAM COUNTY MEDICAL SOCIETY
elected the following for its 1924 officers: Dr.
E. S. Kilpatrick, Elk City, President; Dr. W. D.
Oliver, Erick, Secretary-Treasurer; Drs. Dewitt
Stone, Sayre, J. M. Denby, Carter, and A. A.
Huntley, Elk City, Censors.

CUSHING COUNTY MEDICAL SOCIETY has
been having some very profitable weekly meetings
during the past year. Drs. Adams, Harris, Hough
and Manning entertained during the past month.
The Society succeeded in cleaning up, by mass
action, several old outstanding industrial injury

claims, recently.

MARSHALL COUNTY MEDICAL SOCIETY
met on February 19 at Madill, and reorganized
with the following officers: Dr. T. A. Blalock,
Madill, President; Dr. P. F. Robinson, Madill,
Vice President; Dr. W. D. Haynie, Kingston, re-

elected Secretary-Treasurer, and Dr. John L.

Holland, Madill, Delegate.

PITTSBURG COUNTY MEDICAL SOCIETY
met February 1st, at the hospital laboratories of
the State Prison at McAlester, the guests of Dr.

J. W. Echols, the prison physician. Following the
business session, Dr. Echols presented a number
of interesting clinical cases from the prison,

which was followed by discussion of professional
topics.

OKLAHOMA COUNTY MEDICAL SOCIETY
plans a medical library for Oklahoma City, which
will be open to the public as well as the medical
profession. For the present it is expected to

have the library in a section of the Carnegie Lib-
rary. Drs. W. L. Dersch, W. H. Miles and D. D.
Paulus have been appointed a committee to col-

lect and install the library.

DR. FOWLER BORDER, Mangum, is reported
in the race for the candidacy for the democratic
nomination to the United States Senate. He has
been for twelve years Mayor of Mangum, is a dir-

ector in the State Chamber of Commerce, and a

member of his county and state medical associa-

tions. Dr. Border is a native of Texas. He took
over the town of Mangum, as its Mayor, with a

$15,000 deficit; he put the town on a cash basis
and it now has $80,000 in its treasury, it is re-

ported.

STEPHENS COUNTY MEDICAL SOCIETY, in

keeping with cancer month, at its next meeting,
will have a symposium on “How to Diagnose Can-
cer and Differentiate it From Other Diseases,” as

follows: Cancer of the Skin, Dr. Pate; Cancer of

the Eye, Ear, Nose and Throat, Dr. McMahan;
Cancer of the Organs of the Chest, Dr. Long;
Cancer of the Liver and Gall-Bladder, Drs. Whar-
ton and Williamson; Cancer of the Stomach and
Intestinal Tract, Dr. Wallace; Cancer of the
Genito-Urinary Organs, Dr. Caracker; Cancer of

the Female Organs of Reproduction, Dr. Weedn;
Cancer of the Mammary Glands, Dr. Ivy; Cancer
of the Rectum and Lower Colon, Dr. Nieweg.

ST. ANTHONY’S HOSPTAL Clinical Society,
Oklahoma City, met January 21 and elected of-
ficers for 1924 as follows: Dr. L. J. Moorman,
President; Dr. A. D. Young, Vice President; Dr.
S. E. Kernodle, Secretary-Treasurer, and Dr. R. M.
Howard, Chief of Staff.

GREER COUNTY MEDICAL SOCIETY has
newly elected officers for 1924 as follows: Dr.
Ney Neel, Mangum, President; Dr. E. M. Poer,
Mangum, Vice President; Dr. J. B. Hollis, Man-
gum, Secretary-Treasurer; Dr. O. R. Jeter, Brink-
man, Delegate and Dr. Frank H. 'McGregor,
Mangum, Alternate.

ATOKA COUNTY MEDICAL SOCIETY met
January 28 at Atoka, and elected new officers for
1924 as follows: Dr. Thomas H. Briggs, Atoka,
President; Dr. Charles C. Rose, Atoka, Vice Pres-
ident; Dr. Charles C. Gardner, Secretary-Treas-
urer; Dr. J. S. Fulton, Delegate^ and Dr. Thomas
H. Briggs, Alternate, both of Atoka.

OKLAHOMA CITY will soon have a Temple of
Pain, says the Wichita (Kans.) Eagle, asking
“Will it be sound proof?” The Temple referred
to is the proposed new one million dollar office
building, to be devoted exclusively to doctors
and dentists. Wichita has no doctors and dentists
office building.

CARTER COUNTY MEDICAL SOCIETY cele-

brated the birthday of Lincoln on February 12 with
a banquet at the Hotel Ardmore. Following the
banquet, an interesting program was provided,
which lasted well into the night. Among the
more prominent speakers were Dr. A. C. Scott,

Temple, Texas, Dr. Horace Reed, Oklahoma City,

Dr. Carl Puckett, State Commissioner of Health,
Dr. LeRoy Long, Oklahoma City, and Dr. E. S.

Lain, Oklahoma City.

TULSA COUNTY MEDICAL SOCIETY is de-

fendant in a half-million dollar suit instituted by
Dr. C. M. Vaughn for alleged damages to his

practice and reputation. He had been expelled

from the Society on account of unethical prac-

tices, but asserts that the real reason is his an-
nouncement that he had installed an “oscilloclast,”

invented by the late Dr. Abrams. Co-defendants
in the suit are several of the Tulsa hospitals, who
are alleged to have denied Dr. Vaughn the use of

their institutions.

PAYNE COUNTY MEDICAL SOCIETY will

meet at the Court Room of the City Hall, Cush-
ing, March 11th, 2:00 P. M. A committee con-

sisting of Drs. Adams, Harris and Manning will

present the following program: Paper, “Perni-

cious Vomiting of Pregnancy,” Dr. Benjamin
Davis; Case Report of an Uncommon Condition,

Dr. Edward M. Harris; “Some Observations of

Head Injuries,” Dr. Homer C. Manning; followed

by clinics and case histories by all the member-
ship.

TRl'-COUNTY MEDICAL SOCIETY at its

meeting a December, elected the following: Dr.

A. S. Risser, Blackwell, President; Dr. J. C. Wag-
ner, Ponca City, Vice President, and Dr. J. C.

Hawkins, Blackwell, Secretary This Society is

composed of Kay County, Oklahoma, and Cowley
County and Sumner County, Kansas. It was
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organized in 1922 and the meetings are held in

rotation as to the Counties and are proving to be

excellent and a success. Meetings are held three

times a year and the County in which held is re-

sponsible for the program and entertainment.

Attendance is averaging 65. The last meeting
was held at Wellington, Kansas, January 31st,

and there were sixty member present. The next
meeting will be held at Ponca City, Kay County,
some time in April. Any M.D.’s are welcome to

attend and can inform themselves of the exact

date by addressing Dr. J. C. Hawkins, Secretary,

Blackwell.

Dr. C. A Thompson,
Muskogee, Okla.
Dear Dr. Thompson;

At the San Francisco Meeting of the A. M. A.,

a resolution was adopted by the House of Dele-

gates asking that steps be taken whereby the

hazard to infants life from accidental inhalation

of zinc stearate powders be mitigated. A com-
mittee was appointed by the Board of Trustees to

investigate the matter and report at the 1924 ses-

sion. The committee wishes physicians to make
brief reports of such cases coming to their atten-

tion. Do you think it worth while to give the

matter some publicity through the State JOURNAL,
editorially or otherwise?
Only last week I had such a case which almost

resulted in a fatality.

Respectfully yours,
Carroll M. Pounders, M.D.

532 Liberty Bldg.
Oklahoma City, Okla.

Any Oklahoma physician who has had or

knows of a case to which the above would
apply, will confer a favor by communicating
the same to I)r. Pounders. (Ed.)

DR. JAMES H. PROFFITT

Dr. James H. Proffitt died Jan. 19, 1924,

in Yale. Funeral services were conducted
Sunday in Yale and the body was sent to

Maryville, Tenn., for burial. Dr. Proffitt

came to Oklahoma City from Tennessee nine-

teen years ago and practiced in the city until

1918 when he took charge of the Mabel Dale
hospital at Yale. Besides his widow, he
leaves a sister, Mrs. M. B. Witt, 229 East
Fifteenth Street, and three brothers and two
more sisters who live in North Carolina and
Tennessee. Dr. Proffitt was a member of

his County and State Associations, a Fellow
of the A. M. A., and attended the Lincoln
Memorial University Medical Department, at

Knoxville, from which he graduated in 1898.

He was 53 years of age, and made a specialty

of Surgery. His last operation was done at

Cushing Municipal Hospital November 19,

1923. He had been staying at Brownsville,
Texas, for some time in the hope of better-

ing his physical condition, having been a

sufferer from tuberculosis. His fellow
members of the societies of which he was
a member, and his many friends regret the
passing away of an honored colleague and
a good friend.

DOCTOR GEORGE STRICKLAND

On the morning of January 7, 1924, at

8 o’clock, after months of suffering, death
came quietly to another of Claremore’s good
citizens in the personage of Dr. George
Strickland. In ill health for the past twelve
years and bedfast for the past four months,
it remained for the hand of the Master to

heal the pain and suffering. As he faced
life bravely, so did he face death with a calm
fortitude and a sureness that the trials and
tribulations of this world only better fit the
individual for the joys and peace of the
world to come. Dr. Strickland knew that he
was going to die and he was unafraid be-
cause he knew that he had tried to live ac-

cording to the teachings of God, and in

death Dr. Strickland only claims a reward
that he has earned as he traveled down the
pathway of life.

Dr. Strickland came to Claremore in 1909
from Jenks, Oklahoma, where he was a prac-
ticing physician.

Dr. Strickland was a member of the city

council at the time of his death, a member
of the Guthrie Consistory, and a member
of the Claremore Blue lodge and was also
one of the faithful members and - workers
of the Claremore Methodist church.

Dr. George Strickland was born in Fran-
cisco, I'nd., and at death was 66 years of

age. He is survived by a wife, a son, J.ames,

a daughter, Mrs. G. C. Byers, of Burbank,
two sisters, Mrs. Ella Farris, of Kansas
City, Mo., Mrs. Walter White, of Chicago,
I'll., and a brother, Howard Strickland, of

Ft. Branch, Ind.

Dr. Strickland was a graduate of the Ken-
tucky School of Medicine, Louisville, from
which he graduated in 1883. He was a mem-
ber of county and state associations and a
Fellow of the A. M. A.

RESOLUTIONS

Since in His Infinite Wisdom, The Great Physi-
cian has seen fit to remove by death from among
us our esteemed Brother Dr. Geo. Strickland, and,
WHEREAS, Dr. Geo. Strickland had been for

many years associated with us and his Association
we had come to love, therefore,

Be it Resolved by the Rogers County Medical
Society, that we have in the death of our Brother
Physician Dr. George Strickland, sustained a loss

which we keenly feel in our deliberations, and.

Be it further Resolved that the County of

Rogers and the City of Claremore has lost one
who was untiringly in his labor for the betterment
of the Community in which he lived.

Be it further Resolved that a copy of these

Resolutions be spread on the minutes books of

the Rogers County Medical Society, a copy fur-

nished the Oklahoma State Medical Journal, The
Claremore Press and a copy mailed to the family

of our departed Brother.

Rogers County Medical Society,

By your Committee,
R. C. Meloy, M.D.
Wm. P. Mills, M.D.
A. M. Arnold, M.D.
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ORTHOPAEDIC SURGERY
Edited by Earl D. IMcBride, M. D.

1006 First Nat’l. Bank Bldg. Oklahoma City

1. CLINICAL CASE—BUNIONS (Hallux Val-

gus).

Mrs. M. K. White. Age 43. Housewife. Ad-
mitted to .the hospital January 26, 1922. Dis-

charged February 6, 1922. Came for relief of

painful feet.

Personal History: First noticed enlargement

about 10 years ago. She thinks that wearing of

short shoes started her trouble. The pain is

limited to the metatarso phalangeal joint of each

first toe, especially over the inner aspect. She
states that it is almost impossible to secure shoes

that do not aggravate the symptoms. There is no
history of rheumatism. On examination of the

feet we note first of all that the fore part of the

foot is broad, as if the metatarsal bones were
spread out fan shape. The big toe of each foot

however deviates outward forming an obtuse angle

at the metatarso-phalangeal joint which is red-

dened, calloused and tender but there is no evi-

dence of acute inflammation. The longitudinal

arches are almost flat.

Operation: Incision curved upward over prom-

inence; skin dissected downward exposing bursa.

Fascia over joint incised in same line as skin

and head of metatarsal freely exposed. A thin

flat chisel is placed at a point well above the

exostosis and the protruding portion of the head

of the first metatarsal is removed and surface

smoothed. The bursa was dissected from the

fascia, which together with skin flap was sutured

with fine chronic catgut. Only one or two ties

of bleeding points were made and triple O catgut

was used. The tenotome was inserted on opposite

side of the joint and the outer lateral ligament of

joint divided so that the toe could be pulled into

proper alignment. A plaster shoe was applied

which held foot in dorsi-flexion and first toes in

adduction.

After Treatment: Cast remained three weeks.

Patient walked in them at the end of 8th day.

When casts were removed Whitman braces were

fitted to arches and a pair of stiff soled shoes

with straight inner border were applied.

Discussion: Relief is sought for pain in these

cases and not for deformity. Early cases can be

relieved by proper shoes and strapping, but when
a bunion has become confirmed, palliative proced-

ures are useless. Pads between first and second

toes increase deformity by forcing the rest of the

toes farther outward. Splints are very impractical.

The removal of the head of the first metatarsal

known as the Mayo operation should only be

done in cases of extreme deformity. It shortens

the toe, interferes with weight bearing and is more
likely to cause Hallux Rigidus. Removal of the

sesamoids should be done only in rare cases where
their bursa is involved. Transplanting of the ex-

tensor and other ingenious procedures are recom-

mended but of little practical benefit. If the pa-

tient is relieved of pain he is satisfied. Correc-

tion of deformity is pleasing but not of prime im-

portance. Removal of the protruding portion of

the head of the first metatarsal as described by
the writer is quick, efficient and all that is nec-
essary in most cases. Proper shoes, and bracing
for the arch must never be overlooked.

Plaster Shoes .\fter Operation

2. ORTHOPEDIC PRINCIPLES.—From Arthur
Keith’s “Menders of the Maimed.” Hugh Owen
Thomas.

Though little known before the late war, the
Thomas splint has since immortalized the name
Thomas. Born in 1834, he was destined to become
an expert in Orthopedic Surgery because his

father and forefathers were so called “Bone set-

ters,” of wide reputation in their day.

We have already seen that John Hunter pre-

scribed “rest” as routine, and that John Hilton
regarded rest as a most powerful aid to disordered
tissues, but as Keith puts it, “Hugh Owen Thomas
believed that an overdose of rest was impossible.”
He made rest his Creed and Ritual. Thomas is

quoted as saying “Rest must be enforced, unin-
terrupted, and prolonged. Thomas cared little for

the post-mortem room, operating room, or experi-
mental laboratory, but it is stated that there never
was a man who studied more persistently and
observed more closely the manifestations of dis-

ease and injury as seen in the living state. His
field of experiment lay in his upper workroom
where in workman’s attire he wrought the exact
form of splint or machine which he desired for

treatment of his cases. He made a statement at

one time that “men admired my splints as if I

were a blacksmith but the principles on which
they were framed, they never could see.” He
never thought in terms of muscles, but in parts.

For instance he realized that the hip joint could

not be fixed, and give rest, unless the dorso-

lumbar region of the spine were also fixed.

Movements of the knee also affected the hip

and must be fixed to give the hip rest. Thus his

hip splint, knee splint and many cases came
through his keen observation of every day cases.

4. BONE SURGERY.—The Lorenz Bifurcation

Operation. A preliminary Report. By Dexter

D. Ashley, M.D., New York Med. Journal and

Med. Rec., Feb. 7, 1923.

The author states that time and again patients

have come to him with long standing deformities

of the iliofemoral articulation—unstable, painful

—due to disease, fracture, or congenital malforma-

tion. For these patients he has been unable to

suggest any satisfactory method of relief.

The bifurcation operation of Lorenz has been
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of great benefit in obtaining relief and it is a

simple operation without any risk. The details

of the technique are given, but are quite similar

to those stated in the previous article.

The broad application of this operaiton can
hardly be appreciated at first glance. Foremost
of the conditions to be benefitted is the old, un-
united fracture of the neck of the femur. If this

operation were applicable to this condition alone,

it would be a remarkable addition to our surgical

procedure. In the second place this operation is

indicated in pathological, unstable conditions due
to tuberculosis, acute infections, acute arthritis

neonatorum. Third, it is available also in cases
of old painful congenital dislocations, or patho-
logical dislocations, after typhoid fever, osteomye-
litis, and other similar conditions.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 Mayo Bldg., Tulsa

CONCERNING THE SURGICAL TREATMENT
OF GL.\UCOMA: WITH SPECIAL REFER-
ENCE TO MODIFIED ELLIOT-LAGRANGE
TECHNIQUE.—Vail, I). T.: Ohio State M. J.,

1923, xix, 645.

Acute inflammatory glaucoma, characterized by
the sudden onset of great pain, marked oedema,
chemosis, redness, and rapid loss of vision. This
is treated by a von Graeffe iridectomy and the

cure is usually permanent.

Subacute inflammatory glaucoma, characterized

by exacerbations of hypertension with intervals

of apparently normal and slight or no ophthalmo-
scopic evidences. Although eserine will abort
each attack, operation should be performed before
great damage is done. The Smith iridectomy is

the author’s choice.

Secondary glaucoma. This may or may not re-

quire surgical interference, depending on its

cause. In some cases of cyclitis, paracentesis
of the cornea may be necessary. After a needling
or a traumatic cataract, corneal section with wash-
ing out of the lens matter may be indicated.

Simple glaucoma characterized etiologically, ac-

cording to Fisher and Lane, by arterio-sclerosis

of the nutrient vessels supplying the globe of the
eye and clinically by a gradual decrease in vision

and fields without a corresponding increase in

tension. This should be operated upon before it

is too far advanced. The author gives the follow-

ing rule: Drop eserine solution into the eye suf-
ficiently often to prevent hypertension so long as
there is no further loss in visual acuity or in the
field of vision, but operate when eserine drops
fail to control the tension and maintain the acuity
and field of vision in stata quo. In the author’s
cases a modified Elliott-LaGrange operation has
given the best results.

STUDIES IN THE USE OF SUCTION IN DIS-
EASES OF THE NASAL ACCESSORY NASAL
SINUSES.—Unger, .M.: Laryngoscope, 1923,
xxxiii, 691.

Studies were made of the varition in the air

pressure in the nose during ordinary respiration,

forced inspiration, and forced expiration, and of

the influence of these variations on the air pres-

sure in the nasal accessory sinuses.

It was found that suction was created when the
subject sniffed strongly, and that “auto-suction”
produced by inhaling as strongly as possible

through the nostrils with the mouth closed, is an
effective means of applying suction to the sinuses.

The suction pump should be fitted with a vacu-
um gauge more sensitive than those now used
and with a by-pass valve so that the vacuum can
be regulated. The vacuum necessary to draw pus
from the sinus must be ascertained first by using
a gauge with auto suction or the pump, and the

by-pass valve then set for that vacuum. The
vacuum should be applied intermittently at inter-

vals of a few seconds. The patient should be
taught to use the auto-suction just as he is taught

to use auto-polizerization.

MASTOIDITIS WITHOUT INVOLVEMENT OF
THE MIDDLE E.\R.—J. Am. M. Ass., 1923,

Ixxxi, 1266. B. E. Hempstead.

Mastoiditis without involvement of the middle

ear must not be confused with latent suppurative

otitis media which is associated with deafness and

at times with pain, but in which there is no spon-

taneous discharge of pus. The drum is lusterless,

full and sometimes bulging, and pus appears on

incision.

Three cases are reported. The first was pre-

ceded by furunculosis. The source of infection

may have been the furunculosis or an otitis media.

In the second and third cases there was a history

of pain in the ear which disappeared without treat-

ment within a very short time. In all of the cases

the middle ear structures and the drum as well as

the findings of the physical examination were
negative. The swelling of the mastoid was the

outstanding finding. Marked fullness of the su-

perior canal wall external to the isthmus was
noted.

RECENT NASAL FRACTURES. Frank, I.: Ann.
Otol., Rhinol. and Larjngol., 1923, xxxii, 768.

Of the many appliances used in the past in the

treatment of the fractured nose, few are employed

today chiefly because most of them were built to

meet the requirements of individual or hypothetical

cases or for application to artificial lesions pro-

duced on the cadaver.

Injuries of the nose are divided into two pri-

mary classes; injuries without loss of tissue and

injuries with detruction of bone, cartilage and

soft parts. The supporting structures of the nose

are subject to dislocations and incomplete or

complete fractures.

It is generally conceded that in the nose struc-

tures firm union does not take place until late in

the second week or even the third week. The

sheet copper splint is the best retention apparatus.
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BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

KOLMER COMPLEMENT FIXATIONS AS A
SPECIFIC TEST FOR SYPHILIS.—W, F. Hart-
man, M.D., C. E. Reyner, B.S., Detroit, Mich-
igan. Jr. of the A. M. A., Jan. 19, 1924.

Specific complement binding substances in tis-

sue of syphilitic, not known.
In no possible way can tissue extract antigens,

in common use, be specific.

Complement binding substance more abundant
at height of infection and not in the latter part
of the disease as is the anti-body production in

bacterial disease.

Therefore, it seems logical to suppose the pro-

cess in the Wassermann reaction in the nature of

chemical reaction.

The authors have made a most extensive and
careful study of Kolmer’s technic and have
checked it by parallel tests with their own and
other modifications of the Wassermann reaction
and with the Kahn test for syphilis.

Conclusions:
1. The new Kolmer technic was found superior

to their own technic. It gave from 10 to 30 per
cent more positives.

2. It is less sensitive than cholesterinized an-
tigen by the cold room fixation method, but gave
no false positives.

3. It is superior to the Kahn test because of the
difficulty of reading the latter and because it gave
25 per cent more positives.

4. Of fifty-three cases that were weakly pos-
itive by the Kolmer tests and negative by the
other technics, not a false positive was found.

5. Weakly positive reactions bear a new sig-
nificance pointing to syphilitic infections.

6. Conditions other than syphilis have given no
confusing reactions.

7. Despite its biologic non-specificity this new
test is proving itself specific through practical
experience.

STUDIES WITH THE FOLIN AND WU BLOOD
SUGAR DETER.MINATION.—Vera E. Rothberg
and b'rank A. Evans, I’ittsburg, Pa. (Journal
of Biological Chemistry, December, 192.3).

After a long series of experiments reading
various strengths of dextrose solutions against
standard sugar solutions, the authors arrived at

the conclusion that the two standards recommend-
ed by Folin and Wu are insufficient. It was
found that large errors resulted in many instances
in which the standards used did not contain
nearly the same amount of dextrose as the blood
filtrate. In some instances the results varied as
much as 15 per cent.

A MODIFIED FOLIN AND WU BLOOD SUGAR
METHOD.—Vera E. Rothberg and Frajnk A.
Evans, Pittsburg, Pa. (Journal of Biological
Chemistry, Dec. 1923).

From the data in the preceding paper it was
found that for accurate determinations the number
of standards must be increased. To avoid this

the following modification of the Folin and Wu

method for quantitative blood sugar determination
is recommended: (1) The unknown is diluted after

the addition of the phosphomolybdate-phospho-
tungstate sugar reagent until it is approximately
the same shade as the standard instead of to a
constant amount, before colorimetric comparison
is made; and (2) this variable factor, the amount
of dilution, is introduced in the final formula for

calculating the amount of dextrose in the unknown.
The tubes used are similar to the Folin and Wu
sugar tubes, except that they are larger and grad-

uated in steps of 2.5 cc.’s from 12.5 to 50 cc. In

every other particular the Folin and Wu technique

is followed.

In calculating the results the original formula
of Folin and Wu must be multiplied by the frac-

tion,

dilution of the unknown

Dilution of the standard (25)

using as the standard the equivalent of 100 mg.
of dextrose per 100 c.c. of blood, the simplified
formula would be

80 X dilution of unknown
mg. of dex.

reading of unknown

per 100 cc. of blood.

THE INFLUENCE OF DIET ON TEETH AND
BONES.—Guttorn Toverud. (Journal of Bi-

ological Chemistry, Dec. 1923).

Dental caries has, until recently, been consid-
ered more or less the result of local processes in

the mouth, the general metabolism not being re-

garded as playing any important part in the pro-

cess of tooth decay. A number of investigators

have studied the influence of antiscorbutic vita-

min on teeth. Zilva and Wells have found definite

histological changes in the dentin and pulp from
animals on a diet deficient in the antiscorbutic
vitamin. The normal orthodentin is largely sub-
stituted by osteodentin. The chemical picture was
also altered. A marked decrease in total ash and
calcium oxide and a marked increase in mag-
nesium was found.
The author fed white female rats on a low cal-

cium diet in order to study the effect of pregnancy
on the teeth during a period of calcium deficiency.
The rats, however, did not breed sufficiently to

study the factor of pregnancy.
Metabolism studies during the calcium defi-

cient period showed, compared with animals on
a control diet, a low calcium retention with an
abnormally high magnesium retention.

The blood calcium had fallen from betw'een 11

and 12 mg. of calcium per 100 cc. of serum in

normal rats to as low as 5 mg. in rats on the diet.

No tetany was observed.
Chemical changes have occurred as a result of

the low calcium diet both in the front teeth (con-

stantly growing) and in the molar teeth (formed,
not constantly growing). The chemical process
in the two kinds of teeth seems to be a different

one. Analyses of the molars show a reduction in

the total ash, with a small decrease in the calcium
and phosphorus and a small Increase in the mag-
nesium content. Analyses of the front teeth show
a reduction in all respects.

It is seen from these studies that it is possible

to produce chemical changes in an already formed
tooth by changing the diet.
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OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

TREATMENT OF CHILDREN IN THE HOME
AND THE HOSPITAL.—John Zaborsky, South-
ern Medical Journal, Dec. 1923.

The home is the best place for the well child.

The parental love and care received there are
necessary for its well being. There it comes in

contact with adults who are relatively immune to

most of the contagious diseases. Institutional

care has never been a satisfactory substitute for

home care. This applies to the sick child as well.

Being transported to a hospital and placed in a

strange environment, being cared for by a strange
nurse and deprived of the love and care of its own
mother does not have a good effect on the child.

The satisfaction that comes with being in its ac-

customed environment, where it can be nursed and
cared for by its own mother is a valuable thera-
peutic aid towards recovery. The educated mother’s
care and observation in most cases is worth more
than that of a nurse to whom the child is a

stranger. The man who intends doing pediatrics
must prepare himself to do more efficient work in

the home rather than the hospital. Most of the
necessary treatment can be well carried out in
the home. Even where a trained nurse is em-
ployed, the mother should still be allowed to take
part in caring for her child. The financial side
of the question must also be considered. Hospital
care is much more expensive than home care. The
valuable aid that has been rendered by children’s
hospitals in a scientific way is not discredited.

The only types of cases for which hospital care
is desirable are: (1) Cases requiring surgical
care; (2) sick children who have no home; (3)
some contagious cases and: (4) children in a
critical condition from inefficient treatment at

home.

-M E I) I C A L TREAT.MENT OF CONGENITAL
HYPERTROPHIC PYLORIC STENOSIS.—
James W. Bruce, Southern .Med. Journal, Dec.
192.3.

The condition is not so rare as it was formerly
thought to be. Any baby less than two months
old that consistently vomits its mothers milk,
especially if the vomiting is at all forceful, should
be regarded as a probable case of pyloric sten-
osis until proved otherwise. The classical signs
are: Projectile vomiting, visible gastric peristalsis
and palpable pyloric tumor. The last named is

often indefinite or impossible to demonstrate.
Food retention in the stomach can be demonstrated
by the stomach tube or x-ray. Every case should
be treated medically first, and if that is unsuc-
cessful should then be operated upon.

In 1918 Sauer introduced thick cereal feeding
in these cases. The thick pasty mass resists the
reverse peristaltic movements of the stomach and
slowly passes through the pylorus. It is mechan-
ically impossible to get it up. Fluids given at the
time or later may be vomited, bringing some of
the cereal with it. The giving of fluids is dif-

ficult.

A modification of Sauers original formula is

used, consisting of: Whole milk, I pint; farina,

4 level tablespoonfuls, and sugar, 1 level table-
spoonful. Cook until cereal sticks to inverted
spoon. Two hours in a double boiler is sufficient.
One to three tablespoonfuls of this is fed at four
hour intervals. Probably the easiest method of
giving it is to cut a large hole in a hygeia nipple,
fill the large rubber cup of the nipple with cereal
and poke it through the hole with a clean finger.

Another method is to take small quantities on a
wooden tongue depressor and put them far back
on the infants tongue. It is a tedious process and
may require an hour to give 1 to 2 tablespoonfuls
at first. They soon learn to swallow it better.

Food made of rice flour or barley flour is some-
times more easily given and better digested.

The thick cereal is digested by babies with py-
loric stenosis while normal babies contract diar-
rhea from it. Probably the reason is that it is

passed through the pylorus so slow'ly in the former
that the intestines can take care of it. Attacks
of diarrhea in these cases are considered favorable
signs. They are usually preceded by periods of
unusually good gaining and freedom from vomit-
ing, indicating that the pylorus is letting the food
through more rapidly. When it occurs, cereal
feedings should be stopped as they are usually
able to take liquid feedings then.

In milder cases it may be necessary to give the
cereal only at alternate feedings.

In difficult cases the most effective method of
administering fluids artificially for a long period
of time is by the nasal drip. A small catheter is

passed into the stomach via the nares and con-
nected with an ordinary murphy drip.

The author has combined this method of feeding
with the giving of large doses of atropine—as
advocated by Haas. He begins with grain 1-1000
and rapidly increases the^ dosage until at the end
of twenty-four hours grain 6-1000 or 7-1000 is

given with each feeding. Excellent results have
been obtained.

Surgery is indicated:

(1) When it is impossible to get good nursing
care for a long period of time, one to two months.
Professional nurses are not necessary. (2) When
a baby fails to gain on medical treatment after
three weeks trial.

(3) Where fluids are vomited and have to be
given artificially for more than one week. The
danger of intercurrent infection is so great here
that longer medical treatment seems inadvisable.

THE USE OF SALICYLATES PER RECTUM.—
George R. Ining, Archives of Pediatrics, Dec.
1923.

The method of giving salicylates by rectum was
taken up in an attempt to find a more generally
satisfactory way of administering the drug. It

was hoped that some of the untoward symptoms
might be avoided, as upset stomach, loss of ap-
petite, skin eruptions, etc. It was very desirable

to do away with stomach irritation so the children

would be benefitted by being able to take all the

food possible. It was also felt that if untoward
symptoms developed it would be of distinct ad-

vantage to have the drug in such a position that

any not alreayd absorbed might easily be with-

drawn.

The method was used in the wards of the Post

Graduate Hospital (New York City) and in 266
ambulatory patients. These latter were seen in

the clinic on special days, but had their medical
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treatment carried out in the home by one of the

members of the family. Sodium salicylate was
used. It was usually prescribed in four ounce
mixtures—each fluid ounce containing five or

ten grains of the salt. The required number of

ounces of this prescription is mixed with an equal

amount of a bland, _water-soluble substance, as

one of the mucilages, or better, starch. The
starch is first moistened with cold water and then

boiling water is added until such a consistency is

obtained that it will barely run off the spoon.

The material properly mixed is sucked up into a

baby bulb syringe, the tip thoroughly lubricated

and all air expelled. The patient either lies on
the side or back. Administration is to be attempted
only after one hour has elapsed from the time of

the movement of the bowels—or if an enema has
been used it is advisable to wait somewhat longer.

The injection must be held in at least one hour

for absorption. If expelled within this time it is

to be repeated.

Large doses can be administered. The average

dose used was 20 to 100 grains. There was good
evidence that absorption takes place satisfactorily.

Alkalies were usually given and large quantities

of liquids. So far as it could be determined, there

were no ill effects with the exception of skin

eruptions in two cases, distinct loss of appetite

in four and diarrhea in three. One or two doses
can be given daily.

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303 Pa' ace Bldg., Tulsa

SOME ANCIENT HISTORY

Intravenous injection of drugs and transfusion
of alien blood had their scientific origin in the
17th century.

The first case of localized appendicitis on rec-
ord was operated on and reported by Mestivier
in 1759, and the pathology clearly described in the
autopsy yet it made no im.pression on practice.

Gentile da Foligno who died in 1348 was the
first to observe gallstones.

The cure of disease by the extraction of decayed
teeth was first suggested by Benjamin Rush in

1798.

POSTOPERATIVE INFECTIVE PARODITIS.—
Fisher, William H. Annals Surg. Nov. 1923,
P. 568.

The author classifies the infective inflamma-
tions of the gland, on the clinical manifestations
that occur representing the various degrees of
severity and the systemic reaction.

1.

Acute parotiditis. 2. Acute suppurative paro-
tiditis circumscribed or lobular. Diffuse. 3. Gan-
grenous.
He considers the disease as an infective one

and even though the operation be a clean one, foci

of infection exist somewhere in the body and
bacteria exists in some degree.
The resistance of the patient, the susceptibility

of the gland and potency of the infection agent

will determine the type of disease that will de-

velop. The acute or simple, follows operation in

from three to five days, with a malaise, slight

elevation of temperature and pulse rate, stiffness

of the side of the face, swelling of the gland and
pain on pressure. This will subside in a few days
by appropriate treatment.

In the circumscribed suppurative form after

abscess has place, all the symptoms are intensi-

fied, but Stenson’s duct usually remains patent
and pus extrudes from the duct into the mouth,
if no obstruction exists. In these cases exclude
any stone or cicatrics which close the duct.

The diffuse type is rare and is grave disease,

the mortality rate being 30 per cent. The gan-
grenous type is also rare and all writers report

a fatal result.

The author’s summary is as follows:
1. Every post operative parotiditis is a poten-

tial lethal factor, until proven benign.
2. To await spontaneous evolution is jeopardiz-

ing life.

3. Definite diagnosis suggests the method of

relief.

4. When surgical operate early with free inci-

sion and open drainage.
5. The greater the involvement of face and

neck structures and especially in gangrenous
parotiditis, the greater the need for more thorough
exposure.

6. The incision meeting all indications is the Y
incision, extending from the zygoma in a curvi-

linear manner, following the sterno-cleido-mastoid

to the supra-clavicular region if necessary. The
posterior limb extending from the mastoid and
joining it below the angle of the jaw.

A RARE COMPLICATION FOLLOWING APPEN-
DECTOMY.—Webb, George. J. A. M. A., Aug.

25, 1923. P. 660.

The author reports the case of a woman, on
whom he operated in 1922 for an acute attack

of appendicitis: The case was clean and no drain

was used and the convalescence entirely unevent-

ful. The technic used was, he states, the usual

one of inversion of the stump and pursestring

suture. She left the hospital in 12 days entirely

well and feeling good.

Two years later she was readmitted complain-

ing of a dull continuous pain in the R. L. Q. of

one month’s duration, with constipation, fullness

in the abdomen and loss of appetite.

On palpation a mass was felt in the ileo-cecal

region the size of a man’s fist, not tender nor

movable. Following an x-ray of the intestinal

tract a tentative diagnosis of a probable tuber-

culous tumor was made. She was operated on

and a tumor the size of a large orange, involving

the whole ileo-cecal junction was resected, a side

to side anastomosis was done and the patient re-

covered after a rather stormy convalescence, dur-

ing which a fecal fistula formed but closed spon-

taneously. Her condition was excellent on leav-

ing the hospital.

The author believes that the stump which pro-

truded into the bowel caused the ulcer, which was
found on the opposite side, since the ulcer cor-

responded in size to the stump. The ulcer was
covered with a foul smelling detritus. The path-

ologists report was that the mass was inflamma-
tory, and no signs of malignancy present. He
explains his theory, of the condition, by a slow
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pressure necrosis of the bowel wall by the in-

verted stump, with hyperplasia and connective

tissue proliferation.

(Since 1915 when the editor visited John Young
Brown’s clinic and saw him simply crush and tie

the stump, he has never inverted one, or used

the pursestring suture. Cases since reoperated by

the editor, in as short time as six months later

have shown no vestige of the stump remaining,

and the cecum was so smooth, that the appendix

location could not be seen, and no adhesions were
present. If the stump is very large it may easily

be covered with a tab of omental fat. (Ed.)

TUBERCULOSIS
Edited by L. J. Moorman, M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

ABORTIVE TYPE OF TUBERCULOUS HIP-
JOINT DISEASE. Report of Two Cases.—A. L.

Neilson, M. D., Journal A. M. A., May 19, 1923.

Past experiences with tuberculous hip-joint in-

fections have proven that it is a condition marked
by a long continued progressive course unless

halted by proper treatment which of necessity re-

quires a long time. Abortive types of tuberculous

hip-joint diseases are unusual, and in the few
articles found in the literature that discuss the

question, there is practically an agreement that

abortive types do not occur.

The author gives a report of two cases of clin-

ically definite tuberculosis of the hip-joint which
cleared up with practically no treatment and in a
very short time. Case No. 1, a boy aged two and
one-half years, whose history was uneventful, was
examined on October 23, 1920. He complained
of lameness of the right leg and pain above the
the right knee. The onset was two days before
when he awakened and cried out with pain in the

knee and it was found that he could not stand on
the right leg. There was no history of injury.

X-ray report was negative. Pierquet skin test

was markedly positive in twenty-four hours.

A diagnosis of tuberculosis was made and treat-

ment by immobilization advised but the parents

wished to wait for a while so rest and hygienic

measures were carried out. In six weeks after

the onset recovery was complete. Case No. 2, is

very similar in onset and symptoms to case No. 1.

In view of the course of case No. 1, rest and
hygienic measures were advised, six weeks later

there was complete relief of symptoms. While
not definitely proven, it would seem that there is

an abortive type of hij3-joint tuberculosis.

FATIUUE AS A FACTOR IN THE CAUSE AND
TRi:.\T.\IENT OF TUBERCULOUS DISEASE.
—H. A. Patterson, .M. I). Journal A. .\l. A.

October 13, 1923.

The author feels that fatigue and its accom-
paniments constitute a larger factor in arousing

latent tuberculous infections than is generally

recognized. Malnutrition so often cited as a

causal factor in the development of tuberculosis,

is considered as frequently a result of over fatigue

by Emerson who considers it as third in import-

ance as a cause of malnutrition. However, this

is not accepted by all writers. Fisk maintains that

sickness is a cause rather than a result of fatigue.

The sense of exhaustion which persists for many
weeks or months following an attack of influ-

enza is an example of fatigue as the effect rather

than the cause of disease. On the other hand,
exhaustion due to physical labor or mental stress,

or both, is widely recognized as the contributing

factor in such infections as furunculosis. Pneu-
monia is often a complication during convales-

cence from an exhausting injury or illness. Since

this is true of one species of bacteria, such as

the staphylococcus, it is probably true of others,

such as tubercle bacilli, which like the staphylo-

coccus, is latent in a large percentage of the

human race.

The author considers rest as the most import-

ant of the fundamental factors of the treatment

of tuberculosis, especially in the beginning when
it is necessary to slow the pulse rate and reduce
the temperature, where fever exists. When poor
nutrition exists, rest and fresh air and good food
are essential. Rest is essential in cases where
there is exhaustion from the toxines of the tuber-

culous disease in order that the effort to wash
out these products of bacteriological activity may
not be retarded by the products of combustion due
to physical effort. When the tuberculous activity

is due to exhaustion caused by fear or worry, it

may be relieved by mental rest which is secured
by controlled occupational therapy.

The author mentions the problem of patients
who have been discharged from sanatoriums with
the disease in an apparently arrested form and
who later have a breakdown or reactivation. This,

he states, is not entirely due to undue physical
exertion but to all those factors that contribute
to fatigue: faulty diet while under treatment which
tends to a fat, flabby condition of the muscular
system which results in a disturbance of metab-
olism; failure to secure a period of hardening up
by carefully supervised graduated exerci.se which
is a means of acquiring resistance to fatigue; re-

turn to the same domestic and industrial condi-
tions under which the disease became active; and
dread of reactivation.

The author concludes by setting forth three
problems for consideration and study in the treat-

ment of tuberculosis; (1) The determination
whether or not the “toxic substances” of fatigue
are the cause or one of the important causes of

the activation of latent tuberculosis; (2) the de-
velopment of satisfactory, easily applied tests or

clinical guides for determining cumulative fatigue;

(3) the further study of occupation for the tuber-

culous with reference to the features of employ-
ment producing mental and physical fatigue.

DIAGNOSTIC I.MPORTANCE OF TUBERCU-
LOUS LESIONS OF THE ORAL CAVITY.—
Rol)erl H. Ivy, .M.D., D.D.S. Journal A. M. A.

Nov. 3, 1923.

Tuberculous ulceration of the mouth is undoubt-

edly usually secondary to pulmonary tuberculosis,

the infection being conveyed by the sputum. The
bacilli are implanted in a region that has previous-

ly been the seat of local inflammatory condition.

The author cites three cases where the finding

of ulceration of the mouth was the first intima-

tion that the patient was suffering from tuber-

culosis. These patients, so far as they knew, were

in good health with the exception of the lesion in

the mouth which refused to respond to treatment.



82 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

but continued to spread over the mucus surface

of the mouth. Thorough examination, including

chest examination and microscopical examination

of tissues removed from the infected area, proved

that the primary condition was pulmonary tuber-

culosis. The author considers that general anti-

tuberculosis treatment is of primary importance

and local treatment secondary.

SELECTIVE COLLAPSE IN PULMONARY TU-
BERCULOSIS.—Nathan Barlow, M.D. .lournal

A. M. A., Dec. 8, 192.3.

The principle of selective collapse is manifested

in a series of phenomena that may be described

thus: (1) If the lesion is not too severe, inflamma-

tion or irritation of the tissue in any region of the

lung causes a tendency of the involved tissue to

collapse. (2) A similar tendency to collapse is

present in any anatomic division of a lung (lobe,

primary lobule, secondary lobule), the bronchus

supplying which is irritated. The contraction devel-

ops gradually and in a few hours or days the ten-

dency to contract is balanced by the increased

tension of the adjacent healthy portion. This in-

creased tension is distributed unequally through-

out the lung, the greater part being borne by the

adjacent lung tissue because the lung is obliged

to conform to the thoracic cavity and cannot alter

its form. Where there are consolidated areas

selective collapse is manifested at the periphery

of such lesions where the tissue is involved but

not consolidated.

The introduction of a small quantity of gas or

air into the pleural cavity that is freed from ad-

hesions, introduces an entirely new condition.

The volume and tension of the lung is reduced and

the lung is now free to assume any form and the

principle of selective collapse unhindered in its

action. The pleura over the involved parts of the

lung becomes retracted and the gas collects over

the most involved regions. Tiie localization of

the gas is a result of the action of selective col-

lapse, the collapse itself takes place in the lung

tissue and appears to select, first, the inflamed

tissue in and around the lesion and, secondly,

lung tissue in regions supplied by involved bron-

chi. In scattered deep-seated lesions, the lung

may not collapse immediately beneath the retract-

ed pleura, but only around each lesion, leaving

expanded parts between the lesions. This selec-

tion of diseased areas explains how a relatively

small amount of air may cause effective collapse

of lesions scattered throughout an entire lobe.

Selective collapse requires from several hours

to several days to develop to the point at which it

is balanced by the increased local tension and

while in the early period of development is easily

dissipated by rapid or deep breathing or severe

prolonged coughing. Hence the importance of

absolute rest during the process of selective col-

lapse. The more perfect the collapse in this early

period, the more contracted will be the lesion when

healed and the less contracted the lung, as the

fibrosis will be limited to a smaller area.

GENERAL MEDICINE
Edited by Warm Langston, M. D.

State Univer-sity Hospital, Oklahoma City

SCARLET FEVER TOXIN IN PREVENTIVE
I.M.MUNIZ.VTION.—Geo. F. Dick, M.D., and
(Hadvs Henrv Dick, M.D. .1. A. .M. A.—82-7,

Feb. 16, 1924

The author states that Berkefeld filtrates of
hemolytic streptococci used successfully in experi-
mental scarlet fever may be used intracutaneously
to determine susceptibility to this disease The
toxicity may also be neutralized by convalescent
serum; and persons showing susceptibility become
negative after immunization with convalescent
serum.

A series of experiments are cited, showing
that when persons with positive skin tests are
injected with suitable quantities of toxic filtrate,

they may develop a scarlatinal rash with nausea,
vomiting, rise of temperature and general malaise
appearing within a few hours and disappearing
in forty-eight hours, and followed by negative skin
test. The similarity of symptoms produced by
filtrate to those of scarlet fever, and the resulting
modification of the skin test, indicate the produc-
tion of some degree of immunity to scarlet fever.
The neutralization of the toxic substance in the
filtrate by blood serum of a person who had re-

ceived injections of the filtrate indicates that the
toxic substance is a true toxin, capable of form-
ing an autotoxin.

THE INCIDENCE OF KETOSIS IN CASUALTY
PRACTICE.—O. W. Roberts, M.B., B. S., Lond.,

The Lancet, CCVL, 5238. Jan. 1924.

Upon a study of 393 cases of head and other

injuries, irritation of the respiratory and gastro-

intestinal tract, and toxemia due to burns and
scalds, and to suppurations, with a total of 168

cases of ketosis, or 43 per cent, the author con-

cludes that these conditions may be complicated
by the onset of acute severe ketosis The younger
the patient the greater the possibility of this com-
plication. This ketosis may aggravate or mask
the symptoms due to the primary condition. The
central nervous system, having in itself no pro-

tection aganst kietosis or acidemia, suffers most,

as evidenced by drowsiness, irritability and head-

ache.

Ketosis, if untreated, may lead to severe vomit-

ing. may interfere with the patient’s recovery,

and may prolong the convalescence. The general

debility, listlessness and dread of mental strain

seen in concussion cases of school age for months

after the injury may be the result of ketosis

rather than to physical trauma at the time of the

injury

Treatment consists in the administration of

alkalis and aperiants. In children the prophylac-

tic administration of alkalis in cases of acute

truma and inflammatory conditions would dimin-

ish the occurrence of acute ketosis and would not

cause harm to the patient.
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THE :managemext of abortion*

Albert C. Hirshfield, B.Sc., ]\I.D.

- OKLAHOMA CITY

Statistics indicate that approximately one-

third of all pregnancies end in abortion.

The term abortion is herein used to include

the interruption of pregnancy from whatever
cause at any time prior to the period of via-

bility of the fetus.

No subject in the realm of obstetrics and
gynecology has j)rompted more discussion and
controversy than that of the treatment of

abortion; and in probaldy no other question

in this field is there so much diversity of

opinion, and so many different individual

techniques.

An investigation of this subject by the es-

sayist was prompted by an informal discus-

sion among the members of the obstetric de-

partment of the University Hospital of a case

of abortion, in which no two of the members
present agreed on the proper modus operandi.

One would have left the uterus and vagina
absolutely alone; another would have im-
mediately cleaned out the uterus, and the

third would have followed a course more or

less between the ones mentioned. Each man
was able to quote ample and representative

authority for his method; and so it is in the

literature of the subject. A rather hasty re-

view of the voluminous literature on this sub-

ject, together with the perusal of some dozen

or more personal communications from repre-

sentative gynecologists in different sections of

tlic country, convince the writer that we are

far from liaving anything like a standard-
ized methofl of treatment of any form of

abortion.

In general, the field is diviiled into two
camps: The radicals, stronger numerically,
who insist on immediate and complete evac-
uation of the uterus; and the conservatives
who do not invade the uterus unless forced

to do so by hemorrhage or delayed convales-

cence, and only in the latter case when there
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is absolutely no indication of intra-uterine in-

fection and the temperature has remained
normal for several days.

Therefore, one may be amply supported by
authority in whatever course he pursues, and
each of us, therefore, must carefully study
the question from all angles, and then each

man must choose for himself which master
he will follow.

The treatment of abortion may be divided

into that of (1) threatened abortion; (2) in-

evitable, or abortion in progress; (3) incom-

plete, clean; and (4) incomplete, septic. The
latter class may also include the so-called

cases of post-abortal sepsis, which do not

differ materially in indications for treatment

from the incomplete septic type.

The treatment of threatened abortion may
be dismissed with a word, as there is no con-

troversy regarding the indication in these

cases for rest, sedation, and the abstinence of

all local treatment. The one thing we have
to offer in this type of cases is in discourage-

ment of and a warning against making vag-

inal examinations. There is little to be learn-

ed from a bimanual examination at this stage

of abortion; the amount of flow and the char-

acter of the uterine contractions being of

greater diagnostic value than the condition

of the cervix. An examination will make the

abortion more likely from irritation of the

uterus and the increase of hemorrhage, and is

also very likely to convert a clean case into

an infected one. Even though the oper-

ator’s hands be carefully prepared and
gloved, he will transmit organisms from the

always infected vulva and lower vaginal re-

gion into the relatively sterile region of the

up])er vagina and cervix.

High here we should like to establish the
dictum that, in abortion, as in full term la-

bor, no vaginal examination should be made
until the patient is completely prepared as

for any vaginal or intra-uterine operation,

and then only with the utmost gentleness.

When we have learned to be as careful in

the asepsis of our abortion cases as we are

in our labor cases, then shall we sec a marked
decline in the mortality and morbidity of

abortion, which are far too high. We have
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been astounded to find that the mortality of

abortion ranges from .37 per cent in the best

series of entirely clean cases to the astonish-

ing figure of 67 per cent in one series of sep-

tic criminal cases. There are numerous ser-

ies of septic cases in which the mortality

averaged around 50 per cent. These figures

indicate that abortion is the most poorly

treated of all gynecological conditions. And
yet there is no estimating the morbidity of

abortion, which ranges downward from defi-

nite pelvic pathology and chronic invalidism

to the common symptomless cases of steril-

ity following abortion. F. Reder has oper-

ated eight cases of sterility following abor-

tion in which there were no symptoms nor
other external evidence of pathology, but in

which the tubes were firmly sealed. The
writer has found abortion of greater etiologic

occurrence than gonorrhea in his own cases
of salpingitis. In fact, we rather doubt that
gonorrhea is often transmitted to the pelvis

unless there be a superimposed abortion, cur-

etteinent or other intra-uterine manipulation.
In the treatment of inevitable abortion,

conservatism should be the keynote of our
treatment, and if followed consistently will

succeed in the majority of cases. Gordon
in an analysis of 530 cases at Bellewe Hos-
pital states that the non-operative treatment,

if properly executed, will fail in less than
four per cent of cases. First, however, let us

elicit a very careful history in regard to any
prior instrumentation. Where this is often at
first categorically denied, an admission can
frequently be obtained if the physician will

gain the confidence of the patient and assure
her that it is only in her interest that this

information is sought, and that it might pos-
sibly mean the difference between life and
death to her. In case there has been outside
interference, the physician must protect him-
self by counsel, hospitalization and the avoid-
ance of all secrecy, and in some cases, at

least, notification of the authorities.

Granted that a case of inevitable abortion
is clean, both from the history, and the ab-
sence of signs of infection such as an eleva-

tion of temperature, leucocytosis, local ten-

derness, etc., the treatment is the same as for

the cases of incomplete clean abortions and
the two will therefore be considered together.

The only indication for immediate evacua-
tion of the uterus in these cases is profuse

hemorrhage, and even in this case the loss of

blood can usually be better controlled by
packing and the use of pituitrin or ergot. If

the cervix must be first artificially dilated,

and the placenta detached from the uterus,

the operator may find that his hemorrhage is

increased and with a patient already suffer-

ing from loss of blood, the hemorrhage is apt
to be irreparable before the one stage opera-
tion is completed. This is especially true,

after the third month. However, in the ab-
sence of considerable hemorrhage and up to

the 12th week; if, on examination, the cer-

vix is found quite soft and open, it is just

as safe and more expeditious to remove the

o^mlar material with sponge forceps, dull

edged ovum forceps, or the gloved finger.

Occasionally, however, the placenta is so ad-
herent and so broken up that it cannot be
thus removed. In this case, we see no objec-

tion to the gentle use of a large end Braun
wire loop curet, or some other quite dull curet.

However, if the dilation and separation are

not sufficiently advanced that evacuation
can be accomplished with the use of sponge
forceps, the writer believes it much safer to

pack the cervix tightly with iodoform gauze,

tampon the vagina tightly with gauze or cot-

ton and put the patient back to bed for an-

other 24 hours. One or two doses of mor-
phine and atropine are given to relieve the

cramping and further the dilation of the cer-

vix. The packing is removed after twenty-
four hours and very often the ovum in toto

will follow the exit of the pack, or occasion-

ally, as happened in one of our cases a few
days ago, the pack, fetus and placenta will

be spontaneously delivered. But generally,

separation will have occurred and removal of

the products of conception becomes a very
easy task. Or, if the operator prefers to wait,

the uterus will usually empty itself, which
can be expedited by the administration of a
few half c.c. doses of pituitrin. Alany men
use pituitrin as a routine, whether the uterus

is entered or not. By contracting the vessels

and sinuses, it minimizes hemorrhage and
the danger of embolism; and by thickening

the walls of the uterus renders it less liable

to injury in instrumental cases.

If this first packing does not satisfactorily

dilate the cervix and detach the ovuim the

case should be repacked and put back to bed.

However, if a case is properly packed, a sec-

ond packing will rarely be necessary. How-
ever, a second or even a third packing is

preferable to forcibly dilating the -cervix,

which means more or less tearing of the cer-

vical musculature and perhaps of the lower

uterine segment. All of us who have prac-

ticed ten years or more remember when it

was considered quite the thing to assist a

woman in labor by dilating the cervix with
the hand (and often the bare hand at that)

and accouchement force with forcible dila-

tion by the hand, or by powerful Bossi metal

dilators, for the rapid relief of some emer-

gency was considered high class obstetrics.
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But this procedure is now taboo among even

mediocre obstetricians and we all know that

manual dilation is synonymous with manual
tearing. If this be true of the cervix at

term, why is it not also true of the pregnant

cervix of an earlier stage. We believe that

the time is not far off when forcible dilation

with the powerful branched dilators as well

as routine curettage will be considered char-

latanic and relics of the barbaric in medicine.

If instrumental dilations must be secured it

should be done with force applied uniformly

to the whole circumference of the cervical

canal. This may best be done by the grad-

uated uterine sounds of Hegar.

In passing to incomplete septic abortion,

we are considering an entirely different sur-

gical field, so to speak, and must approach

the problem with due realization of the ser-

ious possibilities involved. If conservatism

is to be recommended in the clean cases, it is

to be insisted upon in the septic ones. In the

first instance we are dealing with a field that

is already sterile and we are only asked to

keep it so. In the second instance, however,
we are dealing with a field that is already

infected and we are confronted with the

double task of combatting the infection as it

is, and preventing its spread to susceptible

fields lying all around.

Obviously, then, we can not hope to limit

this infection by scarifying and otherwise

traumatizing the underhung structures any
more than we would attempt to break up the

adhesions around a recently ruptured appen-
dix on the theory that the adhesions are a

part of the inflammatory process and must
be removed. Or, if we have an ulcerated

bowel, as in typhoid, we do not attempt to

remove the ulcers by removing the mucous
membrane. If we refrain from operating on
an acutely inflamed tube, when the whole
mass may be removed entirely, why should we
operate on an inflamed uterus by peeling off

the ])rotective surface, leaving behind an un-
protected surface of muscle, lymphatics and
venous sinuses. In other words, the less we
do in an active way for an infected uterus
the better chance will it have to wall itself

off from the invading hosts by a more or

less imj)regnable leucocytic wall. If one can
extirj)ate the whole uterus while the infection

is entirely limited therein, that is not bad
surgery; but to remove part of it, and that
part of it chiefly concernetl in the combatting
of infection, and leave the rest mercilessly

exposed to the enemy seem.s anything but
good surgery,

A\ hile there are many good men who yet
curette a clean utenis either to shorten the

convalescence, or to stop l)leeding, the circle

of those who believe in cleaning out a septic

uterus is gradually narrowing down to a few
radicals, like unto the few men who still cur-

ette, or e.xplore, or daily douche the puerperal

septic uterus.

INIosher has, since adopting the conserva-

tive treatment of these cases in 1914, reduced

the average stay in the hospital from 22 to

8 1-3 days, and the complications and sequela

have dropped from 70 per cent to 5 per cent

in those conservatively treated.

In order to check the efficacy of the con-

servative treatment in septic abortions, Hillis

ran two series of 100 cases each, in which all

the cases in one group were curetted, while

the other 100 were treated conservatively,

which means in this instance no local treat-

ment until free of fever five days, at which
time the case is considered non-septic. The
results obtained will be briefly tabulated as

follows:

Average days of fever; curetted case.. 8.1

Average days of fever; no local treat-

ment 3.5

Average days in hospital; curetted

cases 13.3

Average days in hospital; no local

treatment 8.5

Complications; curetted cases 19

No local treatment 4

Mortality; curetted cases 3

No local treatment ; 1

These figures compiled from a carefully

worked out series of 200 cases speak for

themselves. Many other figures from recent

literature might be quoted to show the advan-
tage of the conservative over the radical

treatment in septic abortion. But we feel

safe in saying that in all septic cases we
should refrain from entering the uterus until

the temperature has been normal for any-
where from three to fourteen days, depending
upon the character of the infection, and until

any tenderness in the fornices, or over the

adnexa has cleared up. Naturally, one may
have to enter the uterus for severe hemor-
rhage, but unless the cervix is well dilated

and the ovum detached, it will be found safer

to first pack, as outlined above, or, in any
case, if the cervix is found wide open and the
ovum presenting, the most conservative ad-
vocate coil hi not object to gentle removal by
sponge forceps, though an ampoule of pitu-

itrin, repeated in an hour if necessary, should
first be tried. Brodhead reports a series of

incomplete abortions in which fifty per cent
of the uteri were entirely evacuated by the

use of jiituitrin.

Evacuation of the uterus by the gloved
finger is the favorite method of many oper-

ators. 4'his is no doubt satisfactory where
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tlic cervix is freely o])en and the jilacenta has
attained some consideral)le mass, but it will

hardly be found satisfactory in the early

cases, or to remove small bits of tissue. This
can only be done by introducing the whole
hand into the vagina, and an anesthetic is

thereby necessitated. In addition to this,

there is some danger, especially in ]U’imipara

of traumatism to the vagina and floor of the
urethra. Furthermore, this finger curettage
in sejdic cases may be distinctly harmful as

shown by Schottmuller in a series of cases,

comi)rising in all 2,tX)0 abortions. He jiroved

definitely that during manual evacuation of

the infected uterus, through the finger intro-

duced into the uterus and the pressure exerted
by the other hand on the uterus from without,
the ])athogenic bacteria that are ]iresent in

large numbers on the endometrium are
pressed tlirectly into the oj^en vascidar lum-
ina; for in 77 per cent of the cases i)athogenic
bacteria were found in the blood stream im-
mediately after manual evacuation.

I'or this reason, he has abandoned digital

evacuation entirely for the use of Winters
abortion forceps.

The conservative treatment of these cases
consists of rest in bed in the Fowler j)osition;

nourishing diet; in the severe cases, procto-
clysis of glucose and sodium bicarbonate solu-
tion; ice caj) over the uterus; morphine suffi-

cient to keci) iiatient quiet; ergot, with or
without strychnine, in sufficient quantities to

keep utei'us contracted. If there be much
bleeding this can be controlled with pituitrin

in one-half to one e.c. doses. If, in the
meantime, the uterus does not emi)ty itself,

this may be done with convenience and safety

after the infection has been localized and
overcome. Hillis, after an intensive six

months’ study of over 200 cases, gives five

days of normal temperature as the minimum
time for interference, though DcLee states

that ten to fourteen days free of fever should
elapse. This, however, will vary with the in-

dividual case, and must be left to the oper-
ator’s discretion.

SUMMARY
1. 'The conservative treatment of all abor-

tions is the method of choice; but, in clean
cases, i)acking and subsequent evacuation by
forceps may be safely substituted, and will

probably i)roduce a (piicker convalescence.

2. The curette is but rarely indicated in

abortion, and the shar]) curette never.

3. Removal of placenta by ovum forceps or

si)onge sticks is preferable to digital curet-

tage except with a widely dilated cervix of a
uterus j)ast three or four months.

4. In sejXic abortions, conservatism must
be followcci, excejit in case of life-threatening

hemorrhage.

Dif^cussion

:

dr. w. w. wells, Oklahoma city.

This ])a))er is the last word in the treat-

ment of abortion. There are few jioints that

I wish to emphasize, one is in the clean cases

where we have hemorrhage sufficient that we
must do something to stoj) it, I prefer the

sponge forceps for eni])tying the uterus and
then instead of packing with iodoform gauze,

I swab out the uterus with tincture of iodine

and pack with ])lain gauze. This causes the

uterus to contract down and there will be

enough iodine mixed with blood that the

plain gauze saturated with this mixture will

be more antise])tic than iodoform gauze.

The infected abortive cases should be ])ut in

a Fowler position unless there is a great

amount of hemorrhage.

OKLAIIO^^IA CITY CLINIC
ROUND TABLE

Y’esley Hospital
OKLAHOMA CITY

DR. A. L. blesh: Appendicitis, Acute, Sup-
purative, Primary icith Perjoration—Periton-

itis and Obstniction.

Case: Young man, 22 years of age, taken
acutely ill a week tiefore writer was called

to see him in his home, in a neighboring

City.

The history shows that the attack was
atypical in the beginning for acute appen-
dicitis, only in that he had at the same time

a right orchitis. In passing I desire to note

the clinical fact that orchitis is never gonor-

rheal in origin. Ejiiditlymitis is the true

metastatic or continuity gonorrheal lesion.

Ochitis may be .syiihilitic or metastatic from

many infections other than from the parotid

but in all my clinical experience I have never

seen it follow gonorrhea.

This orchitis misled the attending })hysician

to the extent that he overlooked a rapidly

advancing acute appendicitis which was the

most jirobable source of the orchitis.

The appendix had perforated and at the

time the writer saw the patient he was in

advanced diffuse peritonitis. Temperature
101—pulse 120—thready, skin clammy. Facies

pinched. Ajipeared extremely ill. Resjura-

tions thoracic. Abdomen distended, tymp-
anitic, rigid, extremely tender.

Diagnosis: Peritonitis, diffuse, se])tic, ad-

vanced, due to perforated ajipendix.
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Operation: In home—midnight—multiple

drainage of abdomen.

Findings: Intestines distended, dark red in

color, diffuse peritonitis—enormous quantities

of free malodorous pus. Xo localization.

Remarks: These cases are prone to j)ost-

operative abscess formation for the reason

that in so complicated a cavity as the ab-
dominal, there are many recesses which can-

not well be reached by any sort of drainage

yet devised. One or more of these may be-

come excluded by one or another cause such
as the agglutination of intestinal coils, omen-
tal adhesions, etc. In that case an abscess

will develop indicating its presence by exac-

erbations of temperature and local findings.

This happened in this case and the pa-
tient was later sent to the hospital for this

complication, as complication Number One.

Complication number two proved to be a

metastatic abscess of the right lung which
perforated into a bronchus and recovered

spontaneoush'.

Complication number three was an acute

intestinal obstruction for which, because of

the ])rofound exhaustion and critical condi-

tion of the patient, an enterostomy was done
under local anajsthesia. Relief comi)lete and
immediate. After a few weeks patient was
returned to his home to recuperate against

the coming major oj)eration which he yet
faced for the permanent relief of the obstruc-

tion. After several weeks at home, he re-

turned in good condition for the final opera-

tion.

Operation Final: Anesthetic—local—nova-
cain and adrenalin. Incision eight inches,

surrounding enterostomy opening. Gut liber-

ated from enterostomy oi>ening, sutured. Ex-
ploration of abdomen revealed three areas of

complete obstruction involving the terminal

three feet of ileum, necessitating the resec-

tion of the entire area involved. A sufficient

stub of the terminal ileum was saved so that

an end-to-end anastamosis could be made and
the ileo-cecal valve saved.

One area of obstruction was found in the

right iliac fossa and covered al)out eight

inches of bowel, anotlier in the mid-line of

the belly ami the thirtl in the left iliac fossa.

Appemlix, the end of whicli had sloughed,

was removed.

( 'onvalescence uninterrupted.

Remarks: This case is reported not for its

rarity unfortunately. Such cases are, alas!

only too common. Tliis is one of many we
have had, most all of which we have saved
by si)ieading the o|)erative load. Tlie young-
est was a bal)y three years old, who went

through exactly the same secpience as this

case. With children of tender age, for such
a condition of things to grow out of an acute
attack of appendicitis, is excusable, since

very often, as pointed out by this and other

Clinics, the symptoms are usually atypical.

Eternal vigilance alone will prevent its occur-

rence in these patients. Perforation with its

direful sequence will steal upon them like a

thief in the night and the family doctor

must be always on the alert in anticipating,

holding every abdominal pain, every attack

of nau.sca and vomiting under suspicion until

its innocence is proA'en. If occasionally an
innocent (if such there be) appendix is bot-

tled, i)rovided it is skilfully done, the child

is not harmed. I am not pleading for indis-

criminate operating, but for a reasonable pro-

tection of these little patients whose lives are

often the forfeit.

But for the adult, where the ])atient him-
self is not to blame, the physician should
never be. Acute abdominal pain is always
a clear warning because it is nearly always,

if anything at all, .surgical. The majority of

the cases present the classical seciuence of

symptoms. But all patients will not clearly

recite them. Adroit questioning is often nec-

essary to elicit not only the sequence of symp-
toms, but even the symptoms themselves.

To many i)atients, nausea or sick stomach
means actual vomiting. A carefully elicited

history is certainly of great assistance in the

diagnosis of acute appendicitis.

In the i)resence of an attack of acute ap-

j)endicitis, if the physician has carefully

“briefed” the case to the i)atient and has met
with refusal to accept oi)eration the respon-

sibility is then shifted from his to the ])a-

tfents shoulders. It seems a stale repetition

to say that the doctor should never compro-
mise to the extent that he will say to the

patient “you probably have ai)pendicitis, we
will treat you along for a while and see

whether we cannot get you over this attack

without operation.”

In 80 per cent of the cases such advice will

seem on the face of it to be right for the

reason that just about that percentage will

recover apparentlji completely from the first

attack. But this advice is onlg apparentlg
right sim-e very nearly all will have subse-

(|uent attacks in each of which life will again

be risked, to say nothing of morbidity.

To permit Hii>puration to o<cur causing

either diffuse ju'iitonitis (tr a localized abscess

is a calamity which can be avoi<led only by
promi)tness ami decision on the jiart of the

attending physician, d'he lesson presente«l in
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a case like this reported above should be
conned well by all of us. It is too disgrace-

fully common. The i)cnalty exacted, the

j)rice the patient pays, is very great. Adhe-
sions are best avoided by being prevented.

Aside from the danger to life, jms in the ab-

dominal cavity is the most prolific source of

adhesions which may or may not cause

chronic invalidism l>y interfering with func-

tioning. Wherever pus comes in contact with
the endothelium of tlic peritoneum destruc-

tion to this delicate structure follows and
whenever the endothelial layer is destroyed

adhesions will most surely follow. The loca-

tion of these adhesions will determine the ex-

tent and character of the damage—morbidity
or death—which will occur.

As old as is the story of appendicitis it

seems that the lesson of early operative inter-

vention—intervention as measured by path-

ology, not time—will not be learned. Early
diagnosis and immediate operation is the

oidy way to avoid comj)lications. “No nurs-

ing along” of cases of appendicitis.

DR. WM. II. b.\iley: Tuberculous Mastitis.

This case was sent to the Laboratory for

a general laboratory work-out, and although

none of the laboratory findings definitely

prove our diagnosis, still with the previous

medical history and the present symptoms,
wliich always must be taken in consideration

with the laboratory ‘sjunptoms,’ we feel

pretty certain of our diagnosis of this case.

Patient, INlrs. G., married, mother of two
children, was referred to us by her physician

for laboratory work and we secured the fol-

lowing history: Patient usually well and
strong, does her own house work without
fatigue, has good appetite, and bowels reg-

ular, has had the usual diseases of childhood,

has not had any severe ailment in last ten

years, excejit one year ago, had a mass of

enlarged glands removed from the axilla,

which the Dr. at the time diagnosed with tu-

berculous. The patient does not run any
temiierature as far as she knows, has no
sliortness of breath, but does have night-

sweats, two or three times a week but no
cough or exi)cctoration. Physical examina-
tion sliows a medium sized, well nourished

adult. Teeth have many decayed areas

which need attention. At the present time,

the teeth have given considerable trouble,

especially after her first baby was born.

Tonsils chronically infected and are the

source of frequent sore throat. There is a

swelling in her neck under right ear—about
an inch diameter, which is very tender to

touch and muscular movement, below this in

the neck about two inches, there is a still

larger egg slnqied mass along the sterno-

mastoid muscle, which is about two and one-

half inches in length, in the axilla there are

two or three more similar masses. The right

breast is considerably larger than the left.

It is slightly tender to deep pressure, and is

considerably heavier and firmer in its con-

sistency. Palpation of the breast does not

show any sejiarate mass or nodules, which
would have been suspicious of malignant

growth. It gives the impression that the

whole breast is the seat of some pathological

jirocess, rather than that there was any par-

ticular part effected. It feels the most like

“caked” breast of a mother who is nursing

her baby. The red blood count show low
grade secondary anemia, hemoglobin 75 per

cent red cells 3,800,000, the white count was
0,800 with a normal differential count. The
urine shows no albumin or casts but would
show a considerable increase in indican,

which is veiy likely to occur in tuberculous

cases.

It would, of course, be an easy matter under
local anaesthesia, to remove one of the

glands in the axilla without increasing the

length of scar, which is already there. An
examination of this would further confirm

the diagnosis and might be a means of defi-

nitely establishing it, but the whole chemical

picture is so clear that I belie^•e this proced-

ure is not absolutely necessary to establish

the diagnosis of tuberculus mastitis in this

patient.

DR. .1. c. macdon.\ld: Sublingual Duct Ob-
struction. A young woman comes in because
of a swelling of the left lower jaw which has
troubled her slightly for weeks, but for the

jiast three days the mass has become larger

and more painful.

She consulted a dentist, thinking she had
an abscessed tooth, but upon x-ray examina-
tion the teeth were found to be in good con-

dition so she was referred to me.

Examination shows a tumor the size of a

small sized walnut with the skin over it

somewhat reddened and the mass quite ten-

der to touch. It is situated below the man-
dible just back of tip of chin. Due to its

location I thought it to be a sublingual gland.

The opening of the duct at the frenum of the

tongue was slightly red and swollen. Upon
withdrawing the probe from this duct, which
was introduced with little difficulty, a very

free flow of the secretion was effected. After

repeating this })robing of the duct a number
of times, the tumor receded in size until it

was scarcelj" noticeable and the pain was
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greatly relieved.

Two clays later the duct was again probed,

using larger probes than were used at the

first treatment and the gland was again

emptied. The patient was to again report

back for treatment two days later if the

gland was still swollen but as she has not
done so, I presume the condition has cleared

up.

The stoppage of drainage from these

glands are usually caused by a calculus or

stricture but may be due to trauma. This
case was apjoarently one of stricture as no
calculus was palpabe, but there was very lit-

tle resistance met with in entering the duct.

Case of Chronic Diarrhea of Gastric Orig-

in. Patient female aged 65. Mother prob-
ably died of pernicious anemia. Father died

at 68 of some pulmonary condition.

Had frequent attacks of tonsillitis up to

age of 30. No rheumatic pains in early life

but considerable trouble for last forty years.

Attacks never severe enough to keep patient

in bed. Both muscular and articular in char-

acter. Has had digestive disturbance, spit-

ting up of food at times. No other trouble.

IMenopause at 51.

Present complaint. Diarrhea has been
present for one year. Has not been relieved

by all the various medication and treatments
she has received. Bowel actions average four

to ten per day. Are watery in character and
never formed. Not accompanied by griping

in abdomen. Has been largely on protein

(liet. Is afraid that vegetables increase the

difficulty. Repeated stool examinations
mad.e by physicians have been negative.

Kidneys act normally. Now has some pain
in right shoulder. Weight loss 27 pounds.

Physical Examination shows fairly well

nourished female. Temperature 98.4. Pulse
88. Pupils react promptly to light. Teeth—
upper artificial. Lower some crowned and
filled. Otherwise in good condition. Tonsils

somewhat hypertrophied. Glandular system
negative. Chest and heart negative. Slight

tenderness over G. B. region. Liver and
spleen not palpable. Some tenderness on
deep pressure ov’er ascending colon. Pelvic

examination negative. Extremities negative.

Reflexes OK. JRood pressure 132-80.

States further that she thinks she had gall

bladder attack two years ago. Came on acute-
ly and left soreness for several days.

Laboratory findings—Urine negative. Feces
reaction neutral starch positive—otherwise
negative. Second urine specimen showed sp.

gr. 1026—acid. Few hyaline casts. RBC
3,860,000. Hb. 65 per cent. Polys. 58. Small
L. 373. Large L. 5. Transitional 3. Other-
wise negative. Gastric analysis Free Hcl. 0.
Total 3. 2nd gastric analysis Free Hcl.

—

total acidity 3.5, including combined acid and
acid salts. Ferments no rennin. Slight pep-
sin. X-ray of entire gastro intestinal tract

negative.

The diagnosis in a case of this character

has to be made by a process of exclusion.

First we must determine that there is no
local cause in the intestinal tract which
might produce this condition. The absence
of any sign or sym])toms of an inflammatory
condition and negative findings on repeated
stool examination leads us to look elsewhere
for a possible etiological factor. Pellagra and
other conditions have to be considered to some
extent. The fact tliat we are unabe to find

any cause for the complete absence of free

hcl. acid should make us think of achylia

gastrica per se. However we find that while
the rennin ferment is present some pepsin
ferment is still present. The presence of a
small amount of acid as combined or acid
salts does not exclude achylia gastrica. We
do not know however that persistent diar-

rhea does exist in these cases of achylia gas-
trica and with this in view the patient was
placed on proper diet with as much dil. hcl.

in water by mouth, one and two hours after
meals, as i)ossible.

The results after three weeks treatment
seem to justily our diagnosis of a chronic
diarrhea due to achylia gastrica. Her stools
are now somewhat formed and are not oftener
than two or at most three times daily. An-
other gastric analysis will be made a week
from now to check up the secretory functions
of the stomach.

PROCEEDINGS OF THE UNIVERSITY
HOSPITAL CLINICAL SOCIETY

OKL.M10M.\ CITY

DR. S. R. CUNNIXGH.VM :

1. Case of double Legg’s disease. 2-4.

Three cases of Diaphysial Aclasis. These
are four atypical and unusual cases of bone
deformity.

1. N. IL, a boy 14 years of age, admitted
to the hospital 8-20-23. Family history
negative except as regards both hips.

About two years ago, j)atient noticed first

symptoms. At first he noticed only a slight

limj) in left leg due to slight rigidity in left

hip. Soon after that time he noticed a sim-
ilar condition on the right side. A slight pain
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was noticed in tlic hij)s only on forced flexion

of thighs on abdomen. Patient says he early

complained of inability to rnn. At no time
did he have a rise in temperatnre. He has
never had loss of a])])etite, loss of weight or

pain at night.

Had he had at the onset slight rise in tem-
l)crature, jiain and night cries, loss of weight
and ajiiietitc and inability to lie on his back
with his legs extended as he does now, a diag-

nosis would have been made of tubercular

infection of the hijis. The skiagrams in the

view-box show the extreme tyiie of flattened

head and neck. He will be kept in the double

hii) spica for several months.

2 A 3. Second and third cases: M. W., age

9. and F. W., age 11. These two girls i)rcsent

unusual features 'in bone changes affecting

only the (liai)hysis of some of the long bones,

unlike rickets in that it does not affect the

FTst Case—N. H.—Show.ng flattened heads
of the femurs

epiphysis of the long bones, or the flat bones,

especially the skull—the fontanelles arc nor-

mal. .\11 the flat bones and ribs are normal
:ind none of the long bones are bowed as

would be the case in ricketts. Physical exam-
ination is entirely negative, except for dia-

l)hysial exostosis :ind deformity. Their
minds are fully devcloj)ed—in fact they are

both ahead of their years in their education.

4. The other case I will show is a nine

months’ old l)oy, fully normal in every par-

ticular except for a growth disorder in the

bones of the left forearm and hand.

^^'hen the baby appeared for treatment
three months ago, he ]iresented the features

you see in the skiagram in the view box. The
index finger was ankylosed in complete ab-

duction holding it across the back of the sec-

ond, third and fourth fingers. The thumb
was firmly ankylosed in complete dorso-ex-

tension, being held in sujierlative distance

from the fingers by extensive diaphysial ex-
ostoses. The forearm and hand were fixed in

complete pronation by the enlargement of

the diaphysis of the humeral end of the
radius. He was unable to flex the thumb or
fingers or to supinate the hand.

\\q removed the hindering overgrowth from
the radius ami removed the index finger and

Fourth Case—The forearm

the distal half of the second metacarpal bone.

We also removed the proximal end of the

metacarpal bone to the thumb, and forcefully

adducted the thumb across the i)alm.

It is now three months since his operation
and he can hold a spoon or i)encil in his hand
and can put his jialm tt) his mouth.
Discussion : dr. wm. m. t.wlor.

I have very little to add to what Dr. Cun-
ningliam has said. Have had the i)leasure of

looking over these cases, seemed very much
as tho there must be some disturbance in cal-

cium metabolism. During the last few years

some new facts concerning the factor calcium
metabolism jilays, have been brought out.

Fourth Case—The hand

We do notice in mothers who have had re-

peated pregnancies, or even in some of those

who have not had, show severe calcium

metabolism disturbance, as evidenced by de-

cay of teeth, falling out of hair, brittle finger

nails, etc. It seems jn-obable that infants

born of such mothers would show some evi-
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dence of such disturbance. We have looked

these children over and the question arose as

to whether or not we might accomplish any
thing by putting child on such a diet as would
supply a liberal amount of calcium and iron,

together with a liberal amount of fruit juices.

To this we are adding liberal doses of cal-

cium in the form of calcium chloride hoping

some benefit may be derived therefrom, but

feeling that perhaps the management in these

cases has been delayed too long, tho not at

all confident that early treatment would
have availed anything.

DR. he.\tley:

In the July International Survey of Roent-

genology there is an abstract of i)aper on this

condition. It is called Ollier’s Diseases by
the Oerman. Ollier says it is a chrondrom-

atosis of the skeleton characterized by con-

genital affection of bones in their develop-

ment distinguished by irregularity and delay

in ossification. The cartilaginous tissue does

not ossify and thus interferes with normal
growth. These areas at the epiphysis have

the appearance of osteo-cartilaginous tumors.

Wittek, in 1906, collected several cases and
noted that the condition was often unilateral.

The same observation was made by Franken-
heim. Other- observers have not found it to

be unilateral. The condition is often noted
as a familial occurrence.

Most observers except Virchow do not con-

sider it dependent on rickets.

The extreme rarity of this condition and
the difference of opinions of the different

workers shows us that very little is known
as to the cause, etc.

DR. LEROY long:

The case of this patient is somewhat un-

usual on account of bilateral involvement of

the hips, but in my judgment, this is not at

all inconsistent with a diagnosis of osteo-

chronditis-deformans-juvenilis, or Leggs’ dis-

ease. In fact, while we do not see a great

many ca.ses of this disea.se, I am under the

imj)ression that bilateral involvement is rela-

tively more frequent that in tuberculosis of

the hip.

rnfortunately, the i)athology of Legg’s dis-

ease is not ver>' definitely understood, but it

seems pretty clear tliat there is a vast differ-

ence between the patholog>’ of Fegg’s disease

and tuberculosis of the hi]). In the former
there seems to be a limited degenerative ]>ro-

cess associatcfl with a flattened anrl broad-
ened ej)i|)hysis and a shortened anrl broad-
enerl neck, without any very definite involve-

ment of the joint surfaces. In the latter the

disease, while beginning in the bone, (juickly

becomes a disease involving the joint surfaces.

The symptomatology, therefore, is markedly
different. In Legg’s disease there are limp
and comparatively slight discomfort, and
usually slight limitation of motion, but it is

strikingly significant that the patient does

not take any particular pains to protect the

joint, apparently because he does not have
pain. In tuberculosis of the hip, on the con-

trary, the patient has pain and rigidity in the

early period of the disease, and he takes great

pains to protect the hip from the irritation

produced by weight bearing and motion.

Again, it is the rule to have ])ractical recov-

eiy in Legg’s disease even when treatment is

begun at a late period, while in tuberculosis

there is never recovery with anything like

normal joint function unless treatment is be-

gun at an extremely early period.

The cases of these two little girls are of

great interest to me since they ])resent con-

ditions of the skeletal structures that do not

seem to be definitely classified. Since the

j)athology is so widely distributed without un-

])leasant subjective sym])toms, such as pain

and distress, it seems pretty clear that it does

not depend upon an infectious agent. Since

the pathology involves ])articularly the car-

tilaginous portions of the bones during the

development period, it would seem reason-

able to believe that it is associated with some
interference with the normal transition from
cartilage to bone. I believe that these cases

may be properly classified as cases of chon-

dro-dystrophia.

DR. j. T. m.\rtin: a Case of Diaphragmatic
Hernia of the Colon.

J. E. H., well developed white male aged

50 complaining of (1
1

pain across upper right

and left quadrants of abdomen for many
years. (2) Pain in intersca])ular regions.

(3) Constipation. States that he has had
pain in the epigastrium for 30 years. This

pain is often relieved by soda and by eating.

Me feels nauseated at times but has not vom-
ited during this illne.^s. Bowels move only

when he takes cathartics. Stools are at times

hard and lumpy and at other times soft. Oc-

casionally sees bright l)lood in stools. Has
a history- of accidents al)out as follows: At
age of 10 years, i. e., about 40 years ago fell

out of back end of moving farm wagon liitting

on left shoulder and fracturing left humerus.

When 12 years old was kicked in breast by a

horse. Was unconscio\is for one hour and
not able to work for a year. When 18 years

old fell from toj) of box car and struck on
back on frozen ground. Was tmable to leave

his house for two months. .\t age of 20 he
jum])ed from fast moving freight train and



93 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

tripped going over a 12 foot embankment
sustaining fracture of clavicle and several

ribs. For two years following this he was in

poor health and unable to work. He began
having cramp like pains in his stomach and
would have smothering spells at night when
he lay down. He has had numerous other

accidents he says not quite as severe as those

above.

The physical examination reveals veiy

little. At one time we obtained tympany in

the axillary space on the left side, which we
did not interpret. The history of pain and
distress relieved by soda and by eating is

typically the pain of hyperacidity or ulcer

with pyloric spasm. We sent him up to x-ray
for gastro-intestinal scries. The first picture

shows (demonstrating plate) the esophagus,

there is no obstruction to the barium meal.

The interesting i^oint is here in the third

plate. Practically the entire transverse colon
has penetrated diaphragm and entered the

chest.

This man’s complaint is that of stomach
chemical pain, alkaline treatment and fre-

quent feedings relieving him. There are

several interesting questions. Is the pain due
to filling and emptying of the colon acting as

ball valve to stomach outlet, or is it a pylor-

ic spasm due to hyperacidity? Is there a
lieritoneal covering of this hernia? Would
surgical treatment of the hernia be advisable?

From the history I would judge that the

hernia dates from the accident he had at age

of 20 years.

The physical findings are not constant.

Sometimes iiercussion is as a normal chest,

sometimes it is tympanitic. This is the first

transverse colon I ever saw in the chest

cavity.

Discussion: dr. l.\motte: This is a very in-

teresting case. I would like to ask a ques-

tion. ^^'hen you take fluoroscopic views do
you get i)aradoxic respiration? In a case

that I had the fluoroscopic view of the dia-

phragm would go up instead of down with
inspiration and could be seen very plainly.

DR. .vlford: Along the line of Dr. La
Motte’s question, it would depend quite a bit

on whether you get acute tenderness of dia-

phragm. If so you would have contraction

of diaphragm as in a diaphragmatic abscess.

The particular side of the diaphragm fixes

itself. One side goes up distinctly. The well
side goes up, and the fixed side goes down.

DR. M.\RTiN [closing the discussion)

:

In re-

gard to the excursion of the diaphragm one
side was quite limited but not paradoxical.

The inner side of the large dome of the dia-

phragm is indistinct but the outside seems to
work in perfect rhythm.

DR. long: a Case of Bilateral Lop-Ear,
which has been operated.

I am not on the program this evening,
but the President has kindly given me the
opportunity to present a patient who came
on account of a pretty rare trouble—very
marked Lop-Ear on both sides.

This girl is fifteen years of age, healthy,
strong, well developed, intelligent. Lop-ears
were present at birth. During early child-

hood various conservative attempts, such as

strapping and apparatus about the head to

hold the ears in position were tried, but did

no good. The deformities are very noticeable,

and she has reached the age when she is

greatly embarrassed on account of the con-

dition.

Both ears have been operated, and I be-

lieve that you will agree after you have seen

the photographs made before operation that

the appearance has been improved a good
deal.

I wish to speak especially about the tech-

nic. The literature on the subject offers but

little help. Lop-ear may be due to thin car-

tilage that does not support the auricle, or to

veiy heav}’, stiff cartilage that is “buckled”

in such a way that the deformitj' is iDroduced,

and the technic of operation is governed large-

ly by the type of cartilage. This case was of

the latter type.

In the description of the operation found

in the literature, one is directed that an el-

lipse of skin over the convexity of the deform-

ity showed he removed, and a similar area

of cartilage, being careful to not go through

the skin on the anterior part of the auricle,

after operating this patient, this place was
tentatively tried, but it was found totally in-

adequate. Finally, a ver\^ large area of skin

was removed from the back of the ear, and

from the mastoid region practically into the

hair line, and the cartilage was dissected out

over an elliptical area extending from the

base of the convexity to the top of the auricle.

The margins of the cartilage were fixed by
one or two catgut sutures, after which the

skin on the anterior margin of the ellipse was
sutured to the posterior margin on the side

of the head. The top of the auricle was fixed

by a suture to the side of the head tempo-

rarily.

I wish to emphasize the necessity of a very

wide skin dissection extending backwards

well over the mastoid region, and the re-

moval of a large amount of cartilage extend-

ing entirely to the top of the ear.
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EDITORIAL

VENEREAL DISEASE PROPHYLAXIS

Prevention of venereal diseases has one ob-
stacle not to be met in the consideration of

any others. That is the moral aspect or the

impossible positions and situations assumed
and atttained by the moralists and those who
insist upon the impractical and impossible
handling of the matter. Forgetting that these

infections arc acejuired accidentally, and in-

nocently as well as by deliberate carelessness

and thoughtlessne.ss, these imjiractical volun-
teer aids lend their hysterical advice to tlic

end that the net results for good and coopera-
tion lead nowhere and do no good wliatcver.

The United States Public Health Service,

recently noting efforts of foreign countries to

cope with this matter could not fail to note
the disheartening effect of organizations cre-

ated for the very purpose of aiding preven-
tion, but who by assuming that any informa-
tion relative to prevention was “encourag-
ing immorality,” defeated the very purpose
of the work. They feared, that by giving

information into the hands of the young and
inexperienced that more exposure would en-

sue, alleging too that such steps were immoral.
The “clerical and female” element of Eng-
land’s National Council was criticised be-

cause of their persistently ignoring preven-

tative means. In one organization of Nation-
wide scope the “moral and psychological”

were stressed, in another the “physiological

and pathological.” Dissension arose over
“personal disinfection.” Some semblance of

common sense in the work was finally

reached when both sides surrendered some of

their dogma and infinitesimal principles.

When the w’ar finally ended there were some
very definite ideas as to the best course to

follow. Infection in the (English) army at
Constantinople fell from 228 per thousand in

1921 to 83 the next year. At Portsmouth in

February 1917 a treatment center was opened.
During the first year 352 patients api)licd,

this increased 91 per cent, in 1919, 62 per
cent, the following year, when the policy of

self-disinfection was adopted which dropped
the infections in the last half of the year to

13 per cent. In 1921 there was a further
decrease to 12 per cent. In 1922 Sir Leslie

McKenzie stated it was absurd to say there
was danger in teaching every teachable per-
son that venereal diseases are due to a defi-

nitely known germ, that as long as it lies on
the surface it can be removed without much
trouble by mild disinfectants, or mechanically
by soap and water, but that later after enter-

ing the body by any channel, destruction was
difficult. Lord de Broke found a slight de-
crease in incidence which coincided with the
time the public was taught self-disinfection.

The observations and conclusions would fill

volumes, but the gist of the matter seems to

be that common sense demands that com-
batting these infections may best be carried

out by overlooking nothing which will accom-
plish the result. It seems to the writer that

it should be obvious that those who may be

reached by moral suasion and i)reachments

will need no other aid, for they will, in the

main remain uninfected, white on the other

hand tho.se who heed not any and all warn-
ings are going to benefit most by acceptance

of chemical and physiological prevention.
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JUSTICE SHOULD RULE

A recent editorial in the Journal was very
timely and of real worth. This article which
dealt with society memberslup hit at some
very unjust things that are being done in

some of the societies. Every resi)ectable

physician wants to belong to his county so-

ciety, but sometimes he meets with great ob-

stacles in getting in, and this is particularly

true in some of the smaller county organiza-

tions.

It would appear that occasionally some
county societies are under the impression that

a newcomer should not be admitted if pos-

sible to keel) him out, and there are instances

where a new man in the county always had
to undergo quite a lot of bother, before he

was admitted. The most minor infringement

of the Code would be the excuse to either

deny him admission, or else cause postpone-

ment of action on his application.

The constitution and by-laws of the State

and County societies very specifically state

what method should be adoi)ted in cases of

this character. The hand of goodfellowship

should be extended to him, and he should be

made to feel that he is welcome, so long as

he is decent. Every member of the society

should endeavor to helj) the man if he is in-

clined to go wrong. They should go to him
and talk frankly to him about his actions,

and tell him how the physicians feel toward
him, and his manner of doing business. IMany
a good man has been driven into unprofes-
sionalism just because the other doctors put
uj) a fight on him. It is a cowardly j^up who
wont fight for his rights, when he is attacked.

In many instances the county society, instead

of helping the fellow seems to be just “laying
for him.” If all attempts fail to alter the
man’s ways, why then there is no more to be
done; but the society will have done the
square thing and is free from the suspicion

of unfairness.

Instances have happened whereby a man
who stood high in the profession of his county,

moves to another county, sends in his trans-

fer card, and he is then either denied ad-
mission or his card is held up for future
action. 1 have known this to happen to a
man who was secretary of his county society,

before his transferrance. This is wrong to

the man and to the profession. If he had
gone wrong in the few weeks interval he
should have been told so, and the reason ex-

plained to him for the action in holding his

application in abeyance.

The unjust manner in which men are kept
out of societies is not only detrimental to the

man but to the profession at large. It is the
desire of the American Medical Association
that every man, in every county who can be
made reputable should be apj)roached and all

endeavors made to bring this about. The
county society is only a unit of the State
organization, and all its acts are subject to

review by the Council of the State society.

If the action is not just the county society

suffers in that it will be compelled to deal

fairly and for the best interests of the whole
j)i’ofession, and what is best for the whole
profession is best for the local society.

C. A. .\LL, ^I. D.

Editorial Notes—Personal and General

DR. R. W. JOHNSON, Oklahoma City, has re-

moved to Mustang.

DR. W. R. BUTLER, Maud, has located at

Crystal City, Texas.

DR. J. S. McFADDIN, Hollis, recently attended
the clinics at Chicago.

DR. J. M. BYRUM, Shawnee, recently attended
the clinics at Chicago.

DR. H. B. JUSTICE, Tulsa, is recovering nicely

from an operation performed recently.

DR. J. V. BLAIR, formerly with the University
Hospital at Oklahoma City, has located at DeNoya.

DR. and MRS. A. J. BRACE, Vici, announce the

arrival of Jane Elizabeth, born February 27th,

weight 12 lbs.

DR. THOMAS A. LOVE of Ripley is a new
member of the State Association and of his

County Society.

DR. N. W. CAMPBELL, Poteau, has removed to

Oklahoma City, where he is attached to the U. S.

Veterans Bureau.

DR. W. E. FLOYD, Muskogee, was recently

called to Meridian, Miss., by the death of his

father, J. C. Floyd.

DR. L. A. MITCHELL, Frederick, was recently

called to Haleyville, Ala., on account of the serious

illness of his father.

DR. W. E. SIMON, Alva, lost his father, E. C.

Simon through death, which took place February
21 at Garrett, Kansas.

DR. and MRS. T. O. CRAWFORD, Dewey, have
returned from New Orleans, where the Doctor has

been attending a school.

DR. W. N. DAVIDSON, Cushing, has recently

taken the examination for a commission in the

medical Officers Reserve Corps.

DR. T. H. McCARLEY, McAlester, recently at-

tended the meeting of the American Congress of

International Medicine at St. Louis.
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DR. R. E. SAWYER, Durant, - and family have
returned from a several weeks’ vacation trip to

San Antonio, Hot Springs and other points.

MAJOR R. B. HILL, M.D., U. S. A., Executive

Officer of the 320th Medical Regiment, visited at

Alva with the Reserve Officers and National

Guard, on March 25.

STEPHENS COUNTY MEDICAL SOCIETY
met at Duncan, March 4, with a good attendance

and an interesting program, followed by a ban-

quet at which the doctors’ wives were present.

TULSA ACADEMY of Eye, Ear, Nose and

Throat held its monthly meeting March 17th and

elected as new officers for 1924; Dr. J. Walter

Beyer, President; Dr. Ruric N. Smith, Vice Pres-

ident, and Dr. W. A. Huber, Secretary-Treasurer.

DR. RALPH E. WELLER, Electra, Texas, asks

the Payne County Secretary to accept his reinstate-

ment fee of $6; and is quoted as saying “I always

felt more comradeship and enjoyed the associa-

tion with the Payne County men more than with

any other fraternity of physicians.”

DR. W. A. LACKEY, Oklahoma City, is having

difficulty in diagnosing an apparently new ail-

ment. Dr. Lackey is School Physician, and says

the disease effects teachers only on Mondays,
leaving them perfectly well and strong by the

following Friday. Sixty-five teachers were out

one Monday recently, of whom about 20 were

ill with acute colds.

CLEVELAND COUNTY MEDICAL SOCIETY
met and elected the following new officers for

1924: Dr. J. M. Williams, Norman, President;

Dr. J. L. Day, Norman, Vice President; Dr. B.

H. Cooley, Norman, Secretary-Treasurer, and Dr.

G. W. Wiley, Norman, Censor. Drs. Cooley and
W. T. Mayfield, Norman, were elected delegates

to the state convention.

DR. CHARLES R. HUME, Anadarko, is cele-

brating the golden anniversary of his entrance into

the medical profession, of which 33 years were
spent in practice in Oklahoma. Dr. Hume was
President of the State Association in 1917, and

settled at the Kiowa and Comanche Indian Agency
at Anadarko, coming from Caldwell, Kansas, in

1891. Before coming to Oklahoma, Dr. Hume
practiced his profession for seven years in Ohio
and ten years in Kansas. He was born near
Rochester, N. Y., in 1847, reared in Michigan,
and graduated from the University of Michigan
in 1874.

CUSHING COUNTY MEDICAL SOCIETY met
March 11th, and enjoyed the most profitable meet-
ing that has been held in a long time, every mem-
ber from Cushing being present. The program
was opened by Dr. H. C. Manning with an excel-

lent discussion of “Head Injuries,” followed by
Dr. Benjamin Davis with a complete paper on
“The Nausea and Vomiting of Pregnancy.” Dr.

E. M. Harris reported a very interesting case his-

tory. Everyone present entered into the discus-

sion of the subjects. Visiting members were pres-

ent from Quay, Yale, Ripley and Stillwater. The
Cushing Society furnished the “smokes.”

The next meeting will be held at Yale, with Dr.

W. B. Hudson functioning as Master of Cere-
monies.

DR. J. E. FARBER, Cordell, member of the

State Board of Examiners, is spending the months
of February and March in post-graduate work at

New Orleans.

DR. J. ANGUS GILLIS, Frederick, is recovering
from a severe illness, which prevented him from
attending the recent session of the Masonic grand
lodge for the first time in eleven years.

McINTOSlH COUNTY MEDICAL SOCIETY
met at Eufaula March 18, and presented the fol-

lowing program; “Pneumonia,” general discussion;
“Contagious Diseases, Care and . Control,” discus-
sion opened by Dr. J. H. McColloch, County Sup-
erintendent of Health; Clinic.

DR. HUGH SCOTT, Commanding Officer of

the U. S. Veterans Hospital, Muskogee, has sug-

gested that ambitious republicans submit their

claims to the nomination for United States senator

to the state convention; this has at least the

merit of economy, and would enable the party

to express disapproval of the pernicious primary

system.

STEPHENS COUNTY MEDICAL SOCIETY
started the Cancer Month campaign with a pro-

gram March 4, at Duncan entitled “A Symposium
on the Diagnosis of Cancer and How to Differ-

entiate it From Other Diseases.” Later in the

campaign five minute talks were made before all

the churches, clubs and societies. The Campaign
was closed with a free clinic.

LOGAN COUNTY MEDICAL SOCIETY met
March 11, at the home of Dr. C. B. Barker, and
elected the following new officers for 1924; Dr.

H. W. Larkin, Guthrie, President; Dr. Dan Gray,

Guthrie, Vice President, and Dr. William C.

Miller, Guthrie, Secretary-Treasurer. Dr. Gray
was named as delegate to the State Association,

with Dr. L. A. Hahn alternate. A program com-

mittee has been named and the new officers will

arrange a program that will be interesting. Reg-

ular meetings are held the second Tuesday of

each month.

DR. J. M. BYRUM, Shawnee, recently attended

a meeting of the Council of Medical Education

of the American Medical Association at Chicago,

also a meeting of the Federal Medical Boards, of

which the Oklahoma Board is a member. Dr.

Byrum urged more uniformity in the endorsement

of reciprocity between the states. He believes

that reciprocity is largely a matter of individual

credentials and that if an applicant is in posses-

sion of standard credentials, and has original

grades of examination before any Board in the

United States, he should upon proper endorsement

from that Board, be entitled to reciprocity license

in any other state. Dr. Byrum also urged a more
united effort to guard against fake medical di-

plomas.
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DOCTOR JOHN FERGUSON McARTHUR

Death claimed Dr. J. F. McArthur Sat-
urday morning, March 8th at his home at

Wilburton, Okla. He had been in bad health
for some time, having recently undergone
treatment in an Oklahoma City Hospital.

He appeared to be on the road to recovery,
however, and was down town and in his of-

fice shortly before he was stricken when
the end came almost without warning.

Funeral services were conducted at the
home Monday afternoon at 2:30, Rev. Bryce
pastor of the Methodist Church officiating.

Interment was at the City Cemetery under
the auspices of the Knights of Pythias Lodge
of Wilburton. Dr. McArthur was an ardent
Knight and loved his fraternal organiza-
tion.

Dr. McArthur was born in Henrietta,
Ohio, May 1st, 1857 and came to Wilburton
in the winter of 1904 and has practiced his

profession here ever since. He graduated
from the Kansas City Medical College in

1893. He was Local Physician for the Rock
Island and was County Health Officer. He
has held the office of Secretary of Latimer
County Medical Society for a number of

years and was a member of the State and
American Medical Associations.

Besides his wife he leaves one son and
one daughter. Attorney C. L. McArthur of

Duncan, Oklahoma, and Mrs. Sheegogg of

Wichita Falls, Texas.

The people of Latimer County in general

and the members of the Latimer County
Medical Society in particular regret the pass-

ing away of their friend and colleague.

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303 Palace Building, Tulsa

SURGICAL POSSIBILITIES IN TRAUMATIC
RUPTURE OF INTESTINE.—A. L. Lockwood
(Canad. Med. Assn. Jour.)

A. L. Lockwood presents his views on this sub-

ject in the following instructive conclusions: 1.

The extent of the injury to the abdominal wall is

no indication of the amount of damage to the vis-

cera. 2. It is practically an undisputed fact that

complete rupture of the intestine, not operated

upon, is invariably fatal. 3. The small bowel is

involved much more frequently than the large, in

the proportion of nine to one. The rent is usually

transverse, and multiple rents occur in one out

of every five cases. 4. Bearing in mind that after

rupture of the small bowel the mucous membrane
generally everts through the rupture and tends to

prevent leakage and that peristalsis is inhibited

for approximately six hours, operation not delayed

beyond six hours gives by far the best chance of

recovery. 5. The death rate has been over 70 per

cent. Only by early diagnosis and operation as

soon as the patient can stand the surgical inter-

ference, can the mortality be reduced. The mor-
tality should not be more than 40 to 50 per cent,

in civil accidents. 6. The early symptoms of com-

plete rupture of the intestine are few, but very
characteristic. 7. If the abdomen is distended and
the liver dulness absent operation is of little

value. 8. Last resort surgery in such cases is of
no value, in fact, takes away the only chance the
patient has. Advocate intervention even in doubt-
ful cases, though it may be purely exploratory.
9. In all cases whether the diagnosis is doubtful
or not, bear well in mind that the important ques-
tion to decide is not—“Is there a rupture of the
intestine?” but “Is there an intra-abdominal le-

sion sufficiently serious to require operation as
soon as the patient’s condition will permit it?”
10. The profession generally should thoroughly
appreciate that if a man is kicked in the abdomen
or otherwise injured there, even though he may
not appear acutely ill at the outset, and if he com-
plains of persistent pain, he should be sent to the
hospital or at least kept under hourly observation
until all danger of a ruptured intestine is passed.

MYOM.VI'A OF THE UTERUS IN PREGNANCY.—Litsenberg, Jennings C. Surg. Clinics, Oct.
1923, 1285.

The author gives an analysis of cases, and in-

quires as to when shall we operate upon women
with myomata complicating pregnancy. In a
paper too long to abstract fully, he has given us
a very exhaustive article taking up the frequency
of myomata and their interference and effect on
pregnancy, and gives his conclusions as follows:

While myomata in the pregnant uterus is com-
mon, it is seldom dangerous as a complication of
pregnancy, labor of the puerperium, and still less

often require surgical interference. However, a
few cases require operation on account of size,

rapid growth, location in the lower segment, in-

carceration in the pelvis, pressure symptoms,
threatened abortion or when accompanied by a
a contracted pelvis. To determine which excep-
tional cases should be operated on demands acute
obstetrical and surgical judgment, therefore no
operation for myomata in the pregnant uterus
should be undertaken without the opinion of an
experienced obstetrician.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 Mayo Bldg., Tulsa

AN ANATOMICAL AND X-RAY STUDY OF THE
OPTIC CANAL IN CASES OF OPTIC NERVE
INVOLVEMENT.—White, L. E. Boston M. &
S. J., 1923, clxxxix, 741.

In an attempt to determine the reason for re-

covery in some cases of optic nerve involvement
and loss of vision in others White had roent-

genograms taken of many skulls to determine the

size and conformation of the optic canal. Patients

with old and recent nerve involvement and twenty-

five normal persons were studied in this way.
In the skulls of forty stillborn infants it was

found that the canal was of the same diameter

as in adults but was very short. In the cases of

normal persons only five canals were oval. The
average diameter was 5.35 mm. In the twenty-

five cases in which the nerve was involved there

were twenty-six oval canals. The nerve was in-

volved in nineteen of these and in twelve of the

twenty-four round canals. Twelve of the sub-

jects with oval canals were operated upon; one



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 98

recovered. In the cases not operated upon there

was no improvement. Of the ten persons with
round canals, one recovered without operation, six

were subjected to intranasal operations, and three

were subjected to tonsillectomy.

The author reaches the conclusion that in cases

of severe optic nerve involvement with an optic

canal of 4 mm. the opening of the posterior sin-

uses is indicated. When the canal measures 5
mm. the nerve will recover spontaneously or fol-

lowing local nasal treatment.

BACTERIOLOGICAL OBSERVATIONS ON
ACUTE TONSILLITIS WITH REFERENCE TO
EPIDEMIOLOGY AND SUSCEPTIBILITY.—
Bloomfield, A. L., and Felty, A. R. Arch. Int.

Med., 1923, xxxii, 483.

The authors used as subjects for study 200 young
women who were members of the training school
for nurses of the Johns Hopkins Hospital.

On the basis of their own experience and the
reports in literature, the authors assumed that

acute tonsillitis is usually an infection caused by
haemolytic streptococci of the beta type. This
supposition was confirmed. The plan of study
was as follows:

1. A detailed survey of the experimental group
for haemolytic streptococci at a time when no
acute streptococci disease was present.

2. A bacteriological study of cases of tonsil-

litis occurring in the group subsequently, in order
to determine whether: (1) tonsillitis is an auto-
genous infection due to a strain of streptococcus
previously carried by the host, and if so, what
factors lead to the seasonal outbreak, or whether
(2) tonsillitis is an exogenous infection due to

some external strain or strains.

3. The determination of the relation of carriers
and contacts to the spread of tonsillitis in the
group.

4. The determination of the relation of the
season, weather, other infections, etc., to the out-
break of tonsillitis.

5. General epidemiological observations to de-
fine the epidemic and sporadic disease.
The findings with regard to the bacteriology

and the relation of tonsillitis to previous carrier
states is as follows:

1. Acute tonsillitis was invariably an infection
with beta haemolytic streptococci.

2. The disease affected almost uniformly a
group of persons who were not previously carriers
of this organism.

3. Only one of the carriers who were equally
exposed developed acute tonsillitis.

4. No special clinical or bacteriological associa-
tion could be demonstrated between successive
cases of tonsillitis in the group.
The authors present evidence that an extensive

outbreak of tonsillitis is not a true epidemic but
only a group of sporadic cases. Tonsillectomy
protects against acute streptococcic infection of
the lymphoid tissue of the throat.

RADICAL OPERATIONS ON THE .MAXILLARY
SINUS AND DAMAGE TO THE TEETH.—Ivy,

R. H. Ann. Otol. Rhinol. & Larjngol., 1923,
xxxii, 1197.

In cases of chronic inflammation of the maxil-
lary sinus nothing short of a radical operation
will suffice. Nasal puncture and lavage will
clear up most of the acute cases, but where the
mucous membrane has been chronically thick-

ened and the seat of polypoid degeneration, with
or without bone necrosis, mere washing out
through needle or canula from the nose has little

effect. This measure may establish a diagnosis
if free pus is present but may entirely fail to do
so when the disease is manifested chiefly by the
presence of solid granulation tissue. In long
standing cases nothing is more satisfactory than
a good exposure of the sinus by an opening
through the buccal wall. Some operators state
that the radical operations result in permanent
damage to healthy teeth in the vicinity of the
buccal incision.

The author made a study of the teeth in a
series of 20 postoperative cases which had been
subjected to radical maxillary sinus operations at
periods ranging from three months to two years
after the operation. The information was gath-
ered by questioning the patient, testing the teeth

by means of the faradic current and radiographic
films. Practically all of the patients noticed a
numbness in the teeth and gums beneath the in-

cision, which lasted for only a few weeks in

some to a year in others.

In practically all cases tested several months
after operation absolutely normal faradic reaction
was observed in the teeth, indicating regenera-
tion of the lost segment of the nerve.

Fears of deleterious effects to the teeth from
radical maxillary sinus operations performed by
competent operators are entirely unfounded. If

occasional damage did occur this should not con-
demn a valuable operation.

OTITIC CHOLESTEATOMATA.—Smith, S. MacC.
.\nn. Otol., Rhinol. & Lar\mgol., 1923, xxxii,

1203.

The temporal bone is considered the historic

and legitimate habitat of cholesteatomata but

cases have been reported in other osseous struc-

tures.

Cholesteatomata vary in size from that of a

small pea to a walnut. They are usually round
but the contour is governed by the shape of the

cavity.

Except for occasional mild attacks of vertigo

and headache, cholesteatomata may remain in the

temporal bone for years without causing symptoms.
In order to secure permanent relief, cholesteat-

omata must be removed in their entirely so far

as this is possible. The objects to be obtained

after the removal of the mass are cessation of

the discharge and cessation or limitation of patho-

logic proliferation. Skin grafting as practiced by
Dench, after Ballance, seems to give satisfactory

results. For those not skilled in this procedure,

packing the cavity with small strips of gauze
thoroughly moistened with a 1-1000 or 1-500 solu-

tion of acriflavin will prevent the recurrence of

cholesteatomata in many cases. The packing is

renewed at first every day, then every third or

fourth day until all evidence of further discharge

or proliferation has ceased. Should there be evi-

dence of recurrence afterwards a 1 per cent solu-

tion of mercurochrome is superior to acriflavine.

The author reports an unusual and interesting

case of cholesteatomata, when removed approxi-

mated in size a small pear.
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ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank Bldg. Oklahoma City

1. CLINICAL CASE REPORT. BOW LEGS.

H. McG. White boy. Age 14. Admitted to

the Clinic November 30, discharged February 1st,

1922.

This boy came to the Clinic because his legs
were so badly bowed that all the boys continually
made fun of him. His father stated that his legs

have been badly bowed since he had typhoid fever
when he was four years old. When the boy began
to walk afterwards, the legs became markedly bow-
ed. There has been no change in his condition
since he was five years old. He has four sisters

and two brothers but there is no history of other
deformity.

On examination we find a well developed lad

except that his legs were very badly bowed im-
mediately below the knee. The femurs seem to be
normal. The X-ray shows the inner condyle of

each tibia to be partially missing. The angle of
greatest deformity is immediately below the con-
dyles of the tibia.

Operation. Ether anesthesia. Osteotome was
inserted on the inner aspect of tibia at point of

After and Before Treatment

greatest angulation. Tibia was fractured, osteo-

tome was then inserted in the same level in the
outer aspect of the leg and tibia fractured. Legs
were then straightened and a double spica applied
from toes to the pelvis, by the use of the Hawley
Table. At the end of four weeks he was stood on
his feet for ten minutes daily while still in plas-

ter cast. January 15 casts were entirely removed
and he was instructed in walking. Six months
later his legs were still straight and there was
no sign of relapse.

DISCUSSION:
Bow legs is the most frequent distortion of the

lower extremities. From the surgical standpoint

it is of little consequence. From the aesthetic it

means everything to the afflicted individual. It

is popular belief that bow legged children will al-

ways outgrow the deformity. Physicians them-
selves often give this advice to the parents. It is

true that many outgrow the deformity but it has
been found on close observation that about one
in five male adults have bow legs. Whitman first

pointed this out in 1887, so that granting that
nature in itself is very effective in overcoming
the deformity, extreme cases should certainly re-
ceive treatment because this deformity is so un-
pleasant to the adult. The treatment in slight
cases may consist only of proper manipulation and
the sole of the shoe may be raised on the outer
border. Braces may be applied to the light cases
and if persistence in adjustment is insisted upon
very good results can be obtained. Operative
treatment is reserved for the more severe cases.
Constitutional treatment in case of rickets of
course is necessarily important.

2. ORTHOPEDIC PRINCIPLES. From Arthur
Keith’s “Menders of the Maimed.” William
John Little, 1887.

Wm. John Little was the pioneer of Orthopedic
surgery in England. He lived in the same age as
Frederick Stromeyer of Hanover and Delpeck of
Montpellier, both of whom were also pioneers.
Little was himself afflicted with a club foot, due
to infantile paralysis and it is due to his great
desire to investigate his own case that the prac-

tice of tenotomy became so popular in England.
He also made a special study of muscles, tendons
and ligaments, which gave him an understanding
of cerebral spastic paralysis, better known as
“Little’s Disease.”

Delpeck refused to operate on Little’s foot be-

cause of his fear of sepsis. Later Little went to

Hanover and came in touch with Stromeyer who
had developed the new operation of subcutaneous
tenotomy. He was operated by this method and
later returned to England very enthusiastic about
the possibilities of tenotomy. Previous to his

time, the medical world had failed in producing
a successful treatment of club foot. Heat and
rubbing were employed but generally with failure,

and such cases were neglected. During his early

enthusiasm for relieving the deformed he was
instrumental in establishing the Royal Orthopedic
Hospital, in London, where his son has long been
chief of staff.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

A SKIN TEST FOR SUSCEPTIBILITY TO SCAR-
LET FEVER.—George F. Dick and Gladys
Henry Dick, J. A. M. A., Jan. 26, 1924.

Pure cultures of hemolytic streptococcus iso-

lated from a case of scarlet fever have been used
to produce experimental scarlet fever. This cul-

ture was filtered through a Berkefeld filter and
a 1:1000 dilution of the filtrate in sterile salt

solution was used. 0.1 c.c. of this solution was
injected into the skin of the anterior surface of

the forearm—as in making the Shick test. The
test was made in sixty-five convalescents from
scarlet fever; sixteen persons with a history of

scarlet fever and seventy-two with no history of

scarlet fever. Positive results as determined by
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varying degrees of reddening and swelling about
the site of the innoculation in eighteen to thirty-

six hours—were obtained in 41.6 percent of the

persons who had no history of scarlet fever. All

the convalescent cases showed negative or only

slightly positive results. Of those giving a his-

tory of scarlet fever, only one was positive—and
the history of his having actually had the disease
was not clear. From these experiments it is con-

cluded that the test bears a specific relation to

immunity to scarlet fever.

TREATMENT OF EARLY HEREDITARY SYPH-
ILIS WITH INTRA-MUSCULAR INJECTIONS
OF SULPHARSPHENAMIN.—F. H. Boone and
A. A. Weech, Amer. Journal of Diseases of

Children, Jan. 1924.

The report is based on twenty-one cases, all of

whom were less than one year of age. In all

except one the diagnosis was confirmed by Was-
sermann tests. Sulpharsphenamin was found to

be safe and easily administered in a dosage of

20 mg. per kilogram of body weight. The reac-

tions, either local or general, were very slight.

In 55 per cent of the patients the Wassermann
reaction become negative after one course of six

treatments. The symptoms rapidly disappeared
and the general condition of the patients quickly

improved.
The method used is to give a dose each week

for six injections. A rest period of two months is

allowed between courses, during this time
mercury inunctions are used. Three complete
courses are recommended after a negative Was-
sermann reaction is obtained. To avoid local

reactions all the solution must be given into the

muscle and none into the subcutaneous tissue.

A sharply pointed needle of fine bore (No. 22) is

used with a 2-c.c. Luer syringe. The solution to

be injected is usually less than 1 c.c. in volume.
This is drawn into the syringe and the rest of the

syringe filled with air. The site (usually the glu-

teal muscles) is cleaned with iodine and alcohol

and the needle is wiped with dry sterile gauze.
The needle is plunged directly into the muscle.
The injection made and the last drops forced out

by forcing the air into the muscle. The needle
is withdrawn slowly to allow the tissues to con-

tract and prevent return of the solution along the

needle track.

REASONS FOR THE FAILURE TO OBTAIN RE-
LIEF AFTER TONSIL AND ADENOID OPER-
ATIONS.—I. H. Goldberger, Archives of Ped-
iatrics, Nov. 1923.

Sinusitis is a disease common in children and
may occur at any age. Children whose catarrhal
conditions of the upper respiratory tract do not

subside after tonsillectomy and adenoidectomy or

who are operated upon for the return of adenoid
growth probably have sinus disease. There are
two forms, catarrhal (the most common) and
purulent. The antrum is most commonly in-

volved. After upper respiratory infections (cold,

grippe, etc.,) and after the acute eruptive fevers,

measles and scarlet fever particularly, children
should not be discharged till all signs pointing
towards sinus involvement have subsided. After
tonsillectomy and adenoidectomy children should
return at periodic intervals to ascertain the con-
dition of the sinuses. Diagnosis rests upon the
history of previous events, roentgenograms, trans-
illumination, and exploratory puncture. Treatment

is usually conservative. Suction is favored by
most men. The concensus of opinion is that

operation should be resorted to only after all

other procedures have failed.

THE ACIDITY OF THE GASTRIC CONTENTS
OF' CHILDREN.—W. McKim Marriott and
Leonard T. Davidson. Amer. .lournal of Diseases
of Children, Dec. 1923.

The amount of acidity of the stomach contents
of sick infants—including cases of otitis media,
pyelitis, pneumonia, osteomyelitis and bacillary
dysentery—was found to be many times lower
than that in normal infants—all being breast fed.

Cows milk contains a large amount of “buffer”
material that is capable of neutralizing a consid-
erable portion of the acid of the gastric juice.

For this reason it cannot be tolerated in the same
strength as breast milk. Especially is this true
in malnourished infants or those suffering from
acute infections. Undiluted whole lactic acid
milk contains enough lactic acid to neutralize
a considerable portion of the “buffer” substance.
For this reason it is tolerated in the same strength
as breast milk. This has been found true in sick
infants as well as those in normal health. A
certain amount of acid concentration is necessary
for peptic digestion of protein to take place prop-
erly. This was found to be insufficient in most
cases of babies suffering from infectious or nutri-

tional disturbances when on the breast or fed
sweet cows milk. It was sufficient in a fair pro-
portion of sick infants fed on lactic acid milk.

Even normal infants fed on whole sweet cows
milk showed insufficient acid concentration for

peptic digestion.

In selecting a food for young infants it is im-
portant to take into consideration the “buffer”
or acid binding qualities. Whole lactic acid milk
does not neutralize the acid of the gastric juice

to any more extent than does breast milk.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, M.D.

Wesley Hospital, Oklahoma City

DIETARY REIIUIREMENTS FOR REPRODUC-
TION. THE EXISTENCE OF A SPECIFIC
VITAMIN FOR REPRODUCTION.—Barnett,

Sure. Journal of Biological Chemistry. (Jan-

uary 1924).

From the experimental data presented it is con-

cluded that lack of fertility or signifcant success

in rearing of young on milk diets must be attri-

buted to a dietary factor other than protein, the

fat-soluble vitamin “A,” the antirachitic vitamin,

or the water-soluble vitamin “B.” The author

concludes that there exists, in addition to the

antixeropthalmic, antirachitic, antiberi-beri, and

antiscorbutic vitamins, another hitherto unrecog-

nized vitamin, that is essential for reproduction,

which becomes evident only in breeding experi-

ments where rations composed of purified food

substances are employed.

This reproductive vitamin has been found to

occur in Georgia velvet bean pod meal, polished

rice, yellow corn, and rolled oats.
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UNIFORM NOMENCLATURE FOR BLOOD
COUNTING.—By Major R. E. Scott, Medical
Corps, L’. S. A., and R. \V. French, Laboratory
Service, M'alter Reed General Hospital, M’ash-
in^ton, I). C. The Militarv Surgeon, October
1923. Vol. 53, No. 9.

On account of the many variations in differen-

tial blood reports occasioned by different leuco-

cytic nomenclatures in vogue, an effort has been
made to standardize such work and to use a stand-

ard classification in keeping with the more recent

work in cytological pathology, embryology and
physiology.

Under normal conditions the following types of

leucocytes are recognized under the standard no-

menclature;
Small mononuclears (lymphocytes).
Large mononuclears (endothelial leucocytes).

Polymorphonuclear neutrophiles.
Polymorphonuclear eosinophiles.

Polymorphonuclear basophiles.

While under pathological conditions any of the

following forms may be found:
Lymphoblasts (embryonic lymphocytes).
Neutrophilic myelocytes (embryor^ic polymor-

phonuclear neutrophiles).
Eosinophilic myelocytes (embryonic polymor-

phonuclear eosinophiles).

Basophilic myelocytes (embryonic polymorpho-
nuclear basophiles).

Myeloblasts (embryonic myelocytes).
Normoblasts (embryonic erythrocytes).

Megaloblasts (embryonic normoblasts).
Under normal and physiological conditions the

number of leucocytes per cubic millimeter of the

blood may vary between 4,000 and 12,000, possibly

as high as 15,000 at times, without true patho-

logical conditions existing. Bathing, digestion and
exercise will induce a considerable increase. Ac-
cording to these figures the differential count will

normally remain within the following limits:

Polymorphonuclear neutrophiles, 65 to 72 per

cent.

Polymorphonuclear eosinophiles, 1 to 2 per cent.

Polymorphonuclear basophiles, 1-4 to 1-2 per
cent.

Small mononuclears, 20 to 30 per cent.

Large mononuclears, 4 to 10 per cent.

Of the several results from a blood count, the
differential count undoubtedly gives the more in-

formation.
Of the polymorphonuclear cells, the neutrophil-

ic is of the greater im.portance, as the ratio of

these cells, both in the peripheral blood and in

the tissues, serves as a valuable index in pyo-
genic infections. An increase of the neutrophiles
with an absence of eosinophiles indicates sepsis,

while the presence of eosinophiles indicates either

a chronic condition or resolution. This is especial-

ly valuable in diagnosing septic conditions, the
progress of infections and in post-operative con-
ditions. A total leucocyte count, however, is nec-
essary to fully appreciate the true pathological
condition. This is particularly necessary to real-

ize the amount of body resistance being shown.
The presence of any of the pathological forms

of the blood cells in the peripheral blood indicates
an increased activity of the blood-forming organs
and the more embryonic the cells, the more acute
the process and the less favorable the prognosis.
The leukemias may be looked upon as nothing more
nor less than a fluid tumor in which the consti-
tuent cells of the tumor are being carried thruout
the system in the blood stream.
Erythrocytic Changes.

While making a differential count the rec-
ognition of any changes in the red cells is also
essential. In this work the following types of
degeneration are recognized:

Polychromatophilia (change in staining reac-
tion).

Basophilic stippling (change in staining reac-
tion).

Achromia (loss of hemoglobin per cell).

Anisocytosis (variations in size).
Poikilocytosis (variations in shape).

These various degenerations, given in order of
importance, all indicate a certain drain on the
blood, and, varying in degree, may serve to in-
dicate a true disease of the blood forming organs.

The nucleated (embryonic) erythrocytes are not
common in the circulating blood and their pres-
ence always has a pathological significance, either
indicating a greatly increased (sudden) activity
of the blood forming tissues or a chronic drain
which the system is not able to overcome. In
certain post-operative conditions the presence of
nucleated red cells may be a good sign in that it

indicates an activity of the bone marrow in re-
placing destroyed cells, and the quick repair of
surgical damage.

TUBERCULOSIS
Edited by L. J. Moorman, IM. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

PHTHISIOGENESIS AND LATENT TUBERCU-
LOUS INFECTION.—Eugene L. Opie. The
American Review of Tuberculosis. Sept. 1922.

The lungs of practically all adults show evidence
of tuberculosis mostly in childhood. Calcified

focal lesions in the substance of the lung and in

the adjacent lymphatic nodes are usually found in

autopsies on those dying from phthisis. These
focal lesions which become encapsulated and tend
to heal convey a relative immunity which may al-

ways be overcome by massive infection or ad-
verse conditions. This immunity disappears after

the lesion has healed. “Only the tuberculous
animal is immune.”
The apical tuberculosis of adults resembles the

second infection of experimental animals. Tuber-
culosis introduced among people not suffering
from it before more nearly resembles the first

infection of experimental animals and causes
massive caseous pneumonia involving whole lobes

with enlarged and caseous bronchial lymph nodes
and with little tendency to form fibrous tissue.

Phthisis in most cases is not the result of an
infection acquired in childhood. The statistics

concerning the incidence of tuberculosis among
physicians and attendants in tuberculosis sana-
toria, and those regarding marital tuberculosis do
not disprove the possibility of adult infection. The
long latent period between exposure and the de-

velopment of recognizable symptoms tends to ob-

scure the relation between infection and the dis-

ease.

The evidence available at present indicates that

infection usually takes place thru the air passages.
Intestinal tuberculosis occurs in young children
and seldom arises in adult life. It is easily pro-

duced in young animals by feeding but with dif-

ficulty in adult animals.

Civilized races are permeated with tuberculosis
and this permeation is their chief protection. Fur-
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ther knowledge of the relation between focal in-

fection and phthisis may result in the prevention
of fatal tuberculosis.

JUVENILE TUBERCULOSIS.—John B. Hawes,
2nd. The American Review of Tuberculosis.

Children with tuberculosis may be divided into

three groups: (1) Those who have a tuberculous
infection causing no symptoms and presenting no
signs. (2) Those who have actual tuberculosis
of the lung itself. These are comparatively rare,

easy to diagnose and usually require prolonged
hospital or sanatorium treatment. (3) Children
with bronchial node tuberculosis causing both
signs and symptoms.
The author confines himself to the last group,

feeling that it is of great importance and some-
what neglected. While there are no definite pul-
monary signs on which to base a diagnosis of
bronchial lymph node tuberculosis, the author
finds the following points useful both in diagnos-
ing and in teaching.

(1) A positive skin test unless the child has
recently recovered from measles or some other
acute infection which might lead to a negative
test. (2) A definable history of exposure from
either human or bovine sources. (3) Constitu-
tional signs and symptoms, especially loss of
weight or failure to gain weight, along with “ease
of tire” or undue fatigue, fever or rapid pulse.

(4) The presence of enlarged bronchial nodes as
shown by the x-ray or by clinical examination of
the chest. (5) The absence of other evident
sources of infection or toxemia such as (a) infect-

ed tonsils, (b) carious teeth, (c) intestinal dis-
turbances, especially chronic appendix, and (d)
other possible sources of infection, such as middle
ear, lymph nodes in the neck, bronchopneumonia,
whooping cough, measles, etc.

A POSSIBLE MODE OF TRANSMISSION OF
INFECTION IN TUBERCULOSIS.—S. J. Ship-
man and G. Flood. The .American Review
of Tuberculosis. Sept. 1922.

The authors made a series of experiments in
an attempt to discover if it were possible for
children of tuberculous parents to become infected,
not by direct contact with the diseased parent,
but by close contact with the healthy one. They
proved that tuberculosis may be transmitted by
a healthy person by kissing and that the period of
infectivity of the non-infected person is at least
fifteen minutes.

It is hoped that the results of these experiments
will serve as a warning against the kissing of
young children.

PER.MANENT PULMONARY EFFECTS OF GAS
IN W.ARF.ARE.—John L. Hankins and Walter
C. Klotz. The American Review of Tubercu-
losis, Sept. 1922.

This study was made on 166 cases at the John-
son City National Sanatorium who gave a definite
history of having been gassed during military
service. These cases all showed a definite picture
of chronic bronchitis, varying in severity, with or
without accompanying emphysema. This produces
a certain degree of functional disability and
places its victims in a position of higher age rat-
ing. Just how much of a vocational handicap re-
sults from these effects is undecided but is a
matter for serious consideration. While a ma-

jority of these cases were diagnosed as clinical

tuberculosis no attempt was made to show any
connection between the effects of the gas and the
co-existing tuberculosis.

GENERAL MEDICINE
Edited by Wann Langston, M. D.

State University Hospital, Oklahoma City

THE SIGNIFICANCE OF STREPTOCOCCUS
HE.MOLYTICUS IN SCARLET FEVER.—A. R.
Dochez, M.I). and Lillian Sherman—J. A. M. A.
82-7, Feb. 16, 1924.

Attention is called to the more or less constant
presence of streptococcus hemolyticus in scarlet

fever, as well as in many septic conditions. This
has given rise to the view that this organism may
be the etiologic agent of this disease.

The authors state that recent methods in differ-

entiation of different strains of streptococci en-
able one to distinguish readily between the organ-
isms found in this condition and other strepto-

coccal infections. They have been able to produce
in animals, especially guinea pigs, a condition
closely resembling scarlet fever in man—fever,

leucocytosis, loss of weight, erythematous flush

and desquamation. By immunizing animals they
obtained a serum that would cause fading of the

rash comparable to convalescent serum, and would
not affect rashes due to other causes. Usually
the temperature falls, general symptoms abate and
angina improves. They believe a specific strepto-

coccus is the cause of scarlet fever and that na-

tional immunity and experimental immunity are

anti-toxic in character.

BOOK RE VIE WS

GERIATRICS—A Treatise On the Prevtntion

and Treatment if Diseases of Old Age and the Care
of the Aged by Malford W. Thewlis, M.D., Editor,

Medical Review of Reviews; Associate Editor, the

Therapeutic and Dietetic Age. With introduction

by A. Jacobi, M.D., LL.D. andd I. L. Nascher,

M.D. Second Edition Revised and Enlarged,

Cloth, Illustrated 401 pages. Price $4.50, 1924.

C. V. Mosby Company, St. Louis.

This work, stripped of all possible redundancies

is a plea for more careful living, abstemiousness,

moderation in all those things popularly believed

to shorten life. It especially notes the importance

of certain obscure or overlooked and latent infec-

tions in their tendencies to shorten life or make
for premature invalidism.

MANAGEMENT OF THE SICK INFANT. By
Langley Porter, B.S., M.D., Professor of Clin-

ical Pediatrics, University of California Med-
ical School; Visiting Physician, San Francisco
Children’s Hospital; Consulting Pediatrician,

Babies Hospital, Oakland; Consulting Pediatri-
cian, Mary’s Help Hospital, San Francisco, and
William E. Carter, M.D., Assistant in Pediatrics
and Chief of Out Patient Department, University
of California Medical School; Attending Physician,
San Francisco Hospital, San Francisco. Second
Revised Edition, Cloth, 659 pages, price $8.50,
1924. C. V. Mosby Company, St. Louis.
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PRACTICAL CHEMICAL ANALYSIS OF

BLOOD. A Book Designed as a Brief Survey of

This Subject for Physicians and Laboratory Work-
ers. By Victor Carl Myers, M.A., Ph.D., Professor
and Director of the Department of Biochemistry,
New York Postgraduate School and Hospital. Sec-
ond Revised Edition, Cloth, Illustrated 232 pages.
Price S4.50, 1924. C. V. Mosby Company, St.

Louis.

NEW AND NONOFFICIAL RE.MEDIES

Potassium bismuth tartrate-D. R. L.-—A basic
potassium bismuth tartrate containing from 64 to

69 per cent of bismuth. For a discussion of the
actions and uses see Bismuth Preparations in the
Treatment of Syphilis (Journal A. M. A., August
25, 1923, p. 661). Potassium bismuth tartrate-

D. R. L. is supplied only in the following forms:
Ampules potassium bismuth tartrate with butyn-
D. R. L.. 0.1 Cm. (containing potassium bismuth
tartrate-D. R. L., 0.1 Cm. suspended in 2 Cc. of

a 0.6 per cent solution of butyn in a fixed oil)
;

Ampules potassium bismuth tartrate with butyn-
D. R. L., 0.2 Cm. (containing potassium bismuth
tartrate-D. R. L. 0.2 Gm. suspended in 2 Cc. of a

0.6 per cent solution of butyn in a fixed oil . The
product is administered intramuscularly. The
Abbott Laboratories, Chicago.

Scarlet red sulphonate.—The sodium salt of

azo-benzene-disulphonic-acid-azobetanaphthol. The
actions and uses of scarlet red sulphonate are es-

sentially the same as those of scarlet R medicinal
Biebrich (see New and Nonofficial Remedies,
1923, p. 275). It is marketed only in the following
forms: Scarlet red emulsion, 4 per cent. P. D. &
Company, Scarlet red ointment, 5 per cent.

—

P. D.
and Co., Scarlet red ointment, 10 per cent.— P. D.
and Co., Parke, Davis and Co., Detroit. (Journal
A. M. A., January 19, 1924, p. 209).

Ergot aseptic.

—

A liquid extract of ergot con-
taining the soluble constituents of the drug. It

is standardized biologically so that 1 Cc. repre-
sents 2 Gm. of ergot. The actions and uses of
ergot aseptic are the same as those of ergot. The
dose in 1 to 2 Cc. injected intramuscularly. Ergot
aseptic is marketed only in 1 Cc. ampules. Parke,
Davis and Co., Detroit.

Loeflund’s malt soup stock (Dr. Keller’s for-

mula).

—

A preparation essentially similar to ex-
tract of malt U. S. P., but containing a small
amount of potassium carbonate. Loeflund’s malt
soup stock is designed for use in preparing the

malt soup of Dr. Keller. Britt, LoefHer and Weil,

New York. (Journal A. M. A., January 26, 1924,

p. 303).

INJECTION DIFFICULTIES

Almost every physician, some time or other, has
on his hands a patient with veins so small or in-

accessible that to give an intravenous injection is

difficult or quite impossible. This happens oc-

casionally in treating syphilis, for instance.

Till now, physicians in such a situation have
found themselves seriously handicapped, especial-

ly since the arsenicals most effective in that dis-

ease have been suitable for intravenous use only.

To inject these drugs intramuscularly would not

do. It therefore became necessary to go back to

mercury in accordance with old established rou-

tine and thus to make the best of it, as we say.

So it was till the new drug, sulpharsphenamine,
came to light. This was produced in America for
the first time at the Dermatological Research
Laboratories, the Philadelphia branch of The Ab-
bott Laboratories, Chicago. While effective as a
spirocheticide, sulpharsphenamine appears also to
have a wide margin of safety so far as the patient
is concerned. Some of those who have investi-

gated its practical value, assert that the drug is

especially useful in neurosyphilis.

THE VALUE OF EDIBLE GELATINE FOR
GROWING CHILDREN

As every physician and dietitian knows, the food
value of any protein depends upon the kind and
amount of amino acids it contains in its structure.

Therefore, in order that protein foods may be cor-

rectly classified according to their inherent food
value, skilled scientists have taken purified pro-

teins from various sources and have torn apart

the protein molecule by chemical means and have
subjected the resultant fragments (amino acids)

to careful analysis.

Upward of twenty amino acids have been found
to be joined together to make up the protein part

of our more common foods. Certain of these

amino acids are absolutely essential to growth.

If the diet of a child does not contain these es-

sential substances in proper amount, the child will

not grow. One of these amino acids essential for

growth is Lysine, in which many of our basic

foods are deficient. For example, one of the sup-

posedly indispensable dietary articles of man is

white wheat bread. Yet if the protein of white

wheat bread be analyzed, it will be found to con-

tain little or no Lysine, the important growth pro-

moter, although it does contain many other ele-

ments essential to nutrition.

If a chield be fed a diet adequate in all respects

except protein and the protein quota be made up
from wheat bread protein (gliadin), that child

will fail to grow normally. However, there is a

readily available source of this important amino
acid, namely, edible gelatine.

Chemists have shown that this protein contains

5.9 per cent of Lysine. Hence, it would seem to

be a wise dietary procedure to supplement diets

of growing children by the addition of gelatine,

the efficiency of which is demonstrated in the

following experiments.
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STANDING COMMITTEES

Medical Defense—Drs L. S. Willour, Cbairinan, McAlester;
P. P. Nesbitt, Surety Bldg., Muskogee: I. H. White, Surety
Bldg., Muskogee: C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa

Medical Legislative—Drs. J. M. Byrum, Ch.airman, Shawnee
W. E. Sanderson, Altus; A. L. Stocks, C. A. Thompson, Muskogee

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.,
Tulsa, Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain
Rogers, Clinton; C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Wann Langston, Chairman, Uni-
versity Hospital; A. B. Chase, ColcorJ Bldg., Lea Riely, Oklahoma
City.

Tuberculosis, Study and Control—Drs. Leila E. Andrews,
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H Mc-
Carley, McAlester; Tom Lowry, Oklahoma City.

Health Problems in Education—Drs. J. T. Martin, Chairman.
200 W. 14th St., Edw. F. Davis, 343 American National Bldg.,
Oklahoma City; A. S. Risser, Blackwell; T. W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control—I,eroy Long, Chairman, Okla-
homa City: Gayfree Ellison, Norman; G. A. Wall, Palace Bldg.,
Tulsa: Horace Reed. 1st National Bldg , Oklahoma City.

Venereal Disease Control—Drs. W. ,1. Wallace, Chairman,
830 American National Bldg., Rr'X Bolend, 208 Colcord Bldg ,

Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tulsa.

Vision, Conservation of—Drs. W. Albert Cook, Chairman,
Tulsa; D. D. McHenry, 301 Colcord Bldg., C. M. Fullenwider,
404 Commercial National Bank Bldg., Muskogee.

Benefactions—Drs. L. J. Moorman, Chairman, 611 First
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kogee: A. W. Roth, Tulsa; L. A. Turley, Norman.

Necrology

—

A. S. Risser, Blackwell.
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County President Secretary

Aldair Dorsey P. Chambers, Stilwell Robt. M. Church, Stilwell

Atfalfa James Stevenson, Cherokee H. A. Lile, Cherokee
Aeoka Thos. II. Briggs, Atoka Chas. C. Gardner, Atoka
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NOTE—Corrections and additions to the above list will be cheerfully accepted.



The Journal
OF THE

OKLAHOMA STATE MEDICAL ASSOCIATION
VOLUME XVII MUSKOGEE, OKLA., MAY, 1924 NUMBER 5

FRACTURE OF THE SKULL—DIAGNO-
SIS AND TREATAIENT*

F. S. Watson, M.D.
OKML'LGEE

In discussing traumatic injuries of the

skull it is necessary to divide them into three

groups; (1) Fracture without brain comi)li-

cation, (2) fracture with brain complications,

and (3) brain injury without a fracture of

the skull.

In all cases of head injuries from an exter-

nal violence, the main objects for determina-

tion are: (al What is the extent of injury?

(b) What treatment should be carried out?

(c) What has happened to the brain? Is

there contusion, concussion or fracture of the

skull. Any one or all of these may be

present.

First fracture of the skull without brain

comjdications is our mildest form. The diag-

nosis is very simple. On inspection we find

a wound on the head that may seem very

trivial, which should have a stereoscopic

radiographic set made of the entire skull in

order to determine the extent of the injury.

In some of these cases we find spiculae of

bone extending into the brain substance, later

causing Jacksonian epilepsy, headaches and
other conditions. To prevent this, all scalp

wounds should be thoroughly inspected. If

no fracture is found, the N-ray will come in

for an accurate detail and can flefinitely

determine the exact condition of the bony
structures of the cranial vault. Occasionally

such conditions can be determined by palpa-

tion, but without complete examination great

errors at the cost of the patient may be

caused.

These fractures may occur on the opposite

side of the head from whence came the blow
or impact, and are designated as “fracture

by contrecouj).” They are usually linear but

may be stellate.

At the time of injury the margin separates,

but due to the contour of the skull they

(juickly resume their original position, and

Head beftifo Section on Surgftry and Gynecology, Annual Meeting
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no symptoms of fracture after the original

accident may occur.

Second—Fracture with brain complications.

These are our most dangerous cases. Shock
is present which will usually have to be com-
batted before proceeding further with the j)a-

tient, as too much examination and maniinda-
tion could cost the life of the injured.

Injuries to the brain or its blood vessels

may be immediate or remote. Immediate in-

juries are due to hemorrhage, lacerations and

edema. Remote injuries is the scarring and

cyst formation, which will not be discussed

in this ])aper. Laceration may occur with or

without a fracture, and is a complication

serious in nature and hard to combat. No
definite chain of symptoms occur in this

type, and most of them are diagnosed at imst

mortems.

Edema and hemorrhage are the next im-

mediate injuries and both present identical

symptoms, and are apt to residt in cerebral

compression making their diagnosis and treat-

ment identical. The edema and hemorrhage

within the cranial cavity at first produces

venostasis with marked cyanosis of the cor-

tex, more and more pressure overcomes the

arterial pressure producing cerebral anemia.

Should the anemia be localized to one or the

other hemispheres, the medulla and cerebel-

lum may functionate normally, but should

the anemia completely overcome both hemi-

spheres extending to the base, the centers in

the medulla receive no oxygen through the

blood supply, and rapid shallow respirations

occur, the blood pressure falls, the pulse is

accelerated and the intracranial pressure over-

comes the arterial i)ressure cutting off the

respiratory centers i)roducing instant death.

When the venostasis begins the patient

complains of headache and dizziness. As the

change in circulation of the brain advances,

vertigo ensues, headache and delirium iiresent

themselves, the pulse rate begins to slow down
and the blood i)ressure rises, coincident with

this the pulse falls to 30 or 40 beats per min-

ute, choked disc appears, then the pulse rate

rises and blood pressure falls, pupils dilate,

muscles relax and death residts from respira-

tory paralysis.

Other symptoms may i)resent themselves
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such as projectile vomiting, inequality of pu-

pils and their failure to respond to light.

Third—Brain injuries without fracture have

been covered in the preceding paragraph.

Treatment of fracture without brain com-
plications. Wound if any is present, should

be thoroughly cleansed, painted with tr.

iodine, loosely sutured with silk-worm gut,

closing without drainage. Hence, converting

a compound fracture into a simple one. The
patient should be placed in bed for from 24

to 72 hours and watched for at least 30 days

for some brain complications.

The treatment of skull fractures with brain

complications and brain complications with-

out fracture shall not be separated in this

discussion since, to a great degree they are

the same.

iMost of these cases come into the hospitals

in a moribund condition, and should be

placed in a dark cpiiet room, handled as little

as jjossible, warm blankets with hot water

bottles applied and given a chance to over-

come the shock. Hot black coffee should be

used per rectum, and after the shock has in

a measure been overcome, the exact diagnosis

may be arrived at by the use of stereoscopic

radiographic sets. Depressed fractures ele-

vated and the soft parts sutured loosely with
silk-worm gut without drainage, unless the

intracranial pressure is too great, say—say,

15 to 30 mm., than a subtemporal decompres-

sion should be done, which will not only re-

lieve the high intracranial pressure but will

expose the middle meningeal artery and any
subdued hemorrhage. This is the only prac-

tical way to relieve any intracranial hemorr-

hage.

From five to ten days after the injury the

decompression operation should be done (if

the patient’s condition will permit), at which
time elevation or removal of the decompressed

portion should take place, any blood clots

removed, and the dura mater sutured if nec-

essary. The suturing should be done with

very fine silk or catgut.

By lumbar puncture we can determine

from the presence of blood in the spinal fluid

whether the injury is intradural or extradural,

which is of no value so far as determining

the patient’s condition.

The lumbar puncture used with manometer
will determine the intra-cranial pressure, and
is of great value. This method is exact but

should be used with great care. No spinal

fluid should be removed until the pressure

reading has been made, then remove the fluid

until the pressure is eight to ten mm. To
great and too rai)id remo^’al of the spinal

fluid by lumbar puncture may cause sudden

death by letting the medulla slip into the

foramen magnum, producing pressure on the

floor of the fourth ventricle.

With the present methods it is impossible

to determine the accurate position of a sub-

dural hemorrhage, and the treatment may
fall into that of symptomatic and expectant.

In a depressed fracture, should your intra-

cranial pressure be below ten mm., and the

patient not in a state of shock, we may pro-

ceed to elevate or remove the fragments leav-

ing a smooth edged opening which will no
doubt be better than a silver plate.

Local anaesthesia should be used in all

cases if possible, and is the anesthetic of

choice since no shock follows its use. How-
ever, chloroform is preferable with children.

LT’otropin, thirty grains per day should be

given when the fracture extends into the mu-
cous membrane.

Conclusions.

1. Thorough examination together with

stereoscopic radiographic sets in all cases in

which there is suspected fracture.

2. Linear fractures with symptoms of com-
pression should be treated with repeated lum-
bar puncture.

3. Shocks should by all means be com-
batted before operation.

4. The period of observation after apparent
recovery, should be at least thirty days.

5. All cases of depressed fracture without
shock should be operated immediately.

6. The monometer to determine the intra-

cranial pressure should always be used.

Discussion : j. hutchixgs white, m.d., mes-
KOGEE.

The Doctor’s paper is very interesting and
he has covered the ground well in the time

allotted him.

In the treatment of fractures or injuries to

the brain and skull one must not overlook

the fact that two-thirds of these cases recover

under expectant plan of treatment and for

the other one-third rather definite symptoms
indicate line of procedure. The presence of

fracture in brain injuries is not an important

factor in the treatment. The diagnosis of

fractures with the aid of X-Ray is not dif-

ficult. The treatment is expectant, with

quiet, ice bags, catharsis and lic|uid diet, or

operative simple elevation of de])ressed frag-

ments, or elevation and decompression. Spin-

al puncture is of much value in determining

the intraspinal pressure and presence of blood
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in spinal fluid. Spinal pressure of twelve to

; fourteen mm. or even sixteen mm. is some-
times markedly relieved by withdrawing ten

cc. of spinal fluid; the patient’s condition is

I

also relieved. Where there is improvement

repeated punctures often result in restoration

to health. If spinal puncture does not pro-

duce improvement in patient’s condition, one

is not justifiable in continuing this form of

treatment, but should resort to subtemporal
decompression. Increase in intraspinal pres-

sure sixteen mm. or above choked disc, un-

consciousness, increased respiration, pulse

slow, sixty; blood pressure 140; decompres-
sion should be done. Do not, however, wait
for signs of oedema, i. e. pulse 140, blood

1

pressure falling, Cheyne-Stokes respiration,

I

repeated convulsions, intraspinal pressure

I
above twenty mm. and choked disc before

; deciding to operate. If you do so you will

I
surely lose your patient. It is of utmost im-

;
portance that symptoms of acute shock be

i absent before operating.

' J. W. BOLLINGER, M.D., HENRYETTA.

i\Ir. Chairman, Gentlemen, with the Doc-
' tor’s paper I quite agree with him in all he

says except in one instance, and that is with
reference to drainage in a compound fracture

of the skull.

He says he closes a compound fracture
' completely thus converting a compound into

a simple fracture, with this I do not agree.

I believe it is rare when we are justified in

il thus converting a compound fracture into a
li simple one.

The danger of infection is so much greater

! and the chief danger in a compound fracture

I is infection. We minimize this danger by
i allowing the parts free drainage.

I thank you.

PSEUDO-ILEUS OR PSEUDO-IXTES-
TIXAL OBSTRUCTIOX*

I

DR. H. LEE FARRIS

TULSA

Harvey Cushing says “Xo one can be a
good physician who has no idea of surgical

operations, and a surgeon is nothing if he is

i ignorant of medicine.” 1 shall, therefore, at-

1

' tempt to direct your attention briefly to

I

'

I pseudo-ileus or pseudo-intestinal obstruction
from a medical and ultimately a surgical

' viewjioint. It is our opinion that this variety

' *Kead before Section on General Medicine, Neurology, Pathology
I

, and Bacteriology, Oklahoma State Medical Association Annual
I

' Meeting, Tul^^^» May 15, lb, 17, 1923.

I

I

of cases is generally overlooked, given small

consideration, or entirely ignored by many of

us who are usually very thorough, careful

and painstaking in the study of most other

abdominal conditions; while to our mind this

is one of the most important of all. These
analogous types of obstruction are indeed

deceptive and it is but proper that we should

familiarize ourselves with them. How often

have we watched a laparotomy when, after

careful search, the abdomen was again closed

with the announcement “nothing found;”

while considerable doubt remained in your

mind (as well as that of the surgeon) lest

some mechanical obstruction might have

been overlooked; while also it was a fact that

the mere opening of the abdomen and hand-
ling of the intestines was sufficient to stimu-

late peristaltic action with subsequent bowel
movement in due time thereafter. Xumerous
reports of such cases, during and after opera-

tion, are on record.

These pseudo (or obstructions without any
apparent mechanical cause) are indeed very

serious and many are followed by fecal vom-
iting growing gradually (often rapidly) worse,

terminating in death which is usually due

to atony of the intestinal wall with stasis of

its contents, consequent toxemia and shock.

In these cases it is often very difficult at

first to differentiate from acute obstruction

or beginning peritonitis; however, by careful

study of the history, symptoms, mode of on-

set, general condition, etc., it will be seen

this type is not the same as those of the acute

form, or infected peritoneum.

Another noteworthy fact is, that without

any evident cause, the spastic contracture of

the intestine may occur, (particularly after

laparotomy) which, if allowed to persist for

any length of time, will simulate acute intes-

tinal obstruction. Tliese contractions may
become a very thin narrowed band which
usually disappears so soon as the spasm is

relieved.

Still another type may be seen occasionally

which should not be confused with the spas-

tic or acute form— I refer to hysteria, espe-

cially if accompanied by persistent vomiting.

A fairly careful observation will show the

])hysical signs to be, not in proportion in

severity with the prearranged symptoms of

the patient.

We have seen a case, apparently in splen-

did condition, eating and sleeping well, no

distension of the abdomen or other sign of

obstruction; after a fuss with some member of

the family, she would get hysterical, vomit

continuously and copiously (unless lavage
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was done), distend with gas to a degree that

made one ajiprehensive. Then following

atrojiine hyperdermatically and numerous
enemas all symptoms would disappear.

Phantom tumor, "air swallowing” and sim-

ilar conditions may also he placed under this

heading.

Paralytic ileus or jtaresis is the most grave

of all these anomalies, and comes suddenly

after la|iarotomy which has usually i)ro-

gressed most favorably for several hours fol-

lowing operation. It is not easily distin-

guished from beginning ])eritonitis but may
be suspected because of absence of i)eristalsis.

Pathology. If there be definite i)athologi-

cal changes in the bowel which will produce

a sj)astic obstruction or any condition of the

nerve supply whereby an hysterical patient

may set uji deceiving symptoms of acute or

spastic obstruction they are not known or

understooil, (so far as we have been able to

find). It is simply a functional disturbance

of the intestinal muscle tone in either the

form of spasmodic contracture or paralysis

of the same.

Symptoms. They are anomalies and may
>imulate any of several forms of acute or

chronic obstruction (except there is not the

intense paroxysmal pain, or pinched uneasy
facial expression of either the acute form or

(leritonitis I . Neither is there the severe shock
accompanying. Also the absence of history

of injury, sudden painful onset, etc. Relaxa-
tion usually relieves the condition which is

not true of i)eritonitis and acute or chronic

obstruction.

Treatment. First and probably of greatest

importance is relaxation by morphine and
atropine. Second, lavage as frequently as

every two or three hours if necessary. Third,

enemeta of the several kinds, but seldom, (if

ever) should purgatives be given. If not re-

lieved in a few hours, electric enema should

be resorted to if possible (which consists of

the negative pad of a galvanic battery being

placed on the affected part of the abdomen,

while the long positive electrode is jdaced

into the rectum and the current ai)i)lied while

water is continuously flowed into the colon).

This should not be kept up long enough to

exhaust the patient even if favorable results

are not obtained.

Eserin gr. 1-30 or physostigmine gr. 1-100

should be given every three or four hours,

esi)ecially if there is no rumbling of gas,

which indicates jiaresis (probably the most
dangerous type of these conditions).

Atropine gr. 1-60 to gr. 1-30 has been given

frequently with good effect.

Sodio-benzoate of caffeine in two or three

grain doses also camphor and oil hyperder-

matically every three or four hours are suit-

able stimulants that act quickly and well.

Pituitrin (surgical) is also highly reconi-

mended but should be given with caution.

Adrenalin is favorably mentioned because
of its selective action on the splanchnic
nerves.

Apomori)hine gr. 1-20 to 1-10 is very effi-

cacious in the hysterical form giving almost
instant relief to the stomach and relaxation to

the nervous system. It may be repeated as

occasion demands.

In view of the fact that the abdomen is

not glass that we may look in and see the

exact situation, it is wise to have surgical

council early so if needs be, operative proced-

ures may be undertaken at once ((u-oviding

medical efforts have availed nothing) and
before the initicnt has reached the state of

exhaustion. If the condition is grave a loop

of intestine should be brought uj) and enter-

ostomy should be done which frcqucntlj' is

necessary to save life. Some weeks later the

artificial anus maj' done away with after the

usual method.

Conclusion.

First—Lavage for the distended stomach
and nausea.

Second—Colonic flushing either with or

without electricity is usually successful as

initial phase in practically all forms of ob-

struction, esj)ecially the fecal and paralytic.

Third—Relaxation (by morphin and atro-

pine, also apomorphine)
,
particularly in the

spastic and hysterical forms.

Fourth—Laparotomy, with such maneuvers
as needeil to expose and remove the obstacle.

Fijth—Enterostomy, when indicated, fre-

quently give brilliant results.

Discussion: c. j. fishm.\n, m.d., okl.\hom.\

CITY.

The term “pseudo-intestinal-obstruction”

appears to be a very vague one as applied

to a condition such as Dr. Farris describes.

In consideration of the symptomatology as

given by him, the following grouping should

be considered;

First: Those spastic contractions of the

bowel which may last for more than a few

minutes.

Second: Atony of bowel upon an organ-

ic basis with some additional nerve disturb-

ance.

Third: Paralytic ileus, or jiaresis of the

bowel which so often follows operative pro-
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cedure and is seen after bowel injuries or

even in the course of severe toxic conditions,

such as pneumonia, etc.

Finally, the purely functional disturbances,

such as hysteria, in which the physiology of

the bowel is disturbed to a greater or less

degree.

If you consider the different classifications

from the point of view of innervation of the

bowel, we must consider the two groups of

vagotonic or sympathicotonic influence.

On the other hand, the spastic contractions

are considered an irritation of the vagus ner-

vous system. At no time there is lack of

peristalsis due to increased tone.

On the other hand, in the atonic conditions

and in paresis of the bowel, there is lack of

tone and lack of peristlasis.

In the fir-st group, atropin in sufficient

quantities will relieve the spasm and allow

parastalsis to proceed.

In the second group of atony of the bowel,

or paresis the two important drugs, namely,
pituitrin and adrenalin, act quite miraculous-
ly in relief of this condition. After operations

these drugs are most useful.

In the third group, the hysterical ilens,

drug treatment cannot ever help classify or

relieve.

I am inclined to think that Dr. Farris’

case might easily be classed in one of the
above groups as outlined.

ACUTE PANCREATITIS: ITS DIACxNO-
SIS AND TREATMENT*

L. H. C.\RLETOX, M.D.
TULS.\

Acute pancreatitis, while not an especially

common lesion, occurs frequently enough to

be worthy of consideration in the differential

diagnosis of the acute abdominal conditions.

It occurs in both sexes and at all ages.

Osier, however, believes that it occurs more
frequently in men, while Moynihan believes

women are more predisposecl.

The prcdis])osing factors are obesity, alco-

holism, pregnancy, gall-stones, obstruction at

the ampulla of Vater by a stone or carcinoma
or other tumor, infection of neighboring vis-

cus with anastomosing nodes, as infection of

the gall-bladder, colitis, gastric or cluodenal
ulcer or appendicitis, injury of the pancreas,
intestines or biliar>' tract, jjyemia, acute in-

fectious disease, trauma, arteriosclerosis, pan-

•UfBtl b«‘forr Srrtion on SurgJTy nnd fJvnorolojry, Anmmt
( >klnhoiiia State M**diral Amoriation. Tulan, May lo, U\, \7, 1923

creatic calculi, and focal infection. Accord-
ing to Egdahl it is possible for bacteria to

cause acute pancreatitis by activating the

enzymes of the pancreas, in which case the

bacteria are probably secondary invaders.

The most striking symptom is acute agon-
izing pain in the epigastrium, which is so

extreme that it may rapidly bring on collapse

and may actually cause syncope. It is more
or less constant, but may be paroxysmal. It

tends to remain in the epigastrium, but may
radiate to the left. Vomiting soon occurs and
is so persistent that, together with the ob-
stinate constipation, it has frequently led to

the mistaken diagnosis of intestinal obstruc-
tion. Constipation is almost absolute, though
enemata may bring away a little gas. Dis-
tension of the abdomen is a prominent fea-

ture and first appears in the upper abdomen,
but later becomes general. There is tender-
ness in the upper abdomen, but the tender-
ness and rigidity are usually not extreme.
The character of the pulse may be of value
in the diagnosis of this condition as it rapidly
becomes weak and small. The temperature
is not of a great deal of significance; it may
be normal, sub-normal or elevated to 103 or

104 degrees. In the very acute cases it is apt
to be normal or subnormal, whereas in the
subacute cases it is likely to be high. Glyco-
suria as a symptom usually occurs late "and
with advanced destruction.

Murjiliy said there was no lesion so severe
in onset, none that caused such intense, con-
tinuous pain or collapsed the patient so much
as acute hemorrhagic pancreatitis.

In arriving at a diagnosis, differentiation

must be made from intestinal obstruction and
peritonitis resulting from perforated gastric
or duodenal ulcer, ruptured gall-bladder or
appendix.

Denver says that there is no one sign or

symptom that can be said to be pathognomic
of the disorder, but the onset is so sudden
and acute that immediate operation is usually
insisted ui)on without the formality of a
definite ])rc-operative diagnosis.

Though Rloodgood has only encountered
eleven cases in twenty-five years’ ex])crience,

he believes that the condition can and should
l)c diagnosecl clinically.

In his first article on the sulqect, Reginald
Fitz says: “.\cute pancreatitis is to be stis-

j)ected when a previously hcaltliy person or
a sufferer from occasional attacks of indiges-
tion is suddenly seized with violent pain in

tlie epigastrium, followed l)v vomiting and
collapse, and in the courst* of twenty-four
hours l)y a circumscribed epigastric swelling.
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tympanitic or resistant, with slight rise of

temperature.”

At operation the presence of a sero-san-

guineous fluid in the peritoneum and the

disseminated fat necrosis clinches the diag-

nosis.

TREATMENT—Acute pancreatitis is dis-

tinctly a surgical lesion and for this reason

the importance of making a diagnosis in the

less severely acute cases becomes apparent.

There is some difference of opinion among
operators as to the proper time to operate.

IN'Iurphy ad^mcated immediate operation with

drainage. Deaver believes in immediate op-

eration unless the patient is in a condition

of profound shock, in which event he deems it

wise to wait for a short time in order to give

the patient a chance to rally and to permit

the peritoneal inflammation to become local-

ized. In the interim he uses the Murphy-
Fowler-Ochsner treatment. He feels, how-
ever, that the decision as to when to operate

is a matter of judgment acquired only bj^

long exj)erience. Moynihan believes that the

safest course lies in early operation. W. J.

IMayo advocates immediate operation where

the patient is seen during the first forty-eight

hours. After forty-eight hours the problem
becomes more complex and depends largely

upon the amount and virulence of the ensuing

infection. Though the mortality in the acute

cases is exceedingly high, he believes that

immediate operation is not prohibitive and
offers the best prospect of cure. Mikulicz
in 1903, advanced the view that acute pan-
creatitis should be treated as any other

phlegmon, that the moment the condition is

recognized the abdomen should be opened
and the inflamed pancreatic tissues and the

pancreas itself incised and drained. He em-
phasizes the importance of operating in the

early stage before secondary infection from

the intestine renders the prognosis more un-
favorable. The ideal procedure, he believes,

would be rapid exposure of the pancreas
through the gastrocolic omentum, incision of

the swollen and inflamed gland and the intro-

duction of a large gauze drain, examination

of the gall-bladder and bile ducts, removal
of calculi if present, and cholecystotomy.

Archibald^ is of the opinion that in the

hyperacute or fulminating cases in which
death is obviously likely to occur within the

first twelve to twenty-four hours, the patient

being in collapse, it is better to wait, because

the shock of the operation may turn the tide

against the patient and it is impossible, short

of cutting out all or most of the pancreas, to

prevent that absorption of split products
from the necrosed tissues of that organ, which

is the immediate cause of death. In all cases

of less severity he advocates immediate
operation.

There are two methods of approach to the

pancreas, the transperitoneal and the extra-

peritoneal through a loin incision. The latter

route permits approach to the pancreas,
especially its tail, without entering the peri-

toneal cavity. However, it does not give the
free exposure of the parts that is necessary
if radical surgery is indicated. The trans-

peritoneal route is the one of choice in a be-
ginning pancreatitis when the localizing symp-
toms are all epigastric, when there is a palp-
able tumor, or when the diagnosis is in doubt.
This gives a free exposure of the operative
field, the opportunity for radical surgery
should this be desirable, and a better means
of establishing adequate drainage. The pan-
creas should be incised and both tube and
gauze drainage inserted. Any free fluid in

the peritoneal cavity should be removed by
gentle wiping. Drainage of the pelvic cavity
also is indicated. Gall-stones if present
should be removed, and the gall-bladder
drained.

At operation the pancreas is found to be
greatly swollen and softened. It presents a
dark reddish, mottled appearance, and on
microscopic examination we find areas of

necrosis which stain poorly with the aniline

dyes. About these necrotic areas there is a

zone of inflammation and scattered through
the involved gland there are more or less

extensive areas of hemorrhagic infiltration.

The fat necroses which accompany acute

pancreatitis are of considerable interest. They
are due to the presence of the fat-splitting

ferment, steapsin, in the tissues. Flexner has
been able to prove the presence of steapsin

in these areas of fat necrosis.

The bloody fluid in the peritoneum in

cases of acute pancreatitis is considered by
many to be quite toxic. Guleke, who attri-

butes its toxicity to the presence of trypsin,

claims to have produced death in animals bj’’

its injection. On the other hand, Whipple
has injected the fluid into the peritoneal

cavity and veins of healthy dogs and dogs
sick with acute pancreatitis without produc-

ing any bad results.

The prognosis of acute pancreatitis de-

pends on the severity of. the disease, its early

recognition and the time at which operati^•c

interference is instituted.

One of the most annoying postoperative

complications of acute pancreatitis is the

formation of sinuses. The skin over which

the drainage flows becomes intensely irritated
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and should be protected by a bland ointment.

A strict antidiabetic diet should be given.

Linder^ gives sodium bicarbonate internally

for the purpose of reducing toxicity of the

pancreatic secretion.

1. Linder: Jour. Amer. Med. Assoc., Ixix, p.

720. —
SUPPURATIVE APPENDICITIS*

E. B. Dunlap, M.D.
LAWTON

This subject was chosen because of its

frequency; because it is purely surgical; be-

cause the writer has had a great deal of per-

sonal experience with it and has enjoyed a

fair degree of success in coping with it.

We would define the condition as one re-

sulting from the escape of the infectious con-

tents of the vermiform appendix into the ab-

dominal cavity. Whether it be a rupture of

the appendix as a result of infection distend-

ing its walls; from gangrene as result of de-

stroyed blood supply; or from traumatism
or from foreign bodies such as feco-liths or

from all of these factors working conjointly,

so far as the condition is concerned it matters

little what the underlying pathological con-
dition may be.

However, the most prevalent cause is, we
believe, uninterpreted, neglected and mis-
managed acute involvements of the appendix.
We all know if appendicitis could be diag-
nosed in the early stage and proper surgical

treatment instituted there would be no such
condition as suppurative appendicitis. And
again the time is almost here when the lay-
man can make a diagnosis of acute appen-
dicitis, or at least his knowledge and suspi-
cion is sufficient to cause him to call a physi-
cian, and what physician is there who, if he
could not make a positive diagnosis would
not be concerned enough to call the assistance
of a surgeon, and there surely is no surgeon
who would not open an abdomen if the symp-

I

toms justified such. Then why do we so

j

constantly have this condition, fraught with
its hazards to life and surgical reputation,

! to deal with?

;
The answer comes—The patient has acute

pain in the belly, is nauseated or vomits

—

has had it several times before, or maybe this

is the first time—mother, grandmother, aunty

I

or some obliging neighbor gives the usual
I dose of castor oil, salts or black draught, the

I

patient’s stomach does or does not retain it

—

more fortunate if it does not—the pain ceases,

everything seems well, till pain comes again,

Head before Section on Surgery and Gynecology, Annual Meeting
Oklahoma State Medical Association, Tulsa, ^lay 15, 16, 17, 192.3.

when the doctor is called, who from history

and symptoms suspects the trouble, but symp-
toms are indefinite, he waits for further de-

velopments and calls the surgeon, who finds

a grave condition and he is expected to de-

liver the goods. The surgeon, if he is of the

set five to ten day type, says we will wait for

localization, at the end of which we will

drain—and nobody knows what’s going on
inside the belly. He waits and instead of

localizing the infection spreads and general

peritonitis ensues and as last resort an at-

tempt to do something is made, and the pa-
tient’s life is the last and the undertaker’s

the resort.

Another instance the patient has acute ab-
dominal symptoms, the family physician is

summoned promptly. He makes a positive

diagnosis of acute appendicitis and advises

immediate operation. Either the patient,

some influential member, or the family as a

whole agree with the doctor as to diagnosis,

but differ as to treatment. They say we will

wait until it’s the last resort or try chiroprac-
tor. At the end of two or three days the
family has a change of mind and they all

agree that something must be done right now.
They come to the. Hospital “rearin’ to go”

—

then the surgeon is taxed to the utmost. He
has the patient’s welfare to safeguard and
the whims of an upset family to parry.

We do not mean to say that it is not ad-
visable to suspend operative procedure in

certain cases when the symptoms show evi-

dence of general septic invasion with lack of

resistance on part of the patient. These cases

sometimes react under supportive treatment

and are saved, but we do decry waiting pro-

cedure in the majority of suppurative cases

of appendicitis, where the resistance of the
patient is evidenced by temperature and
pluse balance.

Doubtless all of us can look back and re-

call, in the light of our present knowledge,
certain cases, where if we had waited the pa-
tient might be alive and other cases we might
have saved had we not waited, and still

others that might be here had we managed
them differently after the operation, which
was done relatively timely.

\Miat then is to be our guide in dealing

with this class of cases? We would say, sur-

gical judgment. How is this obtained? We
would say, by proper consideration of case,

history, immediate past symptoms and exist-

ing condition. For in this stage we cannot
rely upon any individual or set of symptoms,
but are dealing with a deceptive condition.

If the condition of the patient is bad to

the point of extremes, we know what has oc-



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION1 13

curred and what will occur if we meddle, so

we wait. If the condition is relatively good
we know in reason that it is proper to go
ahead and ojjerate and feel that all will be
well. But how often do we meet the case

that from history and symptoms is apjiar-

ently recovering from an acute ai^pendicitis

and on account of a rigidity of the muscles
and vague abdominal discomfort makes us

wonder if trouble is not brewing within and
we find upon entering we have a ruptured
apjiendi.x with free unorganized fluid and
have just anticipated the storm.

The thought we wish to convey is that the

symjitoms are so lacking or decejitive in sup-

purative appendicitis that they cannot be re-

lied upon and the general condition of the
patient must be the guide for action.

Then granting the patient’s condition is

such that we feel that the necessary operative
procedure can be clone with fair ju-omise of

success, we operate—how?
The usual iMcBurney’s incision is made and

the muscles sjdit as in a clean ojieration, the

ai)])endix sought, found and ligated, usually
with the meso-aiii)endix to save time, using
No. 1 or No. 2 jclain catgut. The excess

serous or sero-])urulent exudative fluid re-

moved with wet stiueezcd sponges. A drain-
age tube of this tyjce is jclaced into the pelvis,

which remains in situ until symptoms—not
number of days—justify removing it. Peri-
toneum, muscles and fascia are closed in lay-

ers on either side of tube. Skin and subcu-
taneous tissues closed with silk-worm gut.

We believe the extra time recpiired in clos-

ing by layers is justified by minimizing the
chances of hernia resulting from prolonged
drainage.

We have adopted the use of No. 1 or No. 2
plain catgut for ligating appendix because we
believe its use helped solve a complication
for us three years ago, in this way; A girl

16 years of age was ojcerated for suppurative
a])pendicitis, using the above techniciue; she
got along fine, but within twenty-four hours
after removing the large drainage tube she
develojied symptoms of obstruction of bowel
in region of caecum. The synpitoms became
so grave that re-entering abdomen was con-
sidered, but upon rejieating a surgical dose
of pituitrin a fecal fistula was established re-

lieving the symj)toms and obstruction and
the patient made an uneventful recovery.

After Treatment:
It has been our observation that rarely are

these patients nauseated after operation, are

usually very thirsty and sometimes hungry,
and, as a rule, restless—a pitfall for the in-

experiencefl surgeon—for as sure as the j)a-

tient is given anything by mouth just so

surely is disaster courted. Not a thing is

given by mouth ’till all traces of peritoneal

irritation are over.

Instead we give two hours on and two
hours off normal saline or soda solution by
the drij) method, and, if necessary, nourish-

ment per rectum. We give H. M. C. 1-2

strength as needed to keep ])atient at rest

and sleeping.

They usually get well this way.
What is your way?

THE OKLAHOMA FARM SANATORIUM

In 1917 the Journal announced the open-

ing of the Oklahoma Cottage Sanatorium
with a capacity of thirty beds. We now take

pleasure in announcing the o])ening of the

Farm Sanatorium with a capacity of twenty-

. ^ -

.Main Building, Farm Sanatorium

five beds. Dr. Moorman now has two insti-

tutions with a combined capacity of fifty-five

beds. Both institutions are modern in every

resj^ect.

The Farm Sanatorium is beautifully situat-

ed about one mile from Oklahoma City. It

has the aflvantage of possessing all the quiet

charm of the country and the conveniences

One of the large porches. Farm Sanatorium

of the city. It has connected with it one

hundred and sixty acres of land from which

the two institutions are to be supidied with

vegetables and dairy and ])Oultry products.
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SKYLINE OF THE CAPITAL CITY

THE COXVEXTIOX CITY.

BY Ed. Overholser, presidext-max.\ger
OKLAHOMA CITY CHAMBER OF COMMERCE

^lembers of the Oklahoma State Medical
Association who have not been in Oklahoma
City since the last convention held in the city

two years ago, will find many notches in the
skyline filled. Convention facilities have
been greatly improved since that time and
convenience of hotels to the convention hall

will speed up the work and save much time
getting from hotels to meetings.

This has been accomplished by the erec-
tion of a magnificent Masonic Temiile which
has one of the largest auditoriums in the
Southwest. This auditorium is open to con-
ventions of all kinds and although it has
been in use hardly more than four months,
many large gatherings have been accommo-
dated.

The Temple is located at Sixth Street and
Kobinson Avenue. It was erected at a cost
of $1,250,000 and is one of the best buildings
owned by Masonic orders.

The auditorium in which the sessions of the
convention will be held is of special interest.
The stage is exceptionally large and the most
lierfectly lighted in the country.

Several buildings have been erected in the
business section since your last convention
here. Several others are under construction.

One of these buildings which is of jiartic-

ular interest to men oi the profession is the
new iMedical Arts Building which is to be
coi.structed at First Street and Broadway.
Excavation for the new structure is already
under way.

'I’lie physicians and dentists of Oklahoma
('ity have united in a coi’iioration and are
financing the buildings them.-^clves. With the

exception of the first floor, the entire building

will be used exclusively by them. The build-

ing is being erected of reinforced concrete

and Bedford limestone at a cost of $805,000.

exclusive of the lots.

Rental space in the building will total 63,-

000 square feet of which 48,000 square feet

has been rented. Each tenant will have his

office “tailored” to suit his ])cculiar needs.

iMoreover, each tenant is a stockholder and
also must be a member of the county society

of this state.

The building will accommodate about 150
doctors and dentists and iiractically all of

the leading men of these jirofessions in the

city will be located in it. The very latest

in convenience and service has been planned
in designing it as a professional office build-

ing. It will be ready for occiqiancy in Feb-
ruary, 1925.

The first floor of the building is to be oc-

cu[)ied by the Security Xational Bank.
Other buildings of interest which have

OKLAIIO.MA CTTY’.S XEW $1,300,000 MA.SOXIC

TEMPLE IX WHICH THE ST.\TE MEETIXU WILL
BE HELD.
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sprung up in the last two years include the
ten story Tradesmens National Bank Build-
ing at Broadway and Alain Street; the ten
story Braniff Building, Third Street and Kob-

OKl.AHOMA STATE IXIVERSITY HOSPlTAIj OPEK-
ATIXG IX COXXECTIOX WITH THE I'XIVERSITV

SCHOOL OF MEDICTXE IX OKLAHOMA CITY.

inson Avenue; the $500,000 Federal Reserve
Bank Branch, Third Street and Harvey Ave-
nue; the new $500,000 Elks Plome, now build-

ing across the corner from it
;
the eight story

Oklahoma Club, in which the Chamber of

('ommerce is housed, at Robinson and Crand
Avenues, and many others.

The al)o\’e named are all to be seen on
the way from the downtown hotels to the con-

vention hall.

ddiose members of the Association who
come to Oklahoma City for the first time,

will find a hearty welcome and an honest

effort to make them feel thoroughly at home.
Oklahoma C'ity is an easy place to find one’s

way about. From the iiackinghouses and the
C'apitol Hill addition on the south, to the

State House in tlie northern jiart of the city,

there is something of interest to be found.

Through tlu' C’onventions Bureau of the

Chamber of Commerce which is associated
with twenty other C’hambers, forming the
International Association of Com'entions
Bureaus, the (>klahoma City Chamber is jire-

])ared to handle conventions as no other cities

in this section. Every need of the visitor
will be looked after and in case of doubt,
“Ask the Chamber.”

Many hospitals, including the State Uni-
\’ersity Hospital, are located in Oklahoma
City and any one of them may be easily
reached by street car in a few minutes.

Five railway lines, three interurban lines

and two auto-bus lines radiating from the
city, make connections with any ])art of the
state easily accessible.

(Iklahoma City is a city of lieautiftil homes
and shady streets. Its entertainment features
are many. There are two Country Clubs with

excellent golf courses, while municipally
owned Lincoln Park boasts of one of the
“s])ortiest” courses in the Southwest.

In the downtown section are many theatres
of first grade, which provide plenty of indoor
amusement.

The leading churches of the city are cen-
trally located along Robinson Avenue, mak-
ing it indeed an Avenue of Churches.

To tell all the advantages of Oklahoma
C'ity in a lew words is impossible. To de-
scribe it to those who have seen it is equally
futile, while to those who have not seen it,

the best way is to come and let us show it to

you. Elverything to make the Medical Asso-
ciation convention a success is being done by
the local members and the Chamber is doing
its best to see that everyone enjoys every
moment of their stay.

THE MILLIOX DOLLAR MEDICAL .ARTS BITLDIXG
AT FIRST AXD BROAD^^AY, .XOW L'XDER COIRSE
OF COX.STRUCTIOX.
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EDITORIAL

HELP WANTED—WITH YOUR PAPERS

This is a repetition of our annual appeal
for intelligent, good-faith coojieration from
the contributors to the program of our annual
meeting to prepare their papers in a uniform
manner demanded by niles which should be

well enough known by this time to make such
appeal unnecessary’. We should remember
these essentials with reference to the matter.

Those t\'hose names appear on the program
as jiresentors of pajiers, should have papers.

Occasionally this small item is either over-

looked or disregarded.

Papers should be prepared in diijilicate at

1 16

least, preferably in triplicate. This costs

little more and prevents the loss often occur-

ring when the paper is mislaid by some one
into whose hands it is placed for transmis-

sion to the JOURNAL. The author should

retain one copy. Unless he is ashamed of his

title, name and location his paper should

contain these three items, in the order named.
Strange as it may seem, we have papers

headed with no title W’hatever, with the

name and address of the contributor omitted

as well. This makes the paper a subject for

correspondence, sometimes loss, often delay

in publication, if it ever gets that considera-

tion. Comprehensive instructions appeared

on this subject in an advertisement carried

in the August 1923 issue of the JOURNAL,
pp. XV, to which reference should lie made.

Printers are autocratic in some of their de-

mands, and we hold with them in that they

are not exhorbitant or unreasonable. One of

the first of these is that their copy shall be

double spaced, with wide margins on both
sides, top and bottom. This matter helps

every one reduce the number of inevitable

errors which creep into publication despite

every effort.

Please do not attach to your paper im-

possible or unnecessary pictures which al-

lege orientation of the text. If the ijicture is

obviously well known to the physician its

reproduction is useless waste. If it is not a

clear, white picture of high order, there is

little or no use expecting satisfactory reduc-

tion to plates and reproduction in the JOUR-
NAL. Yet we have experienced the demand
that from nothing or nearly so, something
creditable should appear. We simply can-

not make it so, the photographers and coj)-

])er-])late men say’ they’ cannot and we are

at their mercy’.

The man designated to discuss y’our article

should have the courtesy’ of a copy’ or in lieu

of copy a broad sy’iiopsis of the paper, sent

him many’ day’s before the meeting.

ABSTKACT HEPAKTMENTS
will not he published this month, nor

in the June JOl'HXAL, on account oj

these issues being taken up with matter

concerning the annual meeting. Publi-

cation of the Abstract Departments will

be resumed with the July number of

the JOriiXAL.
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Editorial Notes—Personal and General

DR. R. L. EDMONDS, Arnett, has removed to

Shattuck.

DR. C. E. HAYWARD, Wagoner, attended the

clinics in Kansas City recently.

DR. and MRS. A. M. MARSHALL, Chandler,
recently spent a week at Kansas City.

DR. W. D. PHILLIPS, Maud, who was operated
on recently, has been removed to his home.

DR. 0. G. BACON, Frederick, recently lost his

father, W. S. Bacon of Johnson City, Tennessee.

DR. R. E. JONES, Stigler, is the newly appoint-

ed County Superintendent of Health for Haskell
County.

DR. L. R. WILHITE, Perkins, was recently ap-

pointed to a Majority in the Medical Officers

Reserve Corps.

DR. FRED S. CLINTON, Tulsa, celebrated his

50th birthday on April 15th, with a wedding an-
niversary party at his home.

DR. LUCILE BLACHLY, Drumright, has been
named to be the director of the Bureau of Child
Hygiene, succeeding Mrs. Arthur Benson.

CREEK COUNTY MEDICAL SOCIETY will

entertain Payne County “Fisicans” and their

wives at a banquet and funfest May 1st at

Drumwright.

DR. O. G. BAGON, Frederick, was robbed of

the front springs of his Ford recently, the thieves
entering his garage to accomplish the job, also

emptying the gasoline tank of its contents and
taking two coats that were in the car.

DR. P. B. MYERS, Apache, after disposing of
his practice in January, did post-graduate work
at the Ghicago Lying-In Hospital and the Sarrah
Morris Children’s Hospital during January and
February, and is now located at El Reno.

THE NATIONAL HOSPITAL DAY COM-
MITTEE has designated Dr. Fred S. Clinton,
Tulsa, as State Chairman, and authorized him
to secure the cooperation of all the hospitals in

the state in the observance of May 12 as National
Hospital Day.

LEFLORE COUNTY MEDICAL SOCIETY met
in regular meeting April 3, in conjunction with
the Free Cancer Clinic, at the Woodson-Plumlee
Hospital, Poteau. The Cancer Clinic is being
conducted over the state under the auspices of

the Oklahoma Public Health Association, and is

presided over by Dr. E. S. Lain, Oklahoma City.

The clinic was very interesting; sixteen cases
were presented, nine of which were found to be in

the beginning or first stages of cancer. The So-
ciety held its meeting following the clinic; papers
were read by Drs. L. S. Willour, McAlester; C. S.

Holt, and S. J. Wolfermann, both of Fort Smith.
All physicians of the County were present, as well

as several others, and it was one of the best

meetings ever held in the County.

DR. ERNEST BALL, Tampico, Mexico, is visit-

ing in Oklahoma.

DR. JOSEPH C. DUNN, Bartlesville, is report-

ed to have removed to Missouri.

DR. J. W. ECHOLS, Prison Physician at Mc-
Alester, recently lost a brother through death.

DR. and MRS. D. D. McHENRY, Oklahoma City,

are making a motor trip through Texas and New
Mexico.

DR. H. C. RICKS, Durant, has been appointed
State Bacteriologist, with headquarters in Okla-
homa City.

DR. W. D. OLIVER, Erick, has returned from
Memphis, where he took a special course of work
under Dr. D. V. Ireland.

DR. J. HUTCHINGS WHITE, Muskogee, is vis-

iting his mother at Danville, Va., where she rec-

ently celebrated her 86th birthday.

DR. BENJAMIN DAVIS, Cushing, is Payne
County’s delegate to the State Convention; Dr.
L. A. Cleverdon, Stillwater, is alternate.

DR. and MRS. B. W. RALSTON, Miami, an-
nounce the birth on March 20th, of a son at the
Miami Baptist Hospital. Mother and baby doing
nicely.

DR. CARL PUCKETT, State Health Commis-
sioner, is making a tour of inspection of five

states, concerning health work, under the auspices
of the Rockefeller Institute and will visit Wash-
ington and North Carolina.

DR. C. W. BALLAINE, Cleveland, won a suit

instituted against him recently in the Supreme
Court, it being held by the court that “A physi-
cian is not obligated to restore a patient to

health and strength unless he so contracts.”

DR. THOMAS J. SHINN, Wagoner, is taking
post-graduate work at the Mayo Clinic, Rochester;
Cleveland, O., and Washington and New York
during April. Dr. Shinn was recently commis-
sioned Captain in the Medical Officers Reserve
Corps.

WAGONER COUNTY MEDICAL SOCIETY
met April 12, with a good attendance. Dr. J. H.
Plunkett, Wagoner, read a paper on “Obstetrics
as it Relates to the General Practitioner” which
was well received, all present taking part in the
discussion.

NATIONAL BOARD OF MEDIGAL EXAM-
INERS will hold sessions as follows: Part I, June
19, 20, 21

;
Part If, June 20 and 21, 1924. All

applications for these examinations must be made
on or before May 15, 1924. Further information
may be obtained from the Secretary, Dr. J. S.

Rodman, 1310 Medical Arts Bldg., Philadelphia.

KANSAS GITY CLINICAL SOCIETY will pre-

sent a list of notable members of the profession
at its annual fall clinical conference to be held

October 13 to 18, 1924 at Kansas City, among
whom are Mr. Herbert Hoover, Public Health;
Dr. Eliott Joslin, Boston; Dr. Frederick N. G.
Starr, Toronto; Dr. Rudolph Matas, New Orleans;
Dr. O. H. P. Pepper, Philadelphia; Dr. Geo. E.

Vincent, Pres. Rockefeller Foundation; Surgeon
General J. H. Cummings, U. S. P. H. S.; Major
General Wm. H Ireland U. S. A.; and Mr. Isiah

Hale, Sante Fe System, and a number of others.
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TULSA THEATRES have refused to page doc-

tors attending the shows because some of them
have taken advantage of the privilege to secure
free advertising for themselves. However, since
some doctors would like to have this privilege

restored, the theatres have agreed to resume pag-
ing doctors. This will be done under a nom de
plume, as it were. Each doctor desiring to avail

himself will secure from the secretary of the

Medical Society a number which will be flashed
on the screen whenever he is wanted. This rule

will go into effect on April 14th, and thereafter

no doctor will be paged unless the party calling

the theatre gives his number.

ENID BOARD OF HEALTH, Dr. R. C. Barker,
Superintendent, is staging a State Health Exposi-
tion at Enid on May 7, 8, 9 and 10, consisting of

methods of sanitation and disease prevention, to

be shown by exhibition, demonstration and motion
pictures; food demonstrations; a better baby con-
test, and free entertainment at night, consisting
of motion pictures, music and vaudeville. No
charge is made for admission, the movement being
sponsored by the commercial and civic organiza-
tions of Enid and the leading health men of the
State and Nation. Every health department in

the state is invited to attend. Expositions of this

character have been held with wonderful success
in the cities of the north and east, but it is an
entirely new thing in the west.

DOCTOR GEORGE WALTER AMERSON
Requiescat In Pace

Dr. G. W. Amerson of Milo, Oklahoma
died very suddenly on Tuesday April 15,

1924. He had been an active member of the
medical profession, at this place for 19
years, and his untimely death while still in

the midst of his greatest usefulness, came
as a great shock to his many friends, and
associates in the medical Profession.
He was ex-Chairman and a very active

member of the Carter County Medical As-
sociation. He leaves a wife and children to

mourn his loss as well as a host of his
friends and patrons.

His place cannot be easily filled. He was
a Physician of unusual skill and ability,

thoroughly conscientious in his work, un-
spairing in his efforts to relieve suffering
humanity. An honored citizen of our county,
a kind and considerate husband and Father,
his loss is irreparable.

Therefore :-Be it resolved by the Carter
County Medical Society that we have in the
death of our Brother Physician Dr. Geo. W.
Amerson, sustained a loss which we keenly
feel in our deliberations, and be it further
resolved that the County of Carter has lost

one who was untiring in his efforts for the
betterment of the community in which he lived,

Be it further resolved that a copy of these
resolutions be spread on the minute books
of our Society, a copy be furnished the local

papers, a copy be sent to the Oklahoma
State Journal, and a copy given to the
family of the deceased Brother.

Committee on Resolutions:

J. O. McNees.
W. Hardy.
S. W. Wilson.

DOCTOR GEORGE A. MORRISON

Dr. G. A. Morrison, Poteau, a pioneer
physician of Leflore County, died March 18,

after an illness of nearly two years.

Born in Ohio 71 years ago, he received
his preliminary education in the common
schools of that state, after which he gradu-
ated from Drake University in 1885. Locat-

ing in Iowa he practiced for three years,

going from there to Kansas where he re-

mained fifteen years, after that locating in

Poteau where he established a large general
practice.

Dr. Morrison is survived by his widow to

whom he was married 48 years ago, two
daughters and two sons. Interment was
made at Poteau, the funeral services being
held at the M. E. Church.

DOCTOR .lOHN .JOSEPH CHAPMAN

Death very suddenly claimed Dr. J. J.

Chapman, one of Lawton’s most esteemed
c'tizens April 12. The doctor expired in his
office, 331 1-2 C avenue while at his desk.

Dr. C. P. Hues was present at the time, but
nothing could be done for the stricken man.
Deceased leaves a wife and daughter to

mourn his untimely demise.

Dr. Chapman was born in 1865, and
graduated from the Baylor University
College of Medicine, Dallas, in 1907.

Funeral services were conducted at the
Centennary Methodist church Friday morn-
ing at 9 o’clock, April 4, Rev. A. S. Cameron,
assisted by Rev. Lamb. Local physicians
attended in a body and officiated as pall-
bearers.

BOOK REVIE W S

HERNIA; its anatomy, etiology, symptoms,
diagnosis, and operative treatment, by Leigh F.

Watson, M.D., Associate in Surgery, Rush Medical
College, Chicago, 111. Two hundred and thirty-

two original illustrations by W. C. Sheppard.
Cloth, Price $11.00. St. Louis. C. V. Mosby Com-
pany, 1924.

While tlioi-e can be very little new in a book
on this snbject, the autlior has comitiled all

the i)ractical knowledge itertaining to it in a

well classified form and i)resents it in a very

interesting manner. He goes very minutely
into the anatomy involved in each of the dif-

ferent hernias, also the developmental and
mechanical factors that enter into their pro-

duction. In the treatment he gives briefly

most of the operations used at the present
time, and describes very ftdly the ones he
considers best and which he uses in his own
work in treating the different forms of hernia
and their complications. He states that most
of his oiK'rations are done with local anes-
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thesia, and advocates a wider use of this

method. Very interesting chapters are the

one on the medical history of hernia, giving

the treatments used in the different i^eriods,

and the one on medico-legal aspects of hernia,

giving the liability of the employer and of

the attending surgeon. The illustrations are

excellent ami ])rcsent much valuable informa-

tion.

P. P. Nesbitt, ALP).

APPLIED PATHOLOGY IN DISEASES OF
THE NOSE, THROAT AND EAR by Joseph C.

Beck, M.D., F.A.C.S., Associate Professor of

Laryngology, Rhinology, and Otology, University

of Illinois College of Medicine; Chief of Staff,

Otolaryngology, North Chicago Hospital, Chicago.

With 268 original illustrations, including 4 color

plates, price $7.50, St. Louis: C. V. Mosby Com-
pany, 1923.

As one would expect from the title, this

book is of a practical nature. The various

diseases are taken uj) systematically, the

jtathological lesions and the symptoms that

they cause, are described lu’iefly and clearly,

and in many instances followed by a brief

outline of treatment. The author has con-

fined himself to material from his own cx-

]teriencc and the suggestions for treatment

represent his own i)ractice. The l)ook is well

illustrated. Tt is both a readable and a helji-

ful work.

C. AT Fullenwider, ALL).

VALUE OF EDIBLE GELATINE IN THE
DIETARY

Reprinted by permission from a report by

Thomas B. Downey, Ph.D., Industrial Fellow,

Mellon Institute of Research, University of

Pittsburg.

Edible gelatine performs valuable functions in

the dietary for several reasons: first, it is an ex-

ceedingly efficient protective and emulsifying

agent; second, it is a very easy protein to digest

and has considerable food value; and third, in

suitable food combinations, it increases nutritive

value.

The protective action and emulsification effects

secured by the use of gelatine in the dietary are

best shown by a consideration of the digestion of

cow’s milk. When cow’s milk, which contains a

relatively small amount of the protective colloid

lactalbumin, is taken into the stomach with its

acid secretions, the casein is coagulated into

rather large greasy curds. These curds are tough

and tenacious and difficult to redissolve by the

digestive juices, which must occur before the

organism can assimilate the food. In the presence

of gelatine the curd formation is either prevented

or greatly modified, and loose, easily dissolved

flocks may be formed. When the food is passed

into the intestinal tract, with its alkaline secre-

tions, gelatine continues to function as an emulsi-

fying agent, and, by maintaining the fats in the

finely divided emulsoid state, materially aids their

assimilation.

Thus it is seen that gelatine possesses the sing-

ular property of exerting its beneficial effects in

the stomach (with its acid secretions) and in the

intestines (with their alkaline secretions). The
use of a protective agent for bottle babies fed on

cow’s milk is a necessity and many authorities

assert that normal adults require this aid to easy

digestion.

The writer has investigated the action of edible

gelatine as a supplementary agent to many food-

stuffs common in the American dietary and has

found in many cases that it greatly increases the

nutritive value of these foods. As this investiga-

tion is not complete, a detailed description cannot

be given at this time.

“MY BUDDY”

Brother of mine, my heart is breaking
How I wish you might see and know;

How much we all have loved and missed you;
And how we are grieved to see you go.

Brother of mine and my “buddy” too.

How we miss you, you can never know:
If you could have only spoken to me.
My “buddy” of fifty years ago.

From a cooing babe to manhood proud.
We were “pals” and “buddies” all the way;

No matter how far apart the fates

Had caused our feet to stray.

We were “pals” and “buddies” to the last.

And now he is waiting on the way.
Where we will soon be “pals” again.
And until the Judgment Day.

Sleep ye peacefully, my brother,

I would not distrub thy rest;

Peace to thy ashes and thy soul.

Thou art numbered with the blest.

But buddy of mine, I still must wait.

With sorrow, grief and tears.

Until the hour my summons comes.
My “buddy” of fifty years.

I’ll still be seeing you, buddy of mine,
I can hear your voice it seems;

When 1 lay me down at night to rest,

1 am seeing you in my dreams.

But “pal,” the time will not be long.

When all sorrow and strife is o’er;

Then, as we have been good “pals” here.

We will be “buddies” and “pals” evermore.
—

J. W. ECHOLS.
Written upon the death of iny brother, Senator Bob Echols



JOURNAL OF THL OKLAHOMA STATE MEDICAL ASSOCIATION 120

Abstracts. Observations from Current Medical
Literature

SARCO:\IA OF CHOROID

Connie i\I. Guion and Conrad Berens, Jr.,

New York {Journal A. M. A., March 29,

1924), report a case of diabetes complicated

1)V glaucoma which was caused by a melano-
sarcoma of the choroid. The outstanding
feature of this case as one of diabetes was
the heavy content of diacetic acid and acetone
and the persistent trace of sugar in the urine

unchanged by starvation or diets, but always
increased by an exacerbation of the severe

pain in the eye. After the enucleation of the

eye and the cessation of the pain, almost im-
mediate disappearance of the sugar, acetone
and the diacetic acid was striking.

THE DEMONSTRATION OF PROSTATIC
ENLARGEMENT BY THE ROENT-

GEN RAY

Edgar G. Ballenger, Omar F. Elder and
William F. Lake, Atlanta, Ga. {Journal A.

M. A., iMarch 29, 1924), have found that air

cystograms with the patient lying face down-
ward clearly demonstrate the intravesical

snouts, median lobe enlargements, and similar

conditions in prostatic hypertrophy. They
do not advise its use in eveiy case, but rather

in those in which additional information is

necessary in deciding whether an operation

is required and whether it shall be the supra-

])ubic or perineal approach.

THE iMANAGEMENT OF ABORTION

Nine hundred and sixty-one ‘consecutive

cases of abortion have been subjected to a

detailed study by Onslow A. Gordon, Jr.,

Brooklyn {Journal A. J/. A., March 29, 1924).

He concludes that all cases of abortion,

threatened, inevitable or inconi])lete, should

be treated conservatively until it is demon-
strated that conservative treatment has failed.

Conservative treatment, ])roperly executed,

will fail in something less than four cases out

of a hundred. The mortality and morbidity
in abortion cases is in direct ratio with the

degree of intra-uterine intervention. The
I more manipulation and intervention, the

j

higher the mortality and morbidity. Curet-
tage in abortion transposes many aseptic

I

cases. Curettage, therefore, is not only sel-

dom indicated, but is often actually harmful.
Consciwativc treatment has, if possible, a

more [lositive indication in septic cases than
ascjitic cases.

BILATERAL SACRO-ILIAC OBLITERA-
TION

During the study of a number of sacro-iliac

cases it was found by S. C. Woldenberg, Chi-
cago {Journal A. J/. A., iMarch 29, 1924),

that a certain percentage showed a complete
ankylosis or synarthrosis of the sacro-iliac

joints. The clinical symptoms as recorded are

a dull, aching pain, inability to lie down with-

out great discomfort, rigidity of the muscles

of the back, spasms of the muscles of the

back, and atroidiy of the gluteal fold, with

obliteration of the normal lumbar curve and
marked limitation of forward bending. The
roentgen-ray findings are distinct erosion or

alteration of the articular surfaces, and de-

creased joint space (sometimes reaching the

stage of total obliteration with resulting anky-
losis). These clinical symi)toms and roent-

genologic findings give evidence of a low-

grade inflammatory ]u-ocess for which no
causation can be proved.

INFECTIONS OF THE LIP

Three fatal cases of lip infection are re-

ported by Maurice Kahn, Los Angeles {Jour-

nal A. M. A., March 29, 1924). One patient

picked open a pimple with a needle and
squeezed it. He died thirtv-six hours later.

No necropsy was done. The second case

gave the same history. Secretions from the

wound showed Staphylococcus aureus. The
patient died on the sixth day. The third pa-

tient with a similar history died on the tenth

day. Kahn says that Staphylococcus aureus

is almost invariably the infective agent in

these cases. The fatal cases usually show
cavernous sinus thrombosis or metastatic abs-

cesses of the lung or in various parts of the

body, with thrombophlebitis of the facial vein

and its tributaries. It is iiointed out that the

reason for the fatalities lay in the abundant
vascular drainage of the region of the lii)S,

thus making more likely venous thrombosis.

Having in mind also the absence of connec-

tive tissue spaces, it will be seen that in in-

fection of the lij) the infective agent is brought
into immediate intimate contact with the

venous plexus of the lip. The almost con-

stant motion of the lips has a tendency to

disseminate the infection early in the disease

by what is a mild degree of squeezing or

rubbing of the infection against the vein wall.

Lat(T on, when the swelling has become
marked, the pain would of itself inhibit any
great amount of motion. But before this

stage has been reached, another factor has

entered and one of supreme imi)ortance, i. e.,

the scpieezing.
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CONDENSED PROGRAM

Oklahoma State Medical Association

THIRTY-SEC'OXI) ANNUAL ^lEETlNG, AL\Y 13, 14, 15. 1924

Alasonic Temple, Oklahoma City, Oklahoma.

TUESDAY, ^lAY 13TH.

Registration: In the Commereial Exhibit Room on the first floor, Masonie

Temple.

8 A. ^1. to 12 AI.

9 A. Al. to 12 AI.

9. A. Al.

11 A. Al.

1 P. AI.

2 to 4 P. Al.

3 P. AI.

6 P. AI.

8 P. AI.

Chillies at various hospitals.

Registration of visiting ladies.

Aleeting of the C'oimeil at the Skirvin Hotel.

Aleeting of the House of Delegates at Alasonie Temide.

Seientifie Programs; all Seetions, at Alasonie Temiile.

Anto ride for visiting ladies.

Aleeting of Assoeiation of Oklalioma C'linieal Laboratories,

at Alasonie Tcmiile.

Phi Beta Pi Banquet.

General Session, Alasonie Temple.

WEDNESDAA', AIAY 14TH.

8 A. AL to 12 AL

9 A. AL

9 A. AL to 12 AL

12:15 P. AL

1 P. AL

1 P. AL to 2 P. AL

Chillies at various hospitals.

Aleeting of the House of Delegates at the Alasonie Tenqile.

Sho])])ing tour for visiting ladies.

.Toint Ltinehcon with Chamber of Coimneree, Oklahoma

Chub Bldg., Grand and Robinson Sts.

Seientifie Programs; all Sections, at Alasonie Teiiiple.

Private Luncheon ]iarties for visiting ladies.

2:30 to 5 P. AL Theater Party for visiting ladies.

7:30 P. AL General Session. Alasonie Tem])le, Surgical Section meeting

room. Dr. Ralph Y. Smith, Presiding. Aledical Section room.

Dr. E. S. Lain, Ih’esiding.

9 P. AL Informal Receiition and Dance.

THURSDAY, AIAY 15TH.

8 A. AL to 12 AL Clinics at various hosjiitals.

1 P. AL Scientific Programs, various Sections, at Alasonie Tempk'.
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Program of the

OKLAHOMA STATE MEDICAL ASSOCIATION

Thirty-Second Annual Meeting, Oklahoma City,

May 13-14-15, 1924.,

Masonic Temple, 6th and Robinson Sts. Tele-

phone Maple 6080.

GENERAL INFORMATION AND SUGGES-
TIONS.

REGISTRATION: Every attendant should reg-

ister immediately upon arriving at the meeting

place. Registration will be made after verifica-

tion of membership from the county society rolls

as reported by county secretaries. No resident phy-

sician of Oklahoma may be registered unless his

name has been r&ported as a member. It is urged

that these matters be attended to before the meet-

ing in order to reduce the routine work to the mini-

mum. If you hold no 1924 membership certificate

advise both county and state secretaries at once.

PAPERS: Every paper read before the meeting

is the property of the Association and should be

carefully prepared for future Journal publication

before the meeting. A copy or synopsis should be

mailed the person designated to open discussion

thereon well in advance of the meeting. Under no

circumstances should they be carried away from

the meeting if possible loss, delay in publication

and correspondence is to be avoided.

THE COUNCIL: Will meet at the Skir\in Hotel

at 9:0!) a. m.. May 13, and afterwards on call of the

President. All matters pertaining to the business of

the Association must be presented to this body

before action by the House of Delegates.

THE HOUSE OF DELEGATES: Will meet at

11:00 A. M., May 13. Delegates should present

their credentials at this meeting. All other meet-

ings will be on call of the President or by direc-

tion of the House.

CLINICS: Will be held daily at the various hos-

pitals. (Full details may be noted elsewhere in

this program.)

GENERAL MEETINGS: Will be held Tuesday
and Wednesday evenings, beginning at 8:00 P. M.

as noted elsewhere.

SCIENTIFIC SECTIONS: Will be called to

order promptly on the hour indicated. Papers

must be read in the order they appear. The Com-
mittee on Arrangements request that Section of-

ficers adhere to this rule, as reading of papers out

of time disarranges the program and the plans of

those wishing to hear the paper. It is also re-

quested that no paper scheduled for any single

day be advanced by reason of absentees on the

program, but that each paper be read as it is

announced in the program. Papers passed should

be constantly called for and if not read the Section

should adjourn to the next meeting.

Program for Entertainment of Ladies.

Tues. Morning—9-12—Registration.

Tues. Afternoon, 2-4—Auto Ride.

Tues. Evening, 8-10:30—General Session.
Wednesday Morning, 9-12—Shopping Tour.
Wednesday Noon, 1-2— Private Luncheon Parties.

Wednesday Afternoon, 2:30-5:00—Theatre Party.
Wednesday Evening, 9-12—Informal Reception

and Dance.

PHI BETA PI BANQUET 6 P. M., MAY 13.

The Association of Oklahoma Clinical Labora-
tories will meet May 13, in the Masonic Temple at

6th & Robinson St. at 3 P. M. At this meeting
the usual business session will be held and papers
will be read.

All those interested in laboratory work are cor-
dially invited to attend.

Fred English, Secretary.

The County Health Officers will have a meeting
on one of the days of the State Meeting; time,
place and date will be announced to each Health
Officer later.

Dr. F. L. Walton, Secretary,
County Health Officers Assn.

LOCAL COMMITTEE ON ARRANGEMENT.

1. (lencral Cliairmun of All Committees
DR. w. H. :niiles

2. Committee on Clinics

—

dr. w.\xx l.\xg-
STOX, Chairman; dr. fextox s.\xger,
Okla. Genl. Hosihtal; dr. b. r. iiuxter,
Rolater Hospital; dr. l. j. st.\rry, St.

.\nthony Hospital; dr. r. n. mirdock,
rniversity Hospital; dr. d. d. iwulus,
Wesley Hospital.

3. Committee on Meeting Places—dr. e. p.

•\Li.EX, Chairman.
General IMedicine

—

drs. w. \v. rucks,
and KEXXETH wimsox.
Surgery and Gynecology—dr. b.\sii. .\.

H.VYES.

Genito-rrinary and X-Kay—drs. .\. m.
YOUXG .VXD .lOlI.X E. HE.VTLEY.

Obstetrics and Pediatrics—dr. ce.vrk ii.

n.vLi..

Kye, Ear, Xosc and Throat—dr. t. g.

w.vins.

4. Committee on Registration and Hotels

—

DR. c.vRRon PouxDERS, Chairman; dr. j. .t.

C.WIXESS; DR. F. .\. DE M.\XD.

o. Committee on Finances—dr. \v. w. weeus;
DR. J. H. .Mcn.-uciinix; dr. s. e. kernodi.e.
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6. Committee on Entertainment—dr. s. e.

FRIER.SON, Chairman.
Ladies Committee—mrs. m . m. rol.\nd,

Cliairnian.

7. Committee on Publicity—dr. wm. h.

B.\iLEY, Chairman.

3. T/ie Medical Reserve Corps—dr. e. s.

wiLLOUR, IMcAlester.

Medical Section, IMeeting Room, dr. e. s.

Presiding.
,

1. The State University Medical School—dr.

LEROY LONG, Oklahoma City.

PROCRAM FOR GENERAL SESSIONS,
MASONIC TEMPLE,

6th and Robinson.

Tuesday Evening, IMay 13th, 8 P. IM.

General Session, Ladies and Public Invited.

[Meeting Called to Order by Chairman, Com-
mittee on Arrangements

—

dr. w. h. miles,

Oklahoma City.

Invocation—rev. ernest c. mobley, Okla-

homa City.

Address oj ^yelcome (10 minutes )—judge j.

s. ROSS, Oklahoma City.

Response to Address oj II elcome (10 minutes)

DR. c. .\. JOHNSON, Wilson.

Rresident’s Addj'css (20 minutes)—dr. r.\lph

V. SMITH, Tulsa.

Introduction oj Fraternal Delegates and

Guests (15 minutes)—pres, smith.

Address oj Rresident-Elect (20 minutes)

—

dr.

E. s. L.\iN, Oklahoma City.

Address, “Humoral Eniptions” (Illustrated

with lantern slides)

—

dr. m. f. engm.\n,

St. Louis, IMo.

Wednesday Noon, Chamber of Commerce,

Oklahoma Club Bldg., Grand & Robinson

Joint luncheon with the Chamber of Com-

merce, 12; 15 P. IM. Tickets $.60, “Pay as

you enter.” Short addresses by IMr. Ed Over-

holser, President-lManager of the Chamber of

Commerce; Dr. Stuart Roberts, Atlanta, Ga.;

and Dr. C. IM. Rosser, Dallas, Texas.

Wednesday Evening, [May 14th, 7:30 P. AI.

[Masonic Temple.

Surgical Section, [Meeting Room, dr. r.\lph v.

SMITH, Presiding.

1. The State Board oj Medical Examiners—
DR. j. M. BYRUM, Sliawnec.

2. The State Health Department—dr. c.\rl

PUCKETT, Oklahoma City.

2. Oklahoma State Hospital Association—
DR. FRED S. CLINTON, Tulsa.

3. Address—dr. c. m. rosser, Dallas, Texas.

Injormal Dance and Reception, 9 P. [M.

CLINIC COAOIITTEE

STATE MEDICAL ASSOCIATION MEETING
May 13, 14, 15, 1924.

DR. w.\NN L.\NGSTON, Chairman.

DR. R. L. MURDOCK, L'niversity Hospital.

DR. L. J. ST.\RRY, St. Antlioiiy Hospital.

DR. D. D. p.\uLus, Wesley Hospital.

DR. F. M. S.A.NGER, Oklahoma General Hos-
pital.

DR. R. B. HUNTER, Rolater Hospital.

Schedule of Clinics at the Universitv Hospital

800 E. 13th St.

(Take Culbertson or Capitol Car)

Figures at right indicate number of visitors

that can be accommodated.

TUESDAY, MAY 13TH.

8:30-10:00 Eye Clinic—dr. e. f. d.wis 15

8:30-10:00 Ear, Xose, Throat—dr. w. e.

DIXON 15

8:30-10:00 Medical Clinic—dr. j. t.

M.^RTIN 25

8:30-10:00 Demonstration oj Schick

Tests—DR. C.XRROL POUNDERS 20

10:30-12:00 Genercd Surgery—dr. j. f.

KUHN 15

10:30-12:00 Ear, Xose Throat—dr. l.

GUTHRIE 15

10:30-12:00 Medical Clinic—dr. c. j.

FISHM.XN 25

10:30-12:00 Obstetrical Cliinc—drs. wl w.

WELLS -\ND .\. C. HIRSHFIELD 25

Demonstration oj Anaes-
thesia each day in con-

nection ivith Surgical Clin-

ics DR. FLOYD J. BOLEND.
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WEDNESDAY, MAY UTH.

8:30-10:00 General Surgery—dr. r. m.
HOW.4RD 15

8:30-10:00 Urology—dr. w. j. w.\llace 15

8:30-10:00 Gastro-intestinal Clinic—dr.

A. W. WHITE 25

8:30-10:00 X-Ray Demonstrations—dr.

J. E. HE.ATLEY

8:30-10:00 Orthopedic Clinic—dr. w.
K. WEST

10:30-12:00 Fractures of the Spine and
Cerebrospastic Palsies—dr.

S. R. CUXXIXGHAM

10:30-12:00 Pyelonephritis, Pyelitis and
Hydronephrosis—dr. rex
BOLEXD

10:30-12:00 Dermatological Clinic—drs.

L.AIX AXD ROLAXD

10:30-12:00 Obstetrical Clinic—drs. j.

A. H.ATCHETT AXD W. A.

FOWLER

25

15

15

15

25

25

THURSDAY, MAY 15TH.

8:30-10:00 Surgical Clinic—dr. c. e.

CLYMER 15

8:30-10:00 Gynecology Clinic—dr. m.
SMITH 15

8:30-10:00 Medical Clinic—dr. lea riely25

8:30-10:00 Pediatrics and Neuropsy-
chiatry—DR. WM. TAYLOR
AXD DR. A. D. YOUXG 25

10:30-12:00 Gynecology Clinic—dr. j.

S. HARTFORD 15

10:30-12:00 Carcinoma of the Rectum
DR. A. A. WILL 15

10:30-12:00 Heart Murmurs—dr. a. b.

CHASE 25

10:30-12:00 Medical Clinic—dr. r. m.
BALYEAT 25

Laboratory Demonsti’ations each day—Third
Floor of Administration Building.

ST. ANTHONY’S HOSPITAL.
601-31 AV. 9th 8t. (Take the Shartel Car).

.Schedule of Clinics.

wednf;sday, may uth.

9:00-10:30 General Surgery— dr. Horace
REED.

9:00-10:30

9:00-10:30

10:30-12:00

10:30-12:00

10:30-12:00

Orthopedic Surgery—dr. e.arl d.

MCBRIDE.

Obstetrics—dr. allen.

General Surgery—drs. riley

AXD KERNODLE.

Chest—DR. L. J. MOORMAX.

Pediatrics—dr. a. l. solomon.

THURSDAY, MAY L5TH.

9:00-10:30

9:00-10:30

9:00-10:30

10:30-12:00

10:30-12:00

10:30-12:00

10:30-12:00

Plastic Surgery—dr. curt
vox WEDEL.

Eye, Ear, Nose and Throat
—DRS. FERGU.SOX AXD WAILS.

Anaesthesia—dr. r. s. macc.abe.

Surgical Clinic—dr. leroy loxg.

Eye, Ear, Nose and Throat
—DR. L. M. WESTFALL.

Heart—dr. .iohx roddy.

Medical Diagnostic—dr. george
A. LA MOTTE.

WESLEY HOSPITAL CLINICS.

300 W. 12th St. (Take the Shartel Car).

TUESDAY, MAY 13TH.

9:30-10:00 Medical Clinic—Hypertension
and Nephritis—dr. d. d. paulus.

10:00-11:00 Gastrointestinal Diseases—dr.

J. M. POSTELLE.

10:30-12:00 Surgical Clinic—dr. a. l. blesh.

10:30-12:00 Obstetrics—dr. j. g. bixkley.

11:00-12:00 Diseases of Chest—dr. w. w.
RUCKS.

WEDNESDAY, .MAY 14TH.

8:30-10:00 Surgical Clinic—dr. a. l. blesh.

8:30-10:00 Eye, Ear, Nose and Throat—
DR. .1. C. MACDOXALI).

9:00-10:00 Laboratory-Diagnosis and Con-
trol of Treatment—dr. wm. h.

bailey.

10:00-11:00 Insulin and Dietary Treatment
—DR. D. D. PAULUS.

10:30-12:00 Geyvito-Urinary Surgery — dr.

.iohx z. mraz.

10:30-12:00 Surgical Clinic— dr. chas. e.

BARKER.

Symposium on I liabctcs.

11:00-12:00 Syynptorns and ( 'oyn plications
— DR. W. W. RUCKS.
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THURSDAY, MAY 15TH.

8:30-10:00 Surgical Clinic—dr. a. l. blesh.

8:30-10:00 Eye, Ear, .Vo.se and Throat—
DR. J. ,1. C.AVINESS

9:00-10:00 Laboratory-D ia gnostic Methods
—DR. wm. h. bailey.

10:00-11:00 ( iastro in tes t in a 1 D i.seases—dr.

I). D. PAULI’S.

10:30-12:00 Genito-Urinary Surgery— dr.

.JOHN Z. MRAZ.

10:30-12:00 Surgical Clinic—dr. s. e. frier-

son.

11:00-12:00 Medical ('linic—dr. w. w.

RUCKS.

OKLAHOMA CITY GENERAL HOSPITAL
CLINIC.

.')U1 W. 12tli St. (Take the Shartel Car).

TUESDAY, MAY 1.3TH.

1();30-12:0U Sub-Mucons Hcsccfion—dr. l.

A. NEWTON.

10:30-12:00 K.vtcntiive Burn—dr. fenton
SANGER.

WEDNESDAY, .MAY 14TH.

8:30-10:00 Creferal Stricture—dr. fenton
SANGER.

8:30-10:00 Xcurosijphilis—dr. kennetii
WILSON.

10:30-12:00 Goitre—dr. j. e. ii.\rbison.

10:30-12:00 Praia p^icd Stomach—dr. paul
1I.\SKETT.

THURSDAY, .MAY 15TH.

8:30-10:00 Abdominal Section—dr. c. w.
TOW.XSEND.

8:30-10:00 Urology—dr. r. s. love.

10:30-12:00 Abdominal Section—dr. ross

D. LONG.

10:30-12:00 Cardiac Clinic—dr. w. a.

LACKEY.

ROLATER HOSPITAL.

325 E. Tth St. (Take E. 4th St. Car).

Schedule of Clinics.

TUESDAY, .MAY 13TH.

8:00-10:00 Surgical-Goitre—dr. j. s.

MAXWELL.

10:00-12:00 General Surgery—dr. m. e.

STOUT.

WEDNESDAY, .MAY 14TH.

8:00-10:00 Surgical-Goitre—dr. .r. s. m.\x-

WELL.

10:00-12:00 Urology—dr. r. s. love.

THURSDAY, M.\Y L5TH.

8:00-10:00 Surgical—dr. m. e. stout.

10:00-12:00 Medical—dr. ,j. e. holliday.

SCHOOL OF .MEDICINE.

Outpatient Clinic.

2nd & Stiles Sts. (Take E. 4th St. Car).

TUESDAY, .MAY 1.3TH, AND WEDNESD.VY,
MAY 14TH.

12:30 Demonstrations—Diagnostic Clinics.

Gynecology—dr. l. m. sackett.

((Methods of Examination; .\cute and Chron-
ic Gonorrhea; Saljiingitis; (Misplacements;
(Malignancy

;
Didelphus )

.

Genito-Urinary—dr. c. b. t.vylor.

Obstetrics—dr. dick lowery.

GENERAL MEDICINE, NEUROLOGY, PATHOL-
OGY AND BACTERIOLOGY.

DR. LEA A. riely, Chairman, Oklahoma City.

DR. GAYFREE ELLISON, Secretary, Xorman.

.MAY 13, 1924

Chairman's .\ddress—
1. Subacute Bacterial Endocarditis—dr. lea

A. RIELY, Oklahoma City.

2. Some of the Intervening Difficulties in the

Treatme nt of Mental Cases.—dr. d. w.

GRIFFIN, Xorman, Okla.

Discussion opened by dr. a. d. young,

Oklahoma City.

3. Digitalis in Medicine and Surgery—dr.

STUART ROBERTS, Atlanta, Ga.

4. Artificial Pneumothora.v—dr. iior.vce

PRICE, Tulsa, Okla.
'

Discussion opened by dr. l. j. moorm.yn,

Oklahoma City.

5. Malaria in Children—dr. .m. l. lewis,

.\da, Okla.

Discussion opened by dr. w. m. taylor,

Oklahoma City.

.MAY 14, 1924.

6. Acute and Chronic Pancreatitis—dr. h.

T. ballantine, (Muskogee, Okla.

Discussion ojicned bv dr. fred s. clinton,

Tulsa.
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7. Parasitism oj Fat—dr. k. h. be.\ll, Fort

Worth, Texas.

8. The Significance of Blood Flowing from
the Anus, Colon, Etc.—dr. j. w. nieweg,
Duncan.

Discussion opened by dr. .\. will,

Oklahoma City.

9. Goiters and Probable Causes. Comments
on Treatment—dr. c. w. heitzm.\n, j\Ius-

kogee.

Discussion opened by dr. t. h. mcc.\rley,

AIcAlester.

10. Influence and Insanity—dr. felix m.
.\D.\MS, Vinita.

Discussion opened by dr. j. j. gable,

Norman.

MAY 15, 1924.

11. Causes of Tumors—dr. l. a. turley,
Norman, Okla.

Discussion opened by dr. r. e. myers,
Oklahoma City.

12. Treatment of Auricular Fibnllation—dr.

w. J. BRY.\N, JR., Tulsa.

Discussion opened by dr. c. j. fishman,
Oklahoma City.

13. Treatment of Diabetes—dr. a. b. leeds,

Chickasha.

Discussion opened by dr. w. h. b.\iley,

Oklahoma City.

14. Inflammatory Pheumatism—dr. .henriI

c. RICKS, Durant.

Discussion opened by dr. w. w. rucks,
Oklahoma City.

15. Musings of a Young Physician—dr. e. l.

YEAKEL, Sliawnee.

RADIOLOGY, GENITO URINARY DISEASES
AND DERMATOLOGY.

DR. J. z. MRAZ, Chairman, Oklahoma City.

DR. SH.\DE D. x’EELY, Secretary, Muskogee.

Guests of Honor: drs. clixton k. smith,
Kansas City; Robert h. milwee, Dallas, and
R. H. KX.\PBEX BERGER, Kaiisas City.

TUESDAY, MAY 13, 1:00 P. M.

Symposium on Pelvic Cancer.

(The Sections on Surgery, Gynecology
and Obstetrics will participate in this

meeting. It is also open to all attending

physicians)

.

1. (a) Early Signs and Symptoms of Can-
cer of the Uterus and Necessity for Early
Treatment—dr. j. s. h.vrtford, Oklahoma
City.

(b) Pelvic Cancer, Exclusive of Cancer
of the Female Organs—dr. leroy long,
Oklahoma City.

(c) Surgical Treatment of Cancer of the

Uterus—DR. L. M. SACKETT, Oklahoma
City.

(d) Radium Therapy—dr. r. h. kx.\ppex-
BERGER, Kansas City.

(e) Deep X-Ray Therapy—dr. Robert
H. xiiLWEE, Dallas.

Discussion opened by dr. j. hutchixgs
WHITE, INIuskogee.

2. 3;00 P. M. Chairman s Address—dr. j.

z. MRAZ, Oklahoma City.

3. 3; 30 P. M. Some X-Ray Aspects of Put-

in o n ar y Tuberculosis—dr. hugh m.
swEEXEY, Past Asst. Surgeon, U. S. P. H.
S. Veterans Hospital No. 90, Muskogee,
Oklahoma.

Discussion opened by dr. j. e. he.\tley,

Oklahoma City.

4. 4:00 P. M. A Useful Procedure in Sacro-

iliac Strain—dr. j.-vs. c. johxstox, Alc-

Alester.

Discussion opened liy dr. c. h. b.\ll, Tulsa.

5. Chronic Condition of the Posterior Ureth-

ra, With Special Reference to Methods of

Diagnosis—dr. ellis moore, Oklahoma
City.

Discussion opened by dr. j. h. h.\ys, Enid.

6. Uro-Genital Tubercidosis—dr. j. w. Rog-

ers, Tulsa.

Discussion oi)ened by dr. w. j. wall.\ce,

Oklahoma City.

7. The Role of Arsphenamine in Syphilis—
DR. c. B. T.\YLOR, Oklahoma City.

Discussion ojiened by dr. c. r. day, Okla-
homa City.

8. Infection of the Upper Urinary Tract in

Children—dr. clixtox k. smith, Kansas
City, jMissouri.

Discussion opened liy dr. r. s. love, Okla-
homa City.

9. Focal Infection as the Cause of Urinary
Diseases in Women—dr. fextox b. san-
GER, Oklahoma City.

Discussion opened by dr. f. j. baum, Mc-
Alester, Oklahoma.

10. Intravenous Medication in Kidney Infec-

tions—DR. REX BOLEXi), Oklahoma City.

Discussion opened by dr. a. m. youxg,
Oklahoma City.

11. Gonorrheal Rashes—dr. j. s. hooper,
Tulsa.

I )iscussion opened by dr. e. l. coiiexour,

Tulsa.
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OBSTETRICS AND PEDIATRICS

DR. c. HiRSHFiELD, Chairman, Oklahoma
City.

DR. DICK LOWRY, Secretary, Oklahoma City.

Gxiest of Honor, dr. george cl.\rk mosher,
Kansas City, INlissouri.

MAY 13TH, 1 I*. M.

Symposium on Pelvic Cancer. (In con-

junction with sections on Surgery and
Cynecology, Genito-Urinary, Skin Dis-
eases and Radiology. See detailed pro-

gram under G. U. Skin Diseases and
Radiology. Symposium adjourns at 3

P. yi.)

MAY KITH, 3 P. M.

1. Chairman’s Address

—

The Trend of Obstetrics—dr. a. c. hirsh-
FiELD, Oklahoma City.

2. Cervical and Perineal Lacerations—dr.

w. A. FOWLER, Oklahoma City.

Discussion opened by dr. dick lowry,
Oklahoma City.

Discussion continued by dr. c. y. rice,

Aluskogee.

3. Our Hesponsibility for the Pre-School

Age Child—dr. .lonx paixe torry, Bar-
tlesyille.

Discussion opened Iiy dr. lkcile spire

BLACHLY, Director of Bureau of Hygiene,

State Health Department, State of Okla-
homa.
Discussion continued by dr. cl.ark h.

H.ALL, Oklahoma City.

4. Further Observation on Syphilis in the

Xeic Born—dr. earl l. yeakel, Shawnee.
Discussion ojiened by dr. t. c. saxders,
Shawnee.
Disc^ission continued by dr. c.\rrol m.

pouxder.s, Oklahoma City.

MAY 14TII, 2 P. M.

5. The Primiparae, ('are and Delivery—dr.

C.ATHERIXE BRYDIA, Ada.
Discussion oj)ened by dr. w. w. wells,
Oklahoma City.

Discussion continued by dr. r. m. axder-
sox, Shawnee.

6. A C'ritical Study of Maternal Mortality—
DR. GEORGE CLARK MOSHER, Kansas City,

Missouri. Member of Committee on Ma-
ternal Welfare of the American Associa-

tion of Obstetricians, Gynecologists and
Abdominal Surgeons.

( iiiest of Honor, Section of Olistetrics and
Pediatrics.

7. The Care of the Pregnant Woman by the

General Practitioner—dr. r. m. axdersox.

Shawnee.
Discussion opened by dr. j. h. h.atchett,
Oklahoma City.

Discussion continued by dr. g. r. osborxe,
Tulsa.

8. The Intra-Peritoneal Use of Anti-Diph-
theritic Serum—dr. c. e. br.adley, Tulsa.

Discussion ojicned by dr. wm. m. t.aylor,

Oklahoma City.

Discussion continued by dr. juli.ax feild,

Enid.

9. Vomiting of Infancy and Early Childhood—DR. c. y. RICE, jMuskogee.

Discussion o]>ened by dr. jlliax feild,

Enid.

Discussion continued by dr. h. e. breese,

Henryetta.

10. Are we progressing in Obstetrics as in

Other Branches? If not, TI7iy?—dr. Jos-

eph G. SMITH, Bartlesyille.

Discussion opened by dr. w. a. fowler,
Oklahoma City.

Discussion continued by dr. johx p.

TORRY, Bartlesyille.

MAY 15TH, 2 P. M.

11. Ectopic Pregnancy—dr. a. j. saxds, Okla-
homa City.

Discussion opened by dr. j. s. h.artford,

Oklahoma City.

Discussion continued by dr. m. h. xew-
MAX, Oklahoma City.

12. Some Medical and Surgical Phases of Ob-
stetrics—DR. GEORGE R. OSBORXE, Tulsa.

I )iscussion opened by dr. r. e. looxey,

Oklahoma City.

Discussion continued by dr. johx l. d.\y,

Xorman.

13. The Use of the Sterile Package in Rural
Obstetrics—dr. c. d. bl.achly, Drumright.
Discussion ojiened by dr. dick lowry,
Oklahoma City.

Discussion continued by dr. e. e. rice,

Shawnee.

14. The Treatment of Smusitis in Children—
DR. J.AS. C. BR.ASWELL, Tulsa.

Discussion ojiened by dr. d. d. mchexry,
Oklahoma City.

Discussion continued by dr. h. s. browx,
Ponca City.

15. Subject and Author to be announced later.

16. Subject and Author to be announced later.

SURGERY AND GYNECOLOGY
DR. R. M. HOw.ARD, Chairman, Oklahoma City.

TUESDAY, MAY 13, 1:00 P. M.

1. Symposium on Pelvic Cancer. (In con-

junction with sections on Surgery and
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OFFICERS COUNTY SOCIETIES 1924

County President Secretary

Aldair Dorsey . Chambers, Stilwell Robt. M. Church, Stilwell
Atfalfa James Stevenson, Cherokee H. A. Lile, Cherokre
Aeoka Thos. H. Briggs, Atoka Chas. C. Gardner, Atoka
Beaver
Beckham E. S. Kilpatrick, Elk City W. D. Oliver, Erick
Blaine
Bryan C. F. Taliaferro, Bennington John A. Haynie, Durant
Caddo Clarence N. Meador, Anadarko Charles R. Hume, Anadarko
Canadian W. J. Muzzy, El Reno James T. Riley, El Reno
Carter C. A. Johnson, Wilson S. DePorte, Ardmore
Cherokee W. G. Blake, Tahlequah Jos. M. Thompson, Tahlequah
Choctaw Thos. Henderson, Ft. Towson H. H. White, Hugo
Cleveland J. M. WilUams, Norman B. H. Cooley, Norman
Coal J. J. Hipes, Coalgate Frank Bates, Coalgate
Comanche W. J. Xlason, Lawton Thos. R. Lutner, Lawton
Cotton
Craig _.F. M. Adams, Vinita C. S. Neer, Vinita
Creek L. H. Starr, Drumright C D. Blachly, Drumright
Custer W. I. Basinger, Butler C. H. McBurney, Clinton
Dewey
Ellis
Garfield John R. Walker, Enid D. D. Roberts, Enid
Garvin C. M. Pratt, Lindsay J. W. Stephens, Pauls Valley
Grady A. W. Nunnery, Chickasha D. S. Downey, Chickasha
Grant I. V. Hardy, Medford Chas. A. Brake, Medford
Greer Ney Neel, Mangum J. B. Hollis, Mangum
Harmon
Haskell John Davis, Stigler
Hughes L. M. I/ett, Dustin D. Y. McCary, Holdenville
Jackson
Jefferson M. L. Hutchison, Ryan J. W'. Watson, Ryan
Johnson
Kay J. C. Hawkins, Blackwell
Kingfisher A. Dixon, Hennessey
Kiowa J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak E. L. Evios, Wilburton
LeFlore Harrell Hardy, Poteau Earl Woodson, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morga n, Chandler
Logan H. W. Larkin, Guthrie William C. Miller, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall T. A. Blalock, Madill W. D. Haynie, Kingstoi
Mayes Ivadell Rogers, Pryor
McClain I N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtaIn A. S. Graydon, Idabell R. H. Sherrill, Broken Bow
McIntosh A. L. Mobley, Eufaula W. A. Tolleson, Eufaula
Murray J. T. Wharton, Sulphur Howson C. Bailey, Sulphur
Muskogee Milton C. Thompson, Muskogee A. L. Stocks, Muskogee
Noble
Nowata J. P. Sudderth, Nowata John R. Collins, Nowata
Okfuskee C. M. Bloss, Okemah R. Keyes, Okemah
Oklahoma William H. Bailey, Oklahoma City E. Lee Jones, Okl.ahoma City
Okmulgee J. L. Miner, Beggs W. W. Stark, Okmulgee
Osage G. E. Stanbro, Pawhuska Leonard C. Williams, Pawhuska
Ottawa G. A. DeTar, Miami G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
Payne John A. Martin, Cushing J. Walter Hough, Cushing
Pittsburg J. F. Park, McAlester F. L. Watson, McAlester
Pontotoc S. P. Ross, Ada B. B. Dawson, Ada
Pottawatomie J. M. Byrum, Shawnee T. C. Sanders, Shawnee
Pushmataha H. C. Johnson, Antlers John A. Burnett, Crum Creek
Itoger Mills
Rogers W. F. Hayes, Claremore Melvin T. Means, Claremore
ieminole
iequoyah T. F. Wood, Sallisaw E. P. Greene, Sallisaw
itephens J. B. Carmichael, Duncan J. W Nieweg, Duncan
'exas Wm. H. Langston, Guymon R. B. Hayes, Guymon
dllman C. Curtis Allen, Hollister Jr Angus Gillis, Frederick
'ulsa A. V. Emerson, Tulsa Chas. A. Haralson, Tulsa
Vagoner T. J. Shinn, Wagoner C. E. Hayward, W'agoner
Washington Joseph G. Smith, Bartlesville J. C. Dunn, Bartlesville
Washita E. F. Stevens, Foss B. W. Baker, Cordell
Woods \rthur E. Hale, Alva Osc.ar E. Tempiin, Alva
Woodward C. J. Forney, Woodward C. W. Tedrowe, Woodward

OTE—Corrections and additions to the above list will be cheerfully accepted.
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“IS IT WELL WITH THEE, IS IT WELL
WITH THY CHILD.”—2 Kings 4:26.

Presidential Address of Everett S. Lain, M. D., Oklahoma State
Medical Association. Oklahoma City, May 13, 1924.

It is expected in a Presidential Address
such as the present occasion affords for the

speaker to review the many past achieve-

ments of his organization with suggestions

for future work.
I shall somewhat depart from this custom,

by briefly calling your attention to a birth

certificate which has been discovered from
which we learn the day and attending physi-

cians when the Oklahoma State Association

was born and first uttered a cry for nourish-

ment. I shall then attempt to have you con-

sider with me a complete introspection of our

present organization and let us try to deter-

mine if we are living uj:) to the highest ideals

of our forefathers. And whether or not we
are performing our full duty to our noble

profession and to the public wdio look to us

for leadership in all matters pertaining to

individual or public health.

HISTORY OF STATE ASSOCIATION

Along with heroic pioneer city and state

builders who settled this new state in 1889

there came the family physician and surgeon.

History does not separately record the hard-

ships, jirivations and extreme needs for med-
ical and surgical supplies which, no doubt, the

pioner physicians suffered. Xotwithstanding
the hardships and privations a group of these

early physicians had a vision of a higher

sense of duty which they owed to their jiro-

fession, and together resolved to organize for

future generations. This was the beginning

of our present State Medical Association.

Incomiiletc records reveal that as early as

May, 1889, a medical organization known as

the Indian Territory Medical Association was
organized in Muskogee, enrolling about ten

members.
.At their first meeting Dr. B. F. Fortner of

\'inita was elected President and Dr. Oliver

Bagby, Secretary. Other Charter members
of Indian Territory .Association were: Drs.

E. B. Fite, J. S. b'ulton, J. L. Blakemorc,
O. W. West, H. L. Fite, J. M. Howard and

E. X. .Allen. Meetings were held semi-an-
nually and then annually with but few inter-

ruptions until its amalgamation with the

Oklahoma State Aledical .Association at Okla-
homa City in May 1906.

Local Medical Societies had also been
organized on the Oklahoma side at Guthrie,

Oklahoma City, and El Reno, as early as

1890 and 1891. Attempts to organize an
Oklahoma Territorial Society had thus far

not been successful. In January 1893, The
Oklahoma Medical Journal was published and
sent out from Guthrie, edited by Dr. E. O.

Barker.

In the April issue of this Journal, Dr.
Barker called for volunteers to meet him in

Oklahoma City, May 9th, the purpose of

which was to organize an Oklahoma Terri-

tory Aledical Association.

Twenty-nine physicians responded to this

call, namely: Drs. W. H. Clutter, J. M. Car-
son, Y'. H. Snow, E. J. Trader, X. W. May-
ginnes, Delos Walker, J. R. AIcElvain, T. .A.

Cravens, J. A. Hatchett, H. P. Halstead,

B. L. .Applewhite, S. M. Barnes, W. McKay
Dougan, A. A. Davis, J. A. Overstreet, J. E.

Fenlon, J. M. Still, C. D. .Arnold, A. H. Jack-
son, C. B. Bradford, E. W. Witten, J. .A. Ryan,
E. S. Dewey, W. R. Thompson, Henry
Walker, J. B. Rolater, H. H. Black, E. O.

Barker, H. L. Smith.

(The audience arose to an introduction of a

group of Charter Members seated upon the

stage and to honor those absent and those

who are dead.) Thanks to that Divine Phy-
sician who permits these six noble patriarchs

of Oklahoma medicine to be with us tonight.

.At the meeting in Oklahoma City, May 9th,

1893, there was fully organized the first

Oklahoma Territory Medical .Association

with Dr. Delos Walker, President; E. O.

Barker, Vice-President, and Dr. C. D. .Arnold,

Secretary-Treasurer. This same association

has been continuously perpetuated, though in

1906 changed its unit of membershiiis to cor-

respond to the reorganized American Medical
.Association. Also after statehood the word
State was substituted for that of Territory.

Since 1893 many- tilings have trans])ire(l in

our organization. One of special interest, a
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wedding of the Indian Territory Association

of the East side with that of Oklahoma, which
took place in Oklahoma City in May 1906.

Most of the older members present this eve-

ning can vividly recall this inspiring occa-

sion.

In a period of thirty-one years we have
grown from an original membershij) of

twenty-nine to our present membership of

about 1600. We have since established a

State Journal which is to be found in the

current Medical Libraries of many other

states. We have established a Bureau of

Medical Defense which is functioning well.

^^'e have accomplished to a degree of suc-

cess many other laudable undertakings. How-
ever, would it not be wise for us at this time
to make a careful physical examination of

our organization and try to determine if we
are over stressing certain portions of the

body, if we are taking the proper amount
and quality of food and exercise necessary

for the (hwelopment of a full rounded, virile

body?
INVOICE NEEDED

All successful corporations have learned

the absolute necessity of an annual invoice,

also for a definite program of work at the

beginning of each year. Their Board of Dir-

ectors order a complete audit of books, check

profits and losses, agree upon tlieir most ur-

gent needs and jtlan the best means of their

accomplishment. Have we such a specific

Board of Directors. Do our State Officers

hold regular meetings? Are we lending our

full co-operation and aid to these officers?

PROFESSION OF MEDICINE NOT FOR M.\TERIAL

PROFITS

The profession of Medicine is not a pro-

fession which has for its aim material profits.

Though a ciualified physician need not have
fetirs for the necessities of life. Many medical

graduates have gone into practice under a de-

lusion of easy and abundant worldly gains,

only to meet disappointment, to become dis-

heartened and drop out of medicine into some
other profession or business. The tempta-
tions and fascinations for wealth have been

like a reverse sign board, directing many
l)romising graduates of medicine into the by-

roads of shameful ciuackery.

’Tis true that opportunities come to a few
physicians for investments which may later

accumulate. into enviable profits.

However, to members of our profession who
are mentally qualified, and possess a fair de-

gree of ])ersonality, built ujion a foundation

of a good moral character, and who continue

to progress in the science of medicine, there

is a promise for himself and family the neces-

sities and if he is economical, his declining
years may be blessed with most of the com-
forts and a few of the luxuries of life.

Above all else, however, there is certain to

come that inner consciousness of a life given
to service to his fellow man, and he shall

possess an innumerable host of true loyal

friends, who will honor his nam.e to their

dying breath. We are a profession of ser-

vants of the public. We belong to that pe-

culiar unseljish 'profession whose most skill-

ful and commendable service may consist in

preventing disease, thereby lessening our own
source of material sustenance.

Centuries before the organization of the

Rotary Club, jihysicians were practicing and
demonstrating the truthfulness of the motto,

“He profits most who serves best.” It is the

higher ambitions of life which prompt men to

labor unceasingly in research laboratories

and clinics searching for a cause and for

methods of preventing disease. The curing of

a case of malaria or yellow fever by medici-

nal treatment is good, though the names of

Reed, Carroll, Agramonte and Lazear, who
submitted their own bodies for experimental

research to prove the cause of these diseases,

which resulted in the death of Lazier, will

live on the pages of medical history for all

time.

REGrn.\R MEDICINE LE.\DS

The establishment of a school for a certain

system of treatment is commendable. But
the organization of a corps of Sanitary Engi-

neers under a regularly qualified heroic

leader, through whose work only was the

Panama Canal made possible, is one of the

world’s greatest scientific accomplishments.

Generations unborn shall bless the name of

Dr. Wm. Crawford Gorgas.

To Regular medicine belongs the credit for

])ractically all the anatomical and plu'sio-

logical discoveries of the human bod}’.

It was a regularly trained physician who
demonstrated the cause of and has given an

apparently successful treatment for that dread

disease diabetes. It is regular medicine

which has subdued the deadly ravages of

small pox, diphtheria, tuberculosis and ty-

jihoid fever and has reduced alarming infant

mortality. It is to the regularly trained

jihysician and his research laboratory to

whom tlie iiublic is looking for a discovery

of the cause of that dread disease, cancer.

WHY NOT PROGRESS? SUGGESTED PROGR.\M

Shall we continue to progress? If so, we

must have the co-o]>erative siqiport of an in-

formed ]Hiblic. Several times in the past we

have failed in our attempts to raise the
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standards of medicine because we failed to

create sentiment of the laity who are the

greatest beneficiaries.

We have for too long a time, perhaps, due

to the tenets and a misinterpretation of our

Code of Ethics, neglected to enlighten the

public in the matters of the qualifications

and achievements of our own profession. Be-

cause of this lack of understanding, they

have at times not only refused to assist us,

but have given their sui)imrt to defeat some
of our most unselfish aims.. It is my opin-

ion that all honorable and progressive move-
ments which have been lost is not because

the ])ublic is against us, but because we failed

to conduct projicr educational campaigns
headed by diplomatic leadershij).

We have been modestly attempting to fol-

low that honored old Code of iNledical Ethics

—the greatest in the world—literally instead

of in spirit, as applied to modern times.

I hear you say, “Be careful, you are tread-

ing on dangerous ground, you don’t mean to

say that jihysicians should advertise.” I do
not mean advertise, I mean educate. No one,

perhaps, realizes more keenly than your
siicakcr, the dangers of a misinterpretation

of the motives which actuate physicians. The
public press stands eagerly waiting to encour-

age i)hysicians in such forward movements,
and most times, is sympathetic and well in-

tentioned.

No legitimate business organization or })ro-

fession in modern times can progress or ac-

complish its greatest good without using

some means of reaching the thinking masses
in their homes and civic gatlierings. The
American Medical Association now employes
a Medical Editor for the public press.

Your dear sweet wife, who has become so

sadly disillusioned, perhaps would not have
won you had she not ignored some of the

instructions of her dear old mother, or the

jealous eye of a female competitor and so

sweetly and diplomatically called your atten-

tion to her charms and what a wonderful

hel])inate she could be to you.

Several State Associations have been using

paid (if necessary) daily newspai)er space,

and drafting into service (lualified lecturers to

go before the public bringing them the truth

about medicine, and seeking sympathetic co-

operation for further progress.

.\ few years ago when laboratories took a

forward ste)) ami began the use of various

animals for experimental research, you re-

call that organization known as anti-vivisec-

tionists and their sensational efforts before

legislatures. \\’hat darkness might still pre-

vail in such diseases as syphilis and tuber-

culosis had they succeeded.

How did we prevent such adverse legisla-

tion? A few well edited articles in the daily

press and numerous public addresses calling

attention of the ladies in particular to the

feathered birds on their beautiful hats, and
to the comfortable animal furs around their

necks. The, i)ublic was soon convinced and
the leadership of the Antis was juit to shame.

All forward movements of any nature, all

beneficent acquisitions of either a worldly or

celestial goal have come through sacrificial

service. There is much needed and can be

done in this state by our profession. A few
of which the least sanguine among you will

agree with me is jiossible. We have not time
to enumerate all. May I just briefly men-
tion a few?

There are several amendments to our Con-
stitution and By-laws which may be neces-

sary before active stej)s can be taken toward
their realization. Other states have already
made these revisions. C)ne of which is a

Board of Trustees, whose function is to handle
all matters of a strictly financial nature, look

ahead, and to outline a jirogram of public

])olicy for their Association. Another, a Ju-

dicial Council of Education to handle all such

matters as iniblic or i)rofessional education.

They have also clarified many vague clauses

in their By-laws ])ertaining to, and dealing

with their members’ relationship to County
and State Associations. Such matters as

these I shall take uj) at the i>roper time with

the House of Delegates.

At this time, I wish to specifically present

for your consideration matters which are ap-

])arently within a possibility of attainment

from which every physician as well as the

l)ublic will receive lasting benefits.

There might be established in adequately

equii>ped hosj)itals, located in densely j)oj)u-

lated cities of our state where plenty of clin-

ical material is available, one or two weeks
each year of free I’ost-Craduate Schools for

the teaching of the late methods of diagnosis

and new discoveries in treatment.

ST.Vl'E MEDICAI, EIBR.VRY

The time is now ripe for the establishment

in some central, conveniently located city of

our state, a Medical Library. Every physi-

cian who has had an unusual case to study

or has been called upon to write a paper has

keenly felt such need.

This might be done at a modest expense if

in connection with club rooms and library of

some county society with our State Secretary-
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Editor or the local County Secretary in

charge.

MEETING OF .\MERIC.\N MEDIC.\L .\SSOCI.\TION

IN OUR ST.\TE

A canijiaign was started last year by sev-

eral men who have taken time to visualize

its lasting and immeasurable benefits, the

securing of a meeting of our Great American

Medical Association within our state. The

winning of such a meeting would not be of

direct material profit excejit to business in-

dustries of the city in which it is held. It

would also demand great sacrifice of time,

money and labor to members of our profes-

sion. Though the insjjiration and educational

value which would come to every member

who attends or reads its pages of work and

to the entire citizenship of this great state

would be lasting and immeasurable.

We have on file accurate listings of hotel

capacity and other information such as space

for meetings and exhibits which we may prove

our claims of ability to handle such a meet-

ing.

Xo individual be he a hod-carrier or a doc-

tor ever rises higher than his ambitions. Xo
organization accomplishes larger things than

that upon which it judiciously concentrates

and sacrifices to attain. Shall our State As-

sociation always remain satisfied by running

cautiously in low which we agree is not so

conductive to accident or cerebral 'exhaus-

tion? Or shall we shift into intermediate and
then, when upon good roads into high, there-

by reaching the goal of our journey with a

saving of time, less wear on our motive power
and with a far greater exhilaration?

It is my judgment that if we will launch

out into wider fields of education and develop-

ment which have been carefully planned by

our present council or perhaps better by a

Judicial and Public Policy Committee, then

we shall more fully realize the dreams of our

noble fathers and organizers of Oklahoma
Medicine.

Shall we remain only as a State unit, or

shall we plan a progressive. program, organize

new departments, make ourselves worthy of

recognition ujion all programs or representa-

tion in all official meetings of our American
Medical Association?

Let us make Oklahoma State Medical As-

sociation second to none in the United States.

SOME PERSONAL OBSERVATIONS ON
UROLOGICAL PROBLEMS.*

John Z. Mr.\z, AI.D.

OKE.\HOM.\ CITY

So much intensive study has been devoted
to the physiology and pathology of the organs
comprising the genito urinary tract that a

truly remarkable degree of progress has been

achieved in the specialized field now known
as Urology. In fact it can probably be said,

without fear of contradiction, that no other

specialty has exceeded it in this respect.

The writer will, therefore, not attempt even
to name the numerous advances that have
been attained but will deal in more or less

detail with a few observations which have
impressed him as being worthy of dis-

cussion.

The subject of kidney infection is one

which has been thoroughly studied in all its

different phases. It has been shown that

kidney infections rarely, if ever, are pri-

mary. In other words, when once we defi-

nitely establish that a kidney is the seat

of an infective process, we may be practi-

cally sure that it has had its source in some
pre-existing focus more or less distant from
it.

The bacteria produced by these foci find

their way into the blood or lymph stream

and develope a selective affinity for the

urinary tract; or they find the kidney a

favorable place to lodge and develope by
reason of the fact that something has served
to lower the natural resistance of this organ.

This brings us to the subject of local ac-

cessory factors of kidney infection. Among
these may be mentioned nephroptosis;

ureter kink; stone in kidney or ureter and
ureter stricture. Obstructions in the vesical

neck region or in the urethra also serve to

cripple kidney function and invite infec-

tion.

As a result of this knowledge rational

and effective means of dealing with kidnej-

infections have been evolved. It has been

demonstrated that the direct therapeutic at-

tack upon the infection itself, is not suffi-

cient. In fact it may well be that it is the

least important of the measures to be em-
ployed. Infected foci must be sought for and
eradicated. We must not stop at the tonsil,

teeth and nasal sinuses, but must remember
that the source may be found in the colon, ap-

* Chairman’s Address; read before Section on Radiology, Genito*
Urinary Diseases and Dermatology, Oklahoma State Medical
A^ociation Annual Sleeting, Oklahoma City, May 13, 14, 15, 1924.
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penclix, gall bladder, i)rostate, seminal vesicle,

female genital tract or in the infected skin.

The seminal vesicle, although frequently over-

looked, may be an especially potent factor for

by virtue of its anatomical location it may
furnish both the bacterial source of infection

and the local crippling action on the kidney

by pressure upon the lower end of the ureter.

Here again, as in the case of the foci of in-

fection, a search must be instituted to locate

the particular factor operative on the case in

hand. This may be comparatively simple or

it may necessitate a more or less exhaustive

study of the j)atient.

A rectal examination, which by the way
should never be omitted in the male, will dis-

close the condition of the prostate and seminal

vesicle, the sound or bulbous bougie will in-

form us as to urethral stricture, the cysto-

scope, will tell us the condition of the vesical

neck while the radiogram made both before

and after the injection of the pelvis and ureter

with some shadow casting fluid will enlighten

us relative to stone, mephroptosis, ureter kink
and ureter stricture. It must also be remem-
bered that some intra-abdominal mass may be

exerting pressure on the ureter and even the

rare condition of ureteral neoplasm and ure-

terocele must be thought of in this connection.

In this as in any other diagnostic problem
it is well, no doubt, to think first of the more
common conditions, yet it is only by bearing

in mind the rarer possibilities that we are oc-

cassionally rewarded by uncovering some un-
usual and perhaps serious condition early

enough to be of practical benefit to the

patient.

Before leaving this subject I wish to suggest

that although we as urologists admit the truth

of the foregoing statements, there is a ten-

dency ito disregard them in certain cases.

It is easy to go directly to the patient’s

trouble (that of kidney infection) and treat it

by one of the several approved methods. In so

doing we improve or even temporarily clear up
the patients condition thus making him feel

better while putting him to the least possible

trouble and expense.

It is much more difficult to painstakingly

search for the source of the trouble and for

the local factor which is causing it to i)ersist.

It is also more difficult to persuade the j)atient

that it will be necessary to spend considerable

time in investigation and then that he will

have to undergo one or more operative pro-

ceedures or be subject to some more or less

lengthy and expensive treatment in addition to

that for which he consults the Urologist. Es-
pecially is this true when, as sometimes hap-
pens, he comes with the idea that one or two

treatments will restore him to complete health
and quotes as .his authority his family phy-
sician. Nevertheless if we wish to avoid only
half treating our j)atient it is necessary that
we explain the circumstances in detail and if

this is done in careful and not too technical
language he will usually be convinced and be
be willing to follow our advice.

There is one factor among those cited above
which I believe is overlooked more often than
any other, and which, because of its frequency
and importance deserves emphasis. I refer to

ureter stricture. It should be suspected in

every case of kidney infection where one of

the other factors cannot be demonstrated. In
fact it is often co-existant with them. For ex-

ample a ureter stricture often precedes and is

resj)onsible for a hydronephrosis, nephropto-
sis, ureter kink or stone even before any in-

fection is present.

When it is tight enough to offer obstruction

to the passage of a ureter catheter its diag-

nosis is easy, but when it does not do this it

may be readily overlooked. I have often

l)assed a No. 6 catheter into a ureter without
the slightest difiiculty only to find on uretero-

pyelography a ureter more or less dilated

above a constriction usually situated within
six or eight centimeters of the bladder.

In addition, one often finds a beginning
pelvic dilation with or without infection. If

infection is absent the dilatation will usually

be found to be only moderate. But after in-

fection takes place in the presence of a ureter

stricture, the dilatation of both ureter and
l>elvis will usually be found to be directly

proportionate to its intensity and duration.

It has hapi)ened a number of times in the

writer’s experience that a kidney infection re-

fused to clear up or improved only tempora-
rily under the usual treatment, but a cure

was rapidly obtained after thorough dilata-

tion of the ureter with the graduated wax
bulb in the female or the Walther dilator in

the male.

A word of caution may not be amiss here

relative to some of the newer methods of

treating kidney infections. The writer refers

to the use of certain bactericidal remedies ad-

ministered orally or intravenously such as

acriflavine, mercurochrome, hexamethyline,
tetramine, etc. The treatment is easy of appli-

cation, requires but little time or exertion

either on the part of the i)atient or j)hysician

and the immediate results are often strikingly

good. There can be little doubt, however,

that unless we attend (as suggested above)

to the associated factors which have a direct

bearing ui)on these cases, many of them will

return later having a recurrence of their
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trouble and with possibly ])onnanently crip-

])led kidneys.

Kndo-ureteral inanijudations to induce the

passage of ureteral stone is one of the later

aehievements of Urology. The method has

been quite sueeessful and as we perfect our

teelinique we are enabled to facilitate the

])assage of even some of the larger stones. It

certainly should be attempted in all eases

before resorting to operation exeei)ting only

when the size of the stone ])recludes its j)as-

sage or in cmerengeney conditions such as

calculous anuria, in which case the stone must
be removed without delay.

The causation of stone in kidney or ureter

is still an unsolved problem but we must at

least concede the possibility that some of

these concretions may form as the direct re-

sult of ureter stricture. This is an adtlitional

argument in favor of the endo-ureteral meth-
od for by dilatation of the stricture we, in a

measure, insure the patient against recurrence.

Just as the endo-ureteral treatment of

ureteral stone should be encouraged so should

the endo-vesical management of vesical cal-

culous.

It is true that in the present high state of

aseptic surgery the mortality of operative re-

moval of bladder stone has been reduced to a

very small ])ercent. Yet the jmssibility of

accidental tearing of the ])eritoneum and con-

tamination with an infected urine is always

])resent as is a troublesome and sometimes
serious infection of the si>acc of Retzius. To
this must be added the necessary hospitaliza-

tion with its loss of time to the patient.

One the other hand we may crush and re-

move most bladder stones with the Bigelow

lithotrite and evacuator with but slight in-

convenience to the patient, practically no-

loss of time and, what is more important, an

almost negligible risk to life.

The writer has used this instrument with

a great deal of satisfaction and believes that

the ai)parcnt disfavor into which it has fallen

with the lu'ofession is entirely undeserved.

This is not to be understood as an argu-

ment against o])eration when the indications

for surgical intervention are definite. But

it must be said to the credit of Urology that

many conditions which formerly necessitated

operative i)roccdure are now handled by non-

oi)crativc means to the great satisfaction of

both patient and i)hj’sician.

EARLY DIAGNOSIS IN HYPER-
THYROIDISM*

R. M. How.\rd, AI.D.

OKL.\HOM.A. CITY

The studies on the thyroid gland with the

knowledge'' thus attained, have shown so

clearly the influence of it on the development
and metabolism of the body that they have
stimulated an interest in other endocrine
glands, many of which will be proved no
doubt, to play a minor, and some an import-

ant role in correlating the many functions

essential to health and normal life. It is true

that so far, we are at sea in the direct ajipli-

cation of much of the knowledge attained in

the study of endocrine glands, voluminous
work, though, is being reported and it should

not be long until intelligent use of this work
can be therapeutically applied. At present we
are too frequently blindly following the tech-

nic exploited by some of the so-called labora-

tories of the commercial type. There is a

tendency for our profession to become too

enthusiastic over the new and unproved, to

accejit too readily as conclusive that which
was intended by the investigator as only a

preliminary report. Fortunately, from most
of the “fads” we soon recover, clinical ex-

perience, and trained judgment soon asserts

itself and the valuable portion of most is re-

duced to something that can be jiractically

applied.

Through the work of Kendal, Plumber and
their co-workers in their studies on metabo-
lism, definite knowledge not before possessed

has been gained as to thyroid function. We
have long known that the thyroid in some
way influenced the normal develoinuent of

the body, that its continued activity was es-

sential to life, its normal activity to health,

but it has been only recently that its control

of metabolism has been proved, not only this,

but that thyroxin is the essential element in

its output that does this. Estimation of the

basal metabolic rate gives us a jiretty defi-

nite index to thyroid activity. Mayo says

that “If the thyroid is functioning, the metab-
olism is normal or above. If metabolism is

plus 15 or minus 15 per cent, it is probable

that the thyroid is abnormal.” Each cell

probably has its normal rate of activity when
the thyroid is furnishing a normal amount of

thyroxin, vary this, and the cells activity is

increased or decreased within certain limits

and conditions, directly in jiroportion to the

amount of thyroxin which finds its way into

* Chairman’s Address; read before Section on Surgery and Gyne-
cology, Oklahoma State Medical Association Annual Meeting,
Oklahoma City, Slay 13, 14, 15, 1924.
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the blood stream. We measure metabolic

rate by determining the oxygen intake and
test the expired air for the amount of carbon
that is being burned in the body.
While we are ajiparently no further today

than we have been for many years in our

knowledge of the cause of the pathology in

the thyroid, our knowledge of the patholog-

ical change causing the symptoms is much
greater, particularly in reference to hyper-
thyroidism.

The study of the large number of speci-

mens removed by ojieration shows definitely

that in the exophthalmic type, over activity

of the gland is due to a parenchymal cell

hypertrophy, and hyperplasia with a diffuse

hyperemia. While these findings are con-

stant, they each may vary depending on the

stage of the disease. The toxic adenomas
have long puzzled us from a pathological

standpoint, but the recent work of Wilson
shows pretty definitely that here too we have
hypertrophy and hyperplasia of parenchymal
cells to account for the symidoms, acting

either as a producer of thyroxim or as a lib-

erator of stored up thyroxin in colloid.

Hyper-thyroidism is one of the most im-
portant train of symptoms that we are called

on to treat as a result of pathology in the

thyroid gland. To treat it most successfully

and safely fo'r the patient, an early diagnosis

is most important. The early symptoms are

fairly definite and it only remains for us to

differentiate them from such diseases as early

tuberculosis, neurathenia, etc., which, with

modern laboratory methods becomes compar-
atively easy. If we only operated on can-

cer of the breast when the diagnosis had
been made from the classical text book pic-

ture of the disease, how many cases would
we save? The same applies to thyroid cases,

except perhaps as regards life. In the class-

ical text book cases the process is far ad-

vanced. Hazardous surgery is necessary to

arrest the process. Permanently crippled

organs cannot be restored.

In the diagnosis of hyperthyroidism, two
distinctly clinical and pathological groups are

recognized and we shall deal with them sepa-

rately. Too long have we been confused by
our classification of h3rperthyroidism, using

as we have the term as synonymous with

Graves disease, exophthalmic goiter, thyro-

toxicosis, etc. Our work is much simplified

when we recognize that we are dealing with

two distinct conditions, one exophthalmic
goiter, the other, adenoma of the thyroid with

hyperthyroidism.

Exophthalmic goiter may appear at any
age, but it is much more common after the

beginning of the third decade of life. Many

cases develop rapidly so that in a few weeks
intense toxemia is present, while in others the

onset is slow, some months intervening be-

fore marked symptoms develop. A few go

rapidly on to severe crisis and even death,

but in most there is a remission only to be

followed by other crisis, each leaving per-

manent damage to the vital organs. There
are a few that progress chronically, never

reaching the stage of a true crisis. In a large

group of cases a careful history will bring

out the fact that the condition has existed in

a mild form for some time. Some of these

cases we see and are able to diagnose very

early. I believe we should see more of them.

Nervousness, tachy-cardia, tremor, moist

skin and loss of strength and weight, even in

the absence of perceptible enlargement of

the thyroid gland, should demand a differen-

tiation from other conditions that might ex-

plain them. A careful physical examination

might still leave us in doubt and often does,

in eliminating such common conditions as tu-

berculosis and that nervous syndrome termed
neurasthenia, neuro-circulatory asthenea, psy-

chithenia, etc., but when we turn to the lab-

oratory', we find an aid in the metabolic test

which is almost certain. A plus 15 or above
means that we are dealing with early hyper-

thyroidism. The absence of nodular tumors
in the thyroid indicate an early exophthalmic
goiter. Only a few rare conditions other than
parenchymal hypertrophy and hyperplasia

of the thyroid gland will cause increased

metabolism. Operation in these early, diffi-

culty diagnosed cases is fairly safe. The ter-

minal residts are uniformly good. Contrast

this with the later case which can be diag-

nosed across the street, with the long and
tedious preparation often required, the tech-

nical difficulties often encountered, the per-

manent damage that is unrelieved, then the

importance of early diagnosis is realized.

^ledical management in these cases except

in preparation for operation, is unwise unless

operation is contra-indicated because of some
other condition. The permanent cure is

rare and clinical experience has shown us

that most of these cases come to operation

later, many when such a procedure is ex-

tremely dangerous. X-ray and radium and
the various injections of the gland, excejit in

j)reparation for operation, belong in the same
class and only serve to place the patient in a

false Sfnse of security and make operation

later more difiicult, and occasionaly lo.se for

the patient that golden time when recovery is

possible. Exophthalmic goiter develo])s in

most cases in patients who have not ])revious-

ly had a goiter, occasionally though we en-

counter true exophthalmic goiter in an indi-
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vidnal who has had an adenoma for years.

The presence of the adenoma does not pre-

lude tlic developmnt of tliis condition, and in

the absence of exophthalmus, the microscope

may be necessary to make the differentiation.

.Adenoma of the thyroid with hy|)erthyroid-

ism usually comes on in middle life in pa-

tients who have had adenomas in the gland

for a number of years and is characterized

by increased metabolic rate, nervousness,

tachycardia, loss in strength and weight and
a tendency to hyiiertension, and in the later

stages, myocardial degeneration. Alost of

the cases arc above forty years in age and
have had a nodular goiter for from sixteen

to eighteen years. For a long period the

adenoma causes no symi)toms except possibly

those due to pressure. A careful history in

nearly all of the cases of hyj)erthyroidism of

this type will disclose that for a period of

three or four years there has been a gradual

decline of health. The ])atient will admit
that there has developed increased nervous-

ness and excitability, a loss of weight in spite

of an excellent appetite, moist skin and a

realization that the heart is beating faster

and harder, that he tires more easily, and an
examination will reveal an increased blood

l>ressure and a metabolic rate above normal.

Later there is an increase of these symptoms,
tremor develops, often the adenoma increase

in size and dysjinea on exertion interfers with

normal activity. Later still, myocardial de-

generation Ijccomes evident, but even in these

advanced cases exojihthalmus and the gastro-

intestinal crises so frequently found in exoph-

thalmic goiter arc absent. The rapidity with

which these symptoms dcveloi^ and the height

that they reach, depend on several factors.

Individual suscei)tibility to the over secretion,

and the rapidity of the development of the

jtroccss umloubtcdly varies in the individual

case. The age of the heart muscle, the .stress

and strain of modern life, and the condition

of the blood vessels undoubtedly influence

these factors, but aside from this, experience

has taught us that once this process is estab-

lished, a gradual increase of the symptoms
leading to serious disability is pretty certain.

Early in the disease the insidious and slow,

but ])ositive development of the symptoms,
couifled with the presence of a long existing

adenoma, should enable us to make a diag-

nosis early. Such a large [percent of adenomas
becomes toxic if allowed to remain in the

thyroid tliat much can be done in a ^n-ophy-

lactic way be removing them after the age of

twenty-four years. An early diagnosis en-

ables us to operate these cases with a very

low mortality and a high ]iercentage of com-
])lete cures. Late oiieration is extremely haz-

ardous in many cases, and while the contin-

ued hyperthyroidism is relieved in most suc-

cessful cases, the damaged heart muscle can-

not be restored.

Patients with early tuberculosis and those

nervous cases with the cardiac syndrome
often have goiters. Careful examination and
due consideration of the history, with a re-

peated metabolic rate, should immediately
clear up the diagnosis.

Aledical management, x-ray and injections

in these cases should not be used as curative

measures. They will only serve to postpone

the time, and time is an important element

in this condition, of surgical requirement and
make it more difficult to carry out.

(loiter is increasing in our section of the

country. While sufficient time has not

elapsed to determine the results of the treat-

ment of girls at the age of puberty by the

systematic use of iodides, we do know this

type of goiter rai)idly disapj)ears under this

form of treatment. Some investigators be-

lieve that the untreated cases of this type

become the adenomatous cases of later life,

lentil something better in the way of i)rophy-

laxis is advocated I believe we should search

out and treat these girls.

The results of operation in hyperthyroid-

ism are not always satisfactory nor safe be-

cause we get our patient too late. In the

light of our present knowledge though, sur-

gery is the best we have to offer and if we
are alert, a great i)crcentage of the cases can

be diagnosed at a time when oj)eration will

offer a much better hope for relief.

THE DEVELOPAIEXT OF THE SPECIAL-
TY OF EYE, EAR, NOSE AND
THROAT, AND ITS RELATION TO
GENERAL AIEDICINE AND SUR-
GERY^=-

Otto I. Green, M.D.
B.\RTLESVILLE

The subject which I have chosen for a

few remarks is, as you wilt all readily admit,

an exceedingly broad one, needing hours for

its careful consideration where we can only

yield to it minutes, and therefore if I touch

only a few of its many important phases,

you will know that it is from necessity, and

not entirely from choice, for nothing is more

interesting than reading of the development,

by the ancient i)coples of the earth, of the

work whi(“h we are now carrying on.

* Chairn>an’s .\ddre.‘!.‘i; read bt'f .rp .Section on Eye, Ear, Nose and
Throat. Oklahoma State Medical As.<ociation ,\nnual Meeting,

Oklahoma City, May 1-k 1-t. 1.5, 1924



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 139

The first mention of ophthalmology dates

back to aboiit 2250 B. C., to the writings of

the ancient Babylonians and Assyrians. The
first records of any consecpience, however, are

found in the writings of the Egyptians, about
1650 B. C. They name many ocular diseases,

but describe none in detail; numerous pre-

scriptions were given, which are now only
valuable historically. In the latter part of

the second century, A. D., we find an article

by the Greek writers on “Optics” and another
on “Diagnostics on Diseases of the Eye,”
both of which have been lost thru the cen-

turies. Alany of their ideas of even these

early days are remarkably clear and explicit,

and not entirely different from those of our
present day treatment; e.g. “In severe cases

of trachoma, physicians have in their per-

l^dcxity, thought out a singular remedy, name-
ly, having everted the lids, to cleanse them
thoroughly, and then to scrape them off with-
out the application of drugs. A few scrape

only superficially, with a small sharp spoon,

and afterward wipe up with a soft sj)onge,

all that flows away.” “One of my teachers,”

one writer tells us, “even prepared an eye
pencil of pumice stone, and having everted
the lids, rubbed the roughness away with this

instrument. When under the employment of

the pencil mentioned, the discharge begins to

cease, then we may venture to rub into the

lids purifying medicines, at first only weak
solutions, and later, if the patient bear it well,

we should gradually strengthen it.”

During the Middle Ages, we find the

French writers quite prolific with ophtlialmic

literature, most of which is interesting read-

ing, but contributes little to the advancement
of ophthalmology. The first work to be pre-

served entire, was written during the first

half of the 11th century, “A Alemorandum
Book for Eye Doctors.” Some of their ideas

are expressed as follows,. “Cataract is a cu-

ticular blemish in the eye, in front of the

pui)il, which disturbs the sight. It consists

of a foreign humor, which gradually descends
into the eye, and hardens in consequence of

the eye’s coldness. Whether this humor col-

lects between the cornea and the iris, or be-

tween the aqueous humor and and the crys-

talline lens, does not interest me just now.
The first stage is called ‘The Illusion of

Sight,' the second ‘The Falling of the Water,’

the tliird or last ‘Cataract’.”

The ( lermans, who in later years became
such prolific contributors to ophthalmic lit-

eraUire, i)ublished their first work in the lat-

ter part of the 14th century. The Ibth cen-

tury contributed i)ractically nothing, and
with the exception of its development in op-

tics, the 17th century contributed but little

more to the develojtment of ophthalmology.
The 18th century saw the development of the
modern operation for cataract, and the mak-
ing of an artificial pupil. And so we come
down to the 19th century, the greatest of

them all, in which more has been done than
in all the ages of time that have gone on be-

fore. Wfill as much be accomjfiished in the

century in which we are now well started?

The oj^eration for strabismus was first done
in the early ]iart of the 19th century, altho

the operation was not perfected until many
years later. Sclerotomy, and later iridectomy

for glaucoma was done about 1854, altho the

excavation of the nerve head was not diag-

nosed until 1858, seven years after the inven-

tion of the ophthalmoscope. Until the be-

ginning of the 18th century the term “glau-

coma” was indiscriminately applied to cata-

ract, as well as many other conditions of the

eye, none of which were at all understood.

While the operation for cataract was first

done about the year 1784, very much as we
do it today, the linear extraction was not done
until 1866.

In looking up the early history and devel-

opment of the work of otology, rhinology and
laryngology, I was surprised to find that spe-

cial attention was given to it nearly 4000
years ago; in fact, probably the oldest pre-

scrij)tion that exists in the world today, a

prescription that has come down from the

ancient Egj'ptians, is for the treatment of a

symptomatic throat condition. The earliest

medical record obtainable, is the medical rec-

ord of ancient Egypt, and is dated about 1800
B. C. In this record we find repeated ac-

counts of treatments for nose and throat con-

ditions, and inhalations, astringent sprays,

and gargles were used, even as they are used

today. Fumigation was very popular among
these ancient peoples, and among other con-

ditions, our globus hystericus was thus ap-

jiarently successfully treated.

Among the ancient Greeks, the necessity

for special treatment for nose and throat con-

dition was recognized. Hippocrates, “The
Father of Medicine” paid esjiecial attention

to the throat, evidently recognizing the fact

that disorders here could produce serious con-

ditions locally, as well as elsewhere thruout

the body.

The middle ages would be almost the last

period in history where we would exjiect to

find any development of the surgical special-

ties; however, nose, throat and ear conditions

received a great deal of attention, and there

is much evidence of what was accomplished.

The eustachian tube was first described in

570 B. C. and the cochlea in 400 B. C. The
jihysicians of that time divided the anginas
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into four kinds—the first, a simple inflamma-
tion of the throat; second, entire absence of

inflammation, but witli a sense of suffocation;

third, an inflammation extending up toward
the chin, and involving the entire depth of the

structures of the neck; fourth, an affection of

the neck, due, as they thought, to an inflam-

mation of the vertebra—our retro-pharyngeal

abscess. They speak of the tonsils as glands

to be treated witli astringent remedies, and as

a last resort to be excised, and give a very

clear and concise descrijition of the method of

excision. They recommend a mixture of cold

water and vinegar to be held in the mouth
after the operation to check the flow of blood.

This writer is so very explicit in his instruc-

tions, as to lead one to believe that he might
have had some trouble with i)ost-operative

hemorrhage, following tonsillectomy.

Toward the close of the middle ages we find

some very important contributions concerning

diseases of the nose and throat; these in-

clude some very interesting descriptions of

inflammations of the tonsils, with definite

directions for opening a peri-tonsillar abscess.

They describe a condition near the epiglottis,

‘‘which impedes the voice, and obstructs the

trachea, and which is relieved only by sur-

gical intervention”—a condition which we
recognize as edema of the glottis. About this

time also, we begin to find names and descrip-

tions of various special instruments for these

various operations.

About the middle of the 13th century, var-

ious of the Italian physicians made special

studies of intra-nasal conditions which dis-

turb breathing. They describe several va-

rieties of nasal polyp, and differentiate be-

tween polypi and malignant tumor of the

nose, with advice to leave the latter alone,

as they could do it no good, and would prob-

ably only succeed in making it worse. A
suggested method of removing polypi, was to

draw them down with a hook, cut them off

with' a knife, and then shave off any remain-

ing portion. The cautery, in the form of a

hot iron was used on the stump to prevent

any recurrence. For obstruction of the back
part of the nose and naso-pharynx, a string

with knots at intervals, was passed thru the

nose and out thru the mouth, and then by a

to-and-fro motion the growths and hyper-

trophi were removed. One is led to wonder
how enthusiastic these patients were over

these operations, and whether these physi-

cians were overwhelmed with referred work.
Following the considerable amount of work

done during the 13th and 14th centuries, the

investigations along this line practically

ceased, and were not taken up again until

nearly 500 years later when it devolved upon

the surgeons of a new world to take up and
continue to its present perfected state, the
specialty of ear, nose and throat, as we know
it today.

One writer states that the history of laryn-

gology and rhinology begins with the year
1858, with the introduction and the use of the

laryngoscope and the rhinoscope, and the

study of diseases of the upper air passages.

In 1855 the first public throat clinic in this

country, and probably in the world was estab-

lished, and the departments of otology, laryn-

gology, and rhinology became important fea-

tures of at least two of the medical schools

of the country. Since that time the develop-

ment of our work has been exceedingly rapid,

and during the last two generations has
evolved into a separate and distinct specialty.

Today, thanks to the untiring efforts of some
who have passed on to their reward, and
many who still lat)or thru the heat of the

day, I am undoubtedly safe in saying, it is

the most highly developed specialty in the

realm of either medicine or surgery.

The last two decades have seen many of

the niceties of our operative work established,

the submucous resection of the nasal septum,
the complete enucleation of the tonsil, various

operations upon the sinuses and the lachrymal

apj)aratus, and many others, are all compara-
tive recent improvements and additions to

our former methods, not a few of which have
doubtless occurred within the memory of

many in this section.

But what of the present status of our spe-

cialty, and what the relation of the men in it

to the great army of medical men doing the

broader work of general medicine and sur-

gery? This has become an age of specializa-

tion, not only in medical fields, but in

mechanics, the skilled trades, and in practic-

ally all lines of endeavor, and nowhere is the

specialist more sorely needed, and nowhere

does he play his part better than in this field

of which we are a part. The oculist, instead

of being looked upon as a mere refractionist,

is now recognized as one not only skilled in

diseases of the eye alone, but in the general

physical infirmities of the body as well. What
oculist has not been called upon to prescribe

lenses for the jioor vision of some patient, and

found upon making a fundus examination, the

ravages of Bright’s disease plainly visible,

and passed the patient on to his proper place

for dietetic and general treatment? What
oculist has not been called upon to differen-

tiate between the inflamed nerve of a luetic

retinitis, and the congestion caused by a tu-

mor of the brain, and had the surgeon listen

to his verdict, to operate or not to operate,

and act accordingly? But it is not merely
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these conditions mentioned that we are called

upon to differentiate and diagnose, but nu-
merous of the more serious of human ailments

are daily being referred for our dark room
verdicts. The general practitioner has come
to recognize that there are causes of headache
that are nearer the head than the stomach or

transverse colon, and that some dizziness and
vertigo is not due to high blood pressure or

constipation, altho we all recognize that these

latter conditions play their part therein.

In the fields of Otology, Rhinology and
Laryngology, we have also taken our place

in the broader aspect of medical and surgical

endeavor. The now well demonstrated and
accepted theory of focal infection, while of

very recent origin, nevertheless, in my oj)in-

ion marks a milestone in the ])athway of med-
ical progress, and will remain as one of the

imiiortant developments of the ju’esent gen-

eration in medicine; and in the development
of this theory, and in its demonstration, the

rhinologist, laryngologist and otologist has

played a major part. The general practi-

tioner has long since recognized, and even
the laity are beginning to recognize many of

the common symptoms of chronic toxic ab-

sorption, and to seek out the specialist for

eradication of the infected focus. We are ex-

pected, by the general practitioner to bring

more skill in examination and diagnosis, and
a more detailed knowledge to bear upon the

limited field of our endeavor, and rightly so;

and the public look to us for proper diag-

noses, and relief of their symptoms. If we
work out our daily problems, in the light of

the latest knowledge upon the subject, not as

narrow specialists, but as broad practitioners

of medicine, we will not prove unworthy of

the trust reposed in us, and of the profession

we seek to honor, and we will be able, in the

fullness of time, to lay down our work, con-

scious that we have run a good race, and
have kept the faith.

SUBACUTE BACTERIAL
ENDOCARDITIS*

Lea a. Riely, A.AL, M.D., F.A.C.P.

OKLAHOMA CITY

The recognition of a distinct form of endo-

carditis called by some Subacute Bacterial,

(Libmanj, by others, Endocarditis Lenta,

(Schottmueller, 1910), Chronic ^Malignant

Endocarditis (Weber), Clironic Septicoemic

Endocarditis (Riesman) and Clironic Infec-

* Chairman’s Address; read bcfoie Section on (ieneral Medicine,
Neurology, Pathology and Bact<*riology, Oklahoma State Medical
Association Annual Sleeting, Ohlaho ua City, May 13, 14, 15, 1924.

tive Endocarditis has been of comparatively
recent date and slow evolution.

W. Seuhouse Kirkes wrote the first clear

description of the remote mechanical effects

of endocarditis in 1852. In 1868 Samuel
Wilks wrote on “Pyaemia as a result of Endo-
carditis,” described a case of infectious endo-
carditis of six months’ duration, substan-

tiated the diagnosis by autopsy and called

attention to the fact that at that time endo-
carditis had never been systematically con-

sidered in the text books on medicine. Lit-

erature was subsecpiently enriched by the

contributions of Parks Weber, 1910; Osier,

1912; Libman, 1912; Riesman, 1918; and
Auerl)ach, 1920. In 1899 Alabel Austin

described the first case due to Bacillus In-

fluenza.

Ebstein in 1899 says chronic cases of malig-

nant endocarditis are much more frequent

than was formerly supposed. E. G. Janeway
in the same year suggested the disease is in-

creasing in frecpiency; Libman 1918 says that

the frequency of the disease has l)een much
underestimated. Thomas Lewis in 1920 says

the disease is not common but is often over-

looked. Libman, 1920, says he has seen more
than three hundred cases. It assumed such

commanding interest by virtue of the inten-

sive study of heart conditions and the in-

creasing number of cases due to tlie late war,

that the British Medical Society had a sym-
posium on this malady in 1920 and the wealth

of literature which has recently sprung up in

this as well as other countries present the best

argument of its importance. Sir Thomas
Horder thinks that one out of two hundred
patients admitted to the medical wards of a

general hospital suffer from subacute bacter-

ial endocarditis.

The disease is of great importance i)artly

on account of the difficulties often identify-

ing it but still more on account of its long

duration and the obstinacy against treatment.

Janeway first described the cure of a gono-

coccic endocarditis. Murry reports 1 jier

cent in two hundred cases, Lil)inan has seen

four recoveries and claims that these cases

sometime l)ecorne bacteria free at times.

Osier says the protean character of the mal-

ady, the latency of the cardiac symtoms and
the close simulation of other disorder com-
bine to render the detection more difficult.

\'irchow in 1855 first suggested the infec-

tious origin of the endocarditis associated

with uterine infections and attention was
thereafter directed to the finding of bacteria

in the vegetations in both ulcerative and ver-

rucous endocarditis. Weiger in 1869 report-

ed where he found micrococci in tlie vegeta-

tions of acute ulcerative endocarditis.
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Rosenbach jiroduced endocarditis by punc-
turing tlie aortic valves and then injecting

pyogenic streptococci. Ribbert i)roduced

acute endocarditis by injecting suspensions

of staphylococci in particles of potato hence

it is recognized now that a previous valve de-

fect or trauma is a sine quo non in the causa-

tion of the disease. Alurry claims extension

to a comiranion valve by direct extension

along the aortic cusp of the mitral valve and
by flapping of this cusp against the vegeta-

tions on the aortic valve. Valves which have
been previously thickened as a result of old

rheumatic inflammation are much less resis-

tant and l)ecome an easy prey. Over 50 per

cent of cases coming under this class. If we
could prevent rheumatic fever we could pre-

vent nearly all these cases (Libman). Some
time usually elapses between the two condi-

tions. The increased vascularity of the

^•alves make them more ^•ulnerable as a

catarrhal throat is more susceptible to diph-

theritic or other infection.

This necessarily wmdd not bring into this

classification those acute cases in which you
can get cultures of various bacteria due to

acute infectious disease such as pneumonia,

meningitis, gonorrhea, typhoid and others,

unless there is a corresponding evidence of

change in the valves.

Libman re]:>orts a number of cases of valvu-

lar disease in which bacteraemia of one kind

or another arise from a primary purulent

focus and in which no recent lesion was found

in the valves of the heart or on the mural
epithelium. He calls these cases valvular de-

fects with intercurrent bacteraemia, many of

them being terminal infections.

Rheumatic endocarditis is not counted as a

bacterial endocarditis. We do not know
what it is. The combination of syphilitic

endocarditis and bacterial endocarditis is a

rarity.

Libman writes (1912) that he has seen

over 250 cases of subacute bacterial endo-

carditis and that non-hemolytic streptococci

(Viridans) was the organism in over 95 per

cent of the cases, the remaining cases due to

influenza bacillus. ^streptococcus viridans

was found in only 80 per cent (Murry).

From a clinical studj- of the cases (Thayer)

it would seem that gonococcal endocarditis

has a malignancy between that of malignant

streptococcus, staphylococcus and pneumo-
coccus on one hand and that of the slower

viridans or influenzal on the other.

Xetter emphasizes that pneumococcic

endocarditis involves the right side of the

heart one-sixth times as often as the left,

whereas, bj' other organisms one-nineteenth

as often. He also observes that endocarditis

following pneumnoia is frequently associated

with meningitis.

The gonococcus usually involves previous-

ly undiseased valves.

The bacteria from some long neglected in-

flammation or even the intestinal tract make
their way into the blood stream and lodge

generally on the artic or mitral valve more
rarely the tricuspid.

Hence, it is of great importance to see that

no focus of infection remains where by les-

sened resistance allows entrance to the blood
stream. The bactericidal power of blood
and liver obviously keeps down the incidence

of this trouble to a minimum but where a
viridans is found in vegetations and cripj^led

heart valves these bacteria preempt their

homestead and are extremely hard to eradi-

cate.

These vegetations and clumps of bacteria

are frequently broken off and carried by the

blood stream produce infarcts which are

sometimes the first clinical evidence of the

disease. One such case in St. Anthony’s at

present caused a thrombus of one of the ar-

teries of the leg with gangrene of the foot. In-

farct of the kidney, mycotic, embolism of the

spleen or brain producing hemiplegia or sud-

den death and even in the skin causing pete-

chral hemorrhages which are so characteristic

of the trouble. Pulmonary infarcts are ex-

ceedingly rare. I have never so diagnosed one

and literature seems not to record any such

cases obviously due to the fact that right

heart involvement from which pulmonary em-
boli is produced is a rarity. These petechral

hemorrhages usually come in showers and
have a white center.

Osier’s nodes are not so common while

petechia are ciuite frequent. The}' are small

indurated painful areas appearing suddenly

on hands and feet most commonly on distal

phalanx near the nail where they are less in

size than a split pea. They appear suddenly,

are painful to touch and patient feels as

though some one had stuck him with a pin.

Libman describes a soreness over the end

of the sternum as being a fairly constant

symptom, but I have failed to see only one

of these in my cases. The striking features

of some cases is a peculiar diffuse brown or

cafe au lait color of the face. The rest of

the body may show some pigmentation.

Arnett said “the spleen is frequently found

greatly enlarged in patients dying of this

trouble and this enlargement occurred inde-

pendently of liver enlargement. The hemor-

rhagic form of simulating splenic anaemia
and perhaps better called spleno-megalic

form as hemorrhages are not always a prom-
inent feature. Splenic enlargement was also



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 143

found in cases of mere chronic streptococcic

infection and about half as frequently in

chronic cardiac disease, although it is impos-

sible to arrive at any definite conclusion as

to the cause of splenic enlargement, the evi-

dence points toward infection rather than

back pressure or infarction as being the fac-

tor in causing the spleen to enlarge.”

Enlargement of the spleen is an important

diagnostic sign in subacute endocarditis, a

condition which is frequently overlooked.

Sudden excruciating pains are often felt in

the region of these organs and presumably
due to infarcts within the parenchyma in-

volving the capsules of the organ.

One case I had a surgeon to see her with a

possibility of its being a gall bladder case

since the tenderness and pain pointed to that

region, but after watching her a few days,

an equally severe pain occurred in the region

of spleen and subsequently in lower right

quadrant.

Cotton says “In cases of structural heart

diseases occurring amongst adults clubbing

of the fingers is usually associated with sub-

acute infective endocarditis. Although club-

bing of the fingers is not to be regarded as a

conclusive sign of infection, it is nevertheless

one of the most valuable signs we possess in

coming to correct diagnosis. In 579 cases of

structural diseases of the heart, clubbing of

fingers was noted in 63 instances. These
63 cases have been subject to careful and
prolonged investigation and after historiest

have been followed until death or periods in

no case less than eighteen months from date

of diagnosis. Forty-four of these cases at

the time of first examination or subsequently

proved to be cases of subacute infectious

endocarditis. Post mortem confirmation in

seventeen cases.”

Infarct of the kidney is more familiar to

the pathologist than clinician, yet pain and
tenderness in region of kidneys, red blood

cells in the urine with rise of temperature is

quite sure to be an indication of this kidney
comj)lication.

“The problem of embolic j)henomena in

valvular disease has been studied by Libman
in connection with subacute bacterial endocar-

ditis in the healing or healed stage. In his

opinion valvular defects per se do not i>ro-

vide emboli which produce clinically recog-

nizable phenomena, ^^'hen such phenomena
does occur in patients with chronic valvular

disease and bacteria free blood, the presump-
tion is strong that the rheumatic infection

has been followed by bacterial invasion which
has gone on to spontaneous healing.

It is important to remember that while in-

farcts occurring in the active bacterial stage

of the disease do not suppurate. Neverthe-
less the emboli producing these lesions are

not aseptic.”

At varying periods after the onset of sub-

acute bacterial endocarditis this accompany-
ing nephritis clinically begins to assume in-

creasing importance and the case may assume
nephritic ratlicr than cardiac syndrome, the

face assuming a swollen and pasty character.

Influenza endocarditis more frequently takes

on this type.

The renal insufficiency is due to glomerule-

nephritis and not to the small lesions in the

glomeruli described by Loahlin.

Fever is a dominant feature in most cases,

probably always present at some ])eriod of

the disease. Periods of intermission may
simulate malaria or may last days, weeks, or

months. Patients may be hospitalized for

weeks and get up and go back to their avoca-

tion only to come back with renewal of symp-
toms.

Pernicious anaemia is quite often diagnosed

when the true trouble is subacute endocard-

itis, but the blood picture helps you to diff-

erentiate.

The evolution of endocarditis lenta can

easily be mistaken during its first months
for tuberculosis. It has the same insidious,

irregular thermic curve, pronounced asthenia,

profuse sweats, anaemia, anorexia and some-
times loss of weight.

Leukaemia and malaria are also to be con-

sidered from a differential standpoint, but the

microsco'pe here comes to your aid.

In a disease of this long duration, you do
not expect to find a high leucocyte and dif-

ferential count and often it does not show
much of a change above normal, yet during

acute exacerbations it ma}^ show a great in-

crease, probably due to some intercurrent in-

fection from anoth(*i' microorganism.
Libman claims the duration less than six

weeks is called acute bacterial endocarditis

while from six weeks to one year is called

subacute, while over that time is called chron-

ic endocarditis. I have seen several cases

run a temiierature for a year with clear brain,

little loss of flesh or even gain in weight,

and wonderful optimism like is manifested in

tubercular infections.

It develops slowly jirogressivc heart symp-
toms from an initial slight blowing sound or

no clinical heart symiitoms at all, to a very
musical murmur, ai)j)arcntly involving many
valves with palpable thrill, dilatation, accel-

erated and compressible pulse and increasing

precardial and suprasternal pulsations until

the whole i)rccordial area visibly pulsates.

Some cases do not produce any clinical syinj)-

toms of the valves at all.
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The remarkable thing about these cases is

the maintenance of the muscular integrity of

the heart as shown by the ability of some of

these cases to keep on with their work and
the way the blood pressure sometimes holds

up. I saw one case of influenzal endocarditis

who kept up his work as a travelling man
until the endocarditis was far advanced and
the blood culture positive. One dentist I saw
had been actively engaged in his profession

until an embolic ]'>rocess quickly took him off.

Sir Tliomas Horder re]mrts several soldiers

on fully duty with this trouble and it is com-
monly considered that many cases of neuro-

circulatory asthenia was in reality a bac-

terial endocarditis.

Positive blood cultures can be obtained in

about 70 per cent of the cases. It may be
that several attempts will have to be made
before the organism is found in the blood.

In one case of mine, it was only demonstrated
after many attempts during a six months’
period. Greatest success is obtained if one
watches for local disturbances in vegetations

which are shown by chills and sudden rise

oj temperature which occur at the time of

more definite embolic phenomena. At which
time one has the advantage of a shower of

organisms in the blood stream and conse-

quently the greater likelihood of a growth.

The age incidence is most likely between
twenty and forty. The youngest I have ever

seen is a child of two and one half years.

Geographical distribution is greater in

colder countries, cities and people under great

physical or mental strain and exposure. So
great were the number of cases among re-

turned British soldiers that they had a sym-
posium on endocarditis in the British i\Ied-

ical Society in 1920.

Joseph Pratt in a talk at Atlanta last year
pointed out the relative infrecpiency of the

trouble in the South and West, probably due
to the dry atmosjihere lessened amount of

rheumatism.
Libman in New York City seems to have

seen and r'ejmrted more than any one else

and is quoted as one of our greatest authori-

ties on this subject.

Summary ( Murry )

.

1. The insidious onset.

2. A persistent and monotonous fever.

3. Valvulitis, symptoms mitral aortic and
rarely tricuspid, starting with little or no evi-

dence and gradually but slowly increasing

in importance.

4. Enlargement of spleen.

5. Cross embolic phenomena. (Hemi-
plegia infarction of brain, spleen and kidneys

mycotic aneurisms, etc.)

6. Minute embolic phenomena (petechral

hemorrhages and Osier’s nodes.)

7. Nephritis of a peculiar type.

8. Positive blood culture.
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THE TREND OF OBSTETRICS*

Albert C. Hirshfield, B.Sc., M.D.
OKL.A.HOM.4 CITY

The question underlying this subject may
seem to be, to paraphrase a well worn ex-

pression, “What is the matter with obstet-

rics?”

We have had Caesarean section, pituitrin,

routine version, and lastly routine forceps

and episiotomy and yet our maternal mortal-

ity is the same. This situation might aptly

call forth the question, “Where do we go

from here?” Or, in other words, what will be

the next advancement in obstetrics for the

shortening of the time lost by the accoucheur

in attendance upon the parturient woman?
For to the bystander, this feature may seem
not the least important result of the above
advances in obstetrics.

In analyzing the conditions underlying the

much too high maternal mortality, to say

nothing of maternal morbidity, which in all

its degrees runs ten times as high as the mor-
tality, the causes must be classified as (1)

those lying with the public and (2) those ly-

ing with the profession.

As far as the causes lying with the public

are concerned, the chief one seems to be that

the poor folks have most of the babies. To
paraphrase again, “The Lord must love poor

babies, for he makes so many of them.” For
the real poor, there seems to be only one solu-

tion, namely liberal antepartum care and hos-

* Chairman's .\ddress; read before Section on Obstetrics and
Pediatrics, Oklahoma State Medical Association .Annual Meeting.
Oklahoma City, May l.'l. 14, 15, 1924
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pitalization by tlie State. Until our law

makers and public jmrse string jiullers real-

ize that our child bearing women are worth

as much as the live stock of the country, to

say nothing of the necessary but expensive

paA’ed roads, we can expect no great diminu-

tion in the mortality of this class. In other

words, there must be a general awakening of

the public conscience, especially in this great

new western country, where our development

has been too rapid for the public health and
welfare to keep pace with it, to the end that

the health and individual welfare of our cit-

izens, especially our mothers, may come first

in the concern of the body politic. In other

words the public slogan should be “health and
happiness first, all other things follow.” When
this sentiment becomes paramount, and ap-

parently not before, we shall have an United

States Department of Health, ranking at least

an equal in importance and influence with

the departments of war, navy and other

cabinet portfolios.

But there is another class, as large, if. not

larger, than the first, who, while not wealthy,

can still afford adequate ante-partum care

and proper hospitalization if the realization

of the need of the same is properly sold to

them. Here then lies a task for the medical

j)rofession, supported by the press, and propa-

ganda by any and all the public serving and

educating organizations that will help us..

The great trouble with this class seems to be

that “ keeping up with the Joneses” refers

more to Fords and radios than it does to

adequate care for the ever decreasing num-
bers of pregnancies and labors. As an ex-

ample of this, we recently confined a young
jirimapara who was denied expected hospital

care because her husband could not aflord

it; and yet, during the term of her pregnancy,

he had traded in his roadster on a coupe,

and had bought a dandy radio, either of

which ex])enses would have more than paid

for adequate hospital care of his wife and

new born babe. I should say decreasing

labors: for while I am not so sure of a de-

crease in the number of pregnancies, I am
positive of the relative decrease of full term

labors within the past few years. In other

words, the spirit of the times is more favor-

able to the abortionist than to the obstetri-

cian.

But when we have convinced this class that

the best of care and hosi)ital facilities are

just as necessary in i)regnancy and labor as

they are in acute api)cn(licitis, then we shall

have bridged the one great chasm between us

and our patients in tliis class. However, it

is pleasant to contemplate that the i)ublic, at

least in the cities, is being sold hospital care

in obstetrics more rapidly every year. The
writer can well remember that in his student

days and in his first general hospital service,

which commenced just sixteen years ago this

week, our hospital ol)stetric patients were
lu’actically limited to the wealthy women on
one hand, and those from corrective institu-

tions on the othei', with an occasional major
abnormality sent in for a Caesarean section

or other spectacular delivery. But i)ractically

all the ]ioor and middle class women were
confined in their homes. The students gained

their only obstetrics experience in the out-

patient department, where single handed we
combated ignorance and dirt. And in the

light of present day knowledge, our mortality

was remarkably low, due no doubt to the

fact that we had never heard of pituitrin, rou-

tine version, or episiotomy, and to us Caesar-

ean section was only an operation of last re-

sort in the gravest cases of pelvic contraction.

But today the obstetric specialist confines

practically all his patients in hospitals and
many general practitioners in the cities de-

liver fifty percent of their cases in the mater-

nities. And, as though giving us a mark at

at which to shoot, the city of ^Minneapolis

now reports 65 per cent of all its births de-

livered in hospitals.

In reference to this question of hospitaliza-

tion of obstetrics, I feel that the majority of

the general hosjiitals of the country have not

lived up to their responsibility in the encour-

aging of these patients to be delivered in hos-

pitals. Instead of equipping special maternity

j>avilions or even wards, most general hos-

pitals require obstetric patients to engage high

priced private rooms and many of them indeed

will not take such cases at all unless they

can afford the added luxury of a special

nurse. Under such conditions it is small won-
der tliat many moderate homes keep, instead

of the wolf, the stork from the door. I am
sorry to say that in this city, where thanks

to our medical school influence, hosi)ital facil-

ities are better than in most western cities

of its class, only two of our general hospitals

have modern maternity departments, as evi-

denced by separate delivery rooms, nurseries

and beds, for obstetrics only.

But the signs of the times tell me that a

better day is dawning. As we once saw fifty

percent of the major surgery done in the

liome, whereas it is now i)ractically all done

in hospitals, so I hope and really expect to

live to see the day that all urban and most

rural obstetrics is done in modern maternities.

And then every mother, blessed by (lod

with her new born babe nestling at her breast

will realize that “somebody cares.”

Now, to briefly consider the conditions for
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which the profession must accept responsibil-

ity: I trust I shall never be accused of be-

littling any advance made by my profession;

but T cannot entirely repel the thought that
it is possibly not insignificant that the four

best advertised advances made in obstetrics

in the twenty years T have been in medicine
not only shorten the length of labor but in-

cidentally (?) materially shorten the period
of attendance of the obstetrician. T refer

again to pituitrin. Caesarean section, routine
version, and routine forceps with episiotomy.
As to pituitrin, we cannot feel as worried

about the dangers in the use of this drug as

we did a few years ago. A literature replete

with tragedies from the al)use of this drug,
together with the effect of jiersistent sound
obstetric teaching in this regard, has finally

brought the ju’ofession to a realization that in

pituitrin we have a remedy that is most use-
ful when properly indicated and administered
and vet is alwavs fidl of dangers and pit-

falls.'

And yet only three or four years ago an
essayist appeared before this very body ad-
vocating the routine use of ])ituitrin because
it conserved the valuable time of the practi-

tioner. And for years, until the last year or
two, this section was annually regaled with
a debate between the opponents and propon-
ents of the routine use of j)ituitrin, in which
the proimnents regularly held their own in

numbers, if not in soundness of logic.

This argument always reminds us of the
reference by that great jiioneer in gynecology,
Joseph Price, to the most dangerous man in

medicine, namely, he “who applies forceps
merely because he has reed birds for supper,
or tickets to the ojiera.” But even the manu-
facturers of this obstetric dynamite have real-

ized tlie danger to their profits in the reaction
from the abuse of this drug and have volun-
tarily reduced the ampule content one-half,

and are advising the use of very small doses,

at least until the patient’s reaction to the
same can be ascertained. Now the other
measures mentioned also serve to increase the

surgical and spectacular aspect of the case

and ai'>i)arently make the obstetric surgeon
feel entitled to a larger fee. In other words,
to call a spade a spade, I fear that there are

cases in which the so called obstetrician

charges extra for meddling and possibly

bungling.

As far as the jirofession is concerned, there

seems to be two classes of men chiefly resj)on-

sible for our mortality. First, there are the

general men who dislike obstetrics, but con-

tinue to ])ractice it to eke out a living or else

because they feel that they must take these

cases in order to hold the familv Inisiness. A

man is not apt to do well that which he does
not like to do, and this instance is no excep-
tion. These men are frequenly careless and
indifferent, and perform the most slip shod
deliveries with little or no aseptic equipment
or technique: In fact, their slogan seems to

be, as expressed to me not so long ago by an
otherwise very good practitioner, “anything
to get thru with the case.” This type of man
is a wolf in sheep’s clothing, and may rest

assured that his results will soon speak louder
than words to the effect that he docs not care

for obstetrics, and the public will soon take
him at his own word so expressed.

The other men, so dangerous to our mortal-
ity, are the general surgeons, still used as con-

sultants in obstetrics in many communities,
and whose panacea for all cases of dystocia

is Caesarean section. Newell, of Boston, has
found an alarming condition in the smaller

cities around Boston, where this o])eration is

done more or less routinely in dystocia by the

general surgeons, and some of whose mortal-

ity is as high as fifty percent.

To obviate this condition, tho real obstetri-

cian must prepare himself by training and
practice to perform well any surgical proced-

ure that may arise in the course of a case of

obstetrics. Unless an obstetrician has a large

hospital service the opportunities for the sur-

gical side of obstetrics are scarcely sufficient

to keej) him in good surgical practice. For
this reason, it has long been our opinion that

an obsetrician should also do operative gyne-
cology. And conversely, as the gynecologist

field is being steadily preempted by the gen-
eral and the so called abdominal surgeon, if

he shall hold his ground, he must prove his

claim by taking care of all conditions affect-

ing the female generative organs, which nec-

essarily includes the practice of obstetrics.

As the obstetrician who can only handle
normal or slightly aberrant cases is little

more than a mid-wife, and the gynecologist

who only operates in the female pelvis is a

little less than an abdominal surgeon, the

ideal obstetrician or gynecologist is that dual
specialist, obstetrician, gynecologist.

This, then, as we study the trend of ob-

stetrics is our interj)retation of the hand writ-

ing on the wall: that the near future will see

a definite merging of the two si^ecialties, des-

ignated by one name or the other, or perhaps
both. Let the specialist teach which ever

branch he may, he must, in order to reach his

highest efficiency, practice both.

In reference to the so called routine ver-

sion, we do not feel that this subject should

be dignified by a discussion of the same.

But in passing we merely remark that while

internal iiodalic version is a most useful re-
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sort wlien indicated, its use as an elective rou-

tine method of delivery should never be coun-
tenanced. No matter how skillfully done this

operation should constitute grounds for mal-
practice, when performed without definite in-

dications.

And we carry little more brief for routine

forceps and episiotomy, especially as prac-
ticed by the rank and file of the profession

today. We feel that, in our enthusiasm to do
an operation, namely, an episiotomy, we are

apt to underestimate our- ability to prevent
lacerations by the time honored methods of

complete anesthesia and manual expression

of the fetal head. While the episiotomy is

not at all difficult, the satisfactory repair of

the same may be, and one should be sure of

his light, equipment, assistance and lastly his

asepsis and technique, before attempting the
same. For these reasons this operation
should, except in the rarest of cases, be lim-

ited to the hospital and then only under the
most ideal conditions. We have seen several

after results of apparently well performed
episiotomies which were not at all flattering,

but might easily have been due to improper
after care, which is a point that must be
borne in mind, rather than to the repair itself.

The speaker was more or less amused some-
time ago to hear a short term observation
graduate of Potter and De Lee state, in de-
fense of his labor shortening devices, that the
modern girl demanded relief and was not con-
tent to go thru an old fashioned labor. This
reminded me of the dialogue between the
doctor and the modern mother who protested
against castor oil for her baby with the words,
“Oh! Doctor, castor oil is such an old fash-
ioned remedy.” His reply was, “Well, mad-
am, are not babies old fashioned things?”

In conclusion, let me suggest that one of

the things troubling obstetrics is that, like the

Plebrews friend in the hos])ital, it may be suf-

fering from too many improvements.

Finally, let me urge that in the practice of

obstetrics, or any other branch of this sacred

profession and trust, we be slow to take up
with time-saving innovations, thoughtful and

definite in our judgment, conscientiously

thorough in our work, not seeking the mote
in our brother’s eye witliout removing the

beam from our own, to the end that when
all our labors are done we may reap that

greatest of rewards by hearing the grateful

words, “Well done thou good and faithful

servant.”

BOOK REVIEWS

THE HUMAN TESTIS

Its Gross Anatomy, Histology, Physiology, Path-
ology, With Particular Reference to its Endocrin-
ology, Aberrations of Function and Correlation
to Other Endocrines, As Well as the Treatment of

Diseases of the Testes and Studies in Testicular

Transplantation and the Effects of the Testicular

Secret'ons on the Organism: By Max Thorek,
M.D

,
Surgeon-in-Chief, American Hospital; Con-

sulting Surgeon, Cook County Hospital, Chicago;
President, International Congress of Comparative
Pathology, Rome; 1924, Etc. Cloth, 308 illustra-

tions, 548 pages. J. B. Lippincott Company,
Philadelphia.

Aside from the thoroughness of cuts and
illustrations on the gross anatomy, histology,

pathology, etc., this volume offers nothing

new. Ex]')onation of experimental work, on
fowls and animals is unusually good. As we
are now, and have been for several years,

mainly concerned with the questions involved

in gland transplantation from animals (apes

and goats)
,
and the human to human, any-

thing said on that score is of interest. The
Author states with great accuracy the re-

jrorts of Lydston, Lesj)innasse, Voronoff,

Steinach and others. The work is interesting

to those seeking the truth. It is not given

over to over-enthusiasm nor does it consider

the general principles involved to be unworthy
of further and careful experimental, labora-

tory and clinical work.

DIABETES

A Hand-Book for Physicians and their Patients,

by Philip Horowitz, M.D. Cloth, 34 Illustrations.

Two colored plates. 219 pages. Price $2.00.

Paul B. Hoeber, Publisher, 69 East 59th St., New
York.

The first edition of this valuable work was
of great help to both physician and intelligent

patient. This edition has been almost en-

tirely rewritten, with especial reference to

insulin; methods of working out maintenance
diets formulated, many new formula added;
Van Slyces’ test for C02 combining power of

jdasma inserted and the Folin and Wu sugar

test substituted for the Benedict-Lewis. It

warns that while insulin gives more lattitude

as to diets, thorough knowledge of food val-

ues is more necessary than before.

A HSTKA ( r I )K I *A IM’M K NTS

will appear again beginning v'ith the

July JOVRXAL.



148 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

DOCTOR EVERETT SAMUEL LAIN, PRESIDENT
Oklahoma State Medical Association

1924-1925



149JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

The Journal
OF THE

Oklahoma StateMedical Association

Issued Monthly at Muskogee, Oklahoma, under direction
’ of the Council

VOLUME XVII JUNE, 1924 No. 6

DR. CLAUDE A. THOMPSON Editor-in-Chief

508 Barnes Building, Muskogee, Okia.

DR. P, P. NESBITT Associate Editor
814 Surety Building, Muskogee, Okla.

Entered at the Post Office at Muskogee, Oklahoma, as second
class mail matter, July 28, 1912.

This is the official journal of the Oklahoma State Medical
Association. All communications should be addressed to The
Journal of the Oklahoma State Medical Association, 508 Barnes
Building, Muskogee, Oklahoma. S4.00 per year, 40c per copy.

The editorial department is not responsible for the opinions
expressed in the original articles of contributors.

Reprints of original articles wdll be supplied at actual cost,
provided request for them is attached to manuscript or made in

sufficient time before publication.

Articles sent this Journal for publication and all those read at
the annual meetings of the State Association are the sole property
of this Journal. The Journal relies on each individual contribu-
tor's strict adherence to this well-known rule of medical journalism.
In the event an article sent this Journal for publication is pub-
lished before appearance in the Journal, the manuscript will be
returned to the writer.

Failure to receive the Journal should call for immediate notifii-

cation of the editor, 508 Barnes Building, Muskogee, Oklahoma.

Local news of possible interest to the medical professi on
notes on removals, changes in address, deaths and weddings will

be gratefully received.

Advertising of articles, drugs or compounds unapproved by the
Council on Pharmacy of the A. M. A., will not be accepted.

Advertising rates will be supplied on application. It is sug-
gested that wherever possible members of the State Association
should patronize our advertisers in preference to others as a

matter of fair reciprocity.

PRINTED BY OKLAHOMA PRINTING COMPANY. MUSKOGEE

EDITORIAL

RETIREMENT OF DR. GEORGE H.
SIMMONS

Tlie American medical profession and our

National .lournal will shortly lose one of its

master minds when Dr. vSimmons, for twenty-
five years editor of the Journal of the Amer-
ican Aledical .\ssociation releases the helm to

other hands. He voluntarily retires at the

age of seventy-three after years of arduous,

unappreciated service. Unappreciated from
the fact that it is impossible for the rank

and file to know the many i)roblems this

great editor and director faced and overcame.

A bancpiet will be tendered him on the eve-

ning of June 9 at the Congress Hotel, Chi-

cago, on which occasion his portrait will be
presented by a gathering of his personal and
official friends, who have known him and his

good work for many years. The committee
in charge is composed of the leading medical
authorities of the country.

That the American Aledical Association
owes its present modern position to the or-

ganizing genius and steadfastness of purpose
on the part of Dr. Simmons is undisputed by
those familiar with our [last struggles. Sens-
ing the power of cooperation years ago, he
has so ajijilied it that the Journal under his

management is one of the greatest in the
world, not only su]iplying authoritative in-

formation over the widest scope to thousands
of physicians, but is now being issued in

Spanish edition as well as Portuguese to the

Brazilian profession. To fill further and more
technical needs he brought about the publi-
cation of several other Journals dealing with
the specialties. After years of service as
Secretary-Editor, that office was divided, Dr.
Simmons devoting his efforts to the editor-

shi]>, but at all times keeping in close touch
with all phases of medical activity. It is

regrettable to have to note here, .what prob-
ably is inevitable when the egotism and self-

ishness of man is considered, and that is the

many unfair critics of this great man. In
some cases the enmity was vicious and un-
reasonable t)eyond belief. Investigation of

these cases discloses as a cause in most cases

that the critic could not dictate to and force

his views uj)on Dr. Simmons. The smallness
of some of the cases is understood when one
knows that they arose from the necessary
and jiroper rejection of papers offered for

publication. This, however, is one of the pen-
alties incurred by every man in that position.

Another great objection raised was that he

was a graduate of an Homeopathic school,

the critic invariably forgetting to add that he

was also a graduate of Rush Aledical College.

But he was so wonderfully poised, calm and

judicious in his decisions and acts that no
amount of work or strain confused him. His

investigations and studies of everything af-

fecting medicine, his observations and judg-
ment ui)on economic conditions touching us
fitted him so well for the task of separating

chaff from the wheat, truth from falsity that

to know him, receive his advice, was indeed

a privilege, in the writer’s oihnion, not to be

ecpialled at any other source. This aliility

to detect the spurious and fraudulent natur-

ally made him the storm center of many con-

troversies. His position on acceptance of ad-

vertising alone has jiroved of incalculable

value, not alone to the physician, biU the
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general public. Not once has he ever had to

recede from his decisions in that respect. He
retires with the respect and admiration of

those who know him best.

THE OKLAHOMA CITA' AIEETING

This, our thirty-second annual meeting,

goes into the past with the enviable reputa-

tion of excelling in every line of work, all past

meetings. Due to team work the attendance

was approximately one hundred higher than

any other meeting. More than five hundred

and sixty physicians registered. Each of the

three mornings offered very wide and diver-

sified types of high-class clinics, this work

carried on at the University, St. Anthony’s,

Wesley, Oklahoma General and Rolater Hos-

pitals. The general meeting brought out a

house filled to overflowing, while the two

meetings of the evening of Alay 14, followed

bv dancing was attended by hundreds of

physicians, their friends and allied persons

interested in our 'work.

The commercial exhibits were conveniently

arranged about the registration tables and all

exhibitors were satisfied with their reception.

Several functions of a social and business

nature attracted visitors. Among them being

the meeting of county health officers held at

the capitol upon invitation of State Com-
missioner Puckett. Several luncheons were

given at the Oklahoma Club and dinners of

the Phi Beta Pi and Reserve Officers Asso-

ciation were well attended. The several so-

cial functions tendered visiting ladies were

keenly appreciated and secured for the ladies

of Oklahoma City unstinted praise.

The General meeting, held Wednesday eve-

ning offered the most extensive program ever

yet presented for our visitors. Dr. Wm. H.

Bailey, president of the Oklahoma County

Society presented the speakers. After invo-

cation by Reverend Ernest C. Mobley and

address of welcome by Judge J. S. Ross, Dr.

C. A. Johnson, Wilson, our most brilliant

orator responded in his most happy vein.

Dr. Ralph V. Smith, retiring president, deliv-

ered a short address, Dr. E. S. Lain, pres-

ident delivered his president’s address, which

contained much of the past histoiy of Okla-

homa medicine. A pleasing feature of the

occasion was the appearance on the stage of

several members who participated in the or-

ganization of our societv. Among these were

Drs. W. W. Jolly, E. 0.‘ Barker, J. A. Hatch-

ett, and Jesse Overstreet. Dr. M. F. Engman,
St. Louis, guest of the Association, presented

an illustrated lecture on “Humeral Erup-

tions.”

Editorial Notes—Personal and General

DR. and MRS. W. R. BARRY, Alex, visited in

Arkansas last month, where Mrs. Barry will spend
the summer.

DR. and MRS. CLIFFORD K. LOGAN, Hominy,
announce the arrival of a daughter, Mary Martha,
on April 24th.

DR. and MRS. J. M. STOOKSBURY’S daughter,
Mallie, was married May 17, to Mr. Melvin Miller,

at Sand Springs.

DR. GHAS. A. BRAKE, Medford, has removed
to Norman, where he has taken a position at the

Oklahoma Central Hospital for Insane.

DR C. E. SEXTON, Stillwater, was recently
initiated into La Societe des 40 Hommes at 8
Chevaux, Voiture Locale No. 488, the super-service
organization of the American Legion.

PAYNE COUNTY medicos and their ladies en-
joyed a delightful evening at Drumright May 1,

as the guests of the Creek County doctors and^
their wives. The Payne County Medical Society*

wishes at this time to thank the Creek County
“brothers of the trade” for the aforesaid hos-

pitality.

DR. J. B. MURPHY, Stillwater, who died May
19, was attended at his funeral on May 21st, by
the following Payne County Medical Society mem-
bers: Dr. Thos. A. Love, Ripley, Dr. C. E. Sex-
ton, Dr. L. A. Cleverdon and Dr. James H. Cash,
Stillwater; and Dr. J. E. Adams, Dr. E. M. Harris,

Dr. W. N. Davidson, Dr. P. M. Richardson, Dr.

John A. Martin and Dr. J. Walter Hough, Cushing.

MORNINGSIDE HOSPITAL, Tulsa, has just
completed a twenty-one room addition, with all

modern furniture, which gives it a capacity of
eighty beds. A number of the rooms have pri-

vate bath attached. A complete and up-to-date
laboratory outfit has been installed, including a

bedside unit for fracture work. A Hawley table

has been installed for the adjustment of fractures.

The obstetrical department is completed with the

latest and best equipment for delivery purposes.

The laboratory will enable to make frozen sec-

tions while the patient is on the table, which is

a very necessary procedure in cases of question-

able growths. This hospital has equipment, sec-

ond to none in the state, and only two are its

superiors and these only in size. The staff is

composed of the leading men in the profession

in Tulsa.

OKLAHOMA UNIVERSITY Medical School en-
rollment for 1924-25 is filled, according to Dr.

L. A. Turley, assistant dean. Seventy-five names
now are being considered from which 50 will be
permitted to enter the freshman class next Sep-
tember, Doctor Turley said. More than 75 others

have been refused entrance and no further appli-

cations for enrollment will be received. This is

the third year the medical school has had to close

enrollment and turn away students on account

of inadequate facilities to accommodate the num-
ber desiring admission, the assistant dean said.

Only Oklahoma students are considered and all

these cannot be permitted to enter. When the new
medical school building, now being constructed,

is completed, the medical school will have facil-

ities for a large increase in the number of annual
entrants, he added. This building will be com-
pleted about December 1, 1924.
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TRANSACTIONS OF THE THIRTY-
SECOND ANNUAL AIEETINCx, OKLA-
H(JMA STATE MEDICAL ASSOCIA-
TION, OKLAHOMA CITY, MAY 13-14-

15, 1924.

HOUSE OF DELEGATES

May 13—2:00 P. M. Dr. Ralph V. Smith,

President, presiding.

jMinutes of the annual meeting of May
1923 approved as previously published. An-
nual report of the Secretary-Treasurer-Ed-

itor was submitted and report of the auditing

committee of the Council, Drs. P. P. Nesbit

and J. T. Slover. (See annual report).

A committee on credentials: Drs. Walter
Bradford, Shawnee, and W. H. Williamson,

Sulphur, was appointed.

()n presentation of matters pertaining to

the State Board of Aledical Examiners by
Dr. J. B. Clark, Coalgate, the matter was
referred to a committee on resolutions con-

sisting of Drs. J. B. Clark, Coalgate, J. H.

Scott, Shawnee and C. W. Heitzman, Mus-
kogee.

Amendment to the By-Laws was offered by
Dr. Wm. H. Bailey, reading as follows:

Chapter 9, Section 8 to read as follows:

When a member in good standing in a

component county in this State shall

move into another county in the state,

he shall, within twelve months from the

date of location in such county, transfer

his membership, without additional cost,

to the county society in the county of

which he is resident, and it shall be ob-

ligatory upon the part of the society in

the county to which he removes to ac-

cept him in good standing.”

A committee on revision of the constitution

and by-laws was named by the President, as

follows: Drs. G. A. Wall, Tulsa, Chairman;
Y'm. H. Bailey, Oklahoma City; C. A.

Thompson, Muskogee.
Dr. G. A. Wall offered an amendment to

Section 9, Chapter 5, by-laws inserting the

words “and graduate” after the word “reg-

istered.”

The House adjourned until 8:30 A. AL,
May 14.

C. A. THOMPSON,
Secretary-Treasurer-Editor.

The House of Delegates, Alay 14—8:30
A. M.

Dr. Ralph V. Smith, the President, presid-

ing:

The credentials committee reported and the

election of officers was ordcrecl.

Dr. P. P. Nesbitt, Muskogee, was elected

president-elect.

Drs. G. S. Baxter, Shawnee, J. S. Fulton,

Atoka and W. H. Livermore, Chickasha, were
elected first, second and third vice-presidents,

respectively.

Dr. A. S. Risser, Blackwell, was reelected

councillor for the first district; Dr. L. S. Wil-
lour, AlcAlestcr, was reelected for the sixth

district. Dr. W. Albert Cook, Tulsa, was re-

elected Delegate to the A. M. A. to serve for

the years 1925 and 1926.

Tulsa was selected as the meeting place for

1925.

Dr. ,1. H. Caton, Fraternal delegate from
the Texas Medical Association delivered an
address to the House.

Reports from the committees on Adedical

education. Necrology and Tuberculosis were
read by Chairmen of the committees. (See

reports)

.

A report from the committee on Resolu-

tions referring to the State Board of Aledical

Examiners, after discussion, was tabled. Dr.

E. S. Lain, President-elect, made a brief ad-

dress to the House.
Dr. Roy W. Dunlap, Tulsa, moved adop-

tion of a vote of thanks to the medical pro-

fession, Chamber of Commerce, Hospitals, the

nursing profession and medical student body
for their splendid efforts in entertaining and
caring for the comfort of the Association;

Carried.

Dr. A. S. Risser, Blackwell, offered a resolu-

tion, which carried, commending the State

Board of Aledical Examiners for their efforts,

under difficult and perplexing conditions,

seeking eradication of illegal practitioners.

Amendments to the By-Laws as offered at

the previous meetings were adopted.

THE COUNCIL: May 13—9:00 A. AL
Present. Drs. R. V. Smith, President, G.

A. Wall, L. S. Willour, J. T. Slover, Walter
Bradford, P. P. Nesbitt and C. A. Thompson.

The financial report of the Secretary-Treas-
urer-Editor was made and certified to by the

auditor. Air. Hugh Lewis, Aluskogee, ap-
])i’oved by the auditing committe, Drs. P. P.

Nesbitt, Muskogee and J. T. Slover, Sulphur,

after which it was approved by the Council.

(See reports).

A Credentials committee for the House was
appointed, the president naming Drs. Walter
Bradford, Shawnee and W. 11. Williamson,
Sulphur.

Dr. G. A. Wall reported his findings in the

matter of Dr. B. F. Collins, Claremore, and
the Rogers County Society, which report was
approved by the Council and the Secretary

instructed to advise those concerned. After

discussion of the matter it was ordered that

not more than $100.00 was to be expended
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in any single case of alleged inalpractiee

hereafter brought against any member, and
that such sum should only be exi)ended within

the limitations now governing medical defense.

The Council adjourned.

The Oouncil, iNIay 14— 1:30 P. M.
President E. S. Lain, j)residing. This meet-

ing was held for the j)urpose of outlining pol-

icies for the coming year. It was especially

agreed that the members would take more
personal interest in the county societies and
\’isit and stiimdate them in every way. It

was decided to hold another meeting after

sufficient time has elapsed for consideration

of the matters considered. The Council ad-
journed.

C. A. THOMPSON,
Secretary-Treasurer-Editor.

REPORTS

Re])ort of the Secretary-Treasurer-Editor,

Thirtv-Second Annual Meeting, Oklahoma
City,\May 13-15, 1924.

To the Council, House of Delegates and
Members:

Gentlemen: Conforming with the Constitu-

tion and By-Laws, I herewith submit report

of our work since our last meeting from May
1. 1923 to Ai>ril 30, 1924, inclusive. Detailed

reimrt of every receipt and expenditure has

been submitted to the auditing committee of

the Council, after examination and report of

the auditor and officers of the bank holding

our assets, with their proper certification as

reejuired by the l)onding company.

The JOURNAL and our ADVERTISING:
We have exceeded receipts over those of

the previous year by a few hundred dollars,

a matter of congratulation considering the

state of the country financially, and especial-

ly conditions prevailing in the Southwest. But,

a state of satisfied inertia is one of retro-

gression in all things. Every rule of intelli-

gence indicates that cooperation from our

members will bring us due return from re-

liaRle firms offering tlie necessities used by
j)hysicians. We should, without exception,

patronize our advertisers when all things are

equal. In the past year their support alone

exceeded all JOURNAL ])rinting costs as well

as costs of an unusual amount of miscel-

laneous printing by several hundred dollars.

Certainly we should show them our appre-

ciation in every manner and on every occa-

sion. We expect the coming year to show in-

crease, but with your cooperation that result

will be certain.

DEATHS in our IMEIMBERSHIP:
Dr. R. I. Allen, Bristow; Dr. G. W. Amer-

son, Milo; Dr. George A. Boyle, Enid; Dr.
M. W. Buchanan, Watonga; Dr. J. M. Chap-
man, Lawton; Dr. C. F. Cotteral, Guthrie;
Dr. M. A. Kelso, Enid; Dr. I. A. Lee, Erick.

Dr. J. F. IMcArthur, Willnirton; Dr. L. E.

McCurry, Tahlequah; Dr. G. A. ^lorrison,

Poteau; Dr. W. B. Pigg, Okmulgee; Dr. J. H.
Proffitt, Yale; Dr. Geo. Strickland, Clare-

more; Dr. L. H. Winborn, Tuttle; Dr. J. IM.

Workman, Woodward.

IMEDICAL DEFENSE:
Despite the fact that this feature has been

in operation as one of the privileges of our

membershi]) for nearly 10 years, it remains
the most troublesome problem of the many
confronting us. Though its terms and limita-

tions are clearly stated and re.stated at inter-

vals, it is persistently misunderstood and
made the basis of extended argument and
criticism by applicants demanding its aid

without regard to its limitations on part of

the applicant member. This, and other sur-

rounding facts brought to light during the

course of final disposition of the matter has

l)ro\'oked most serious opinion from com-
petent observers that our membership, as a

whole, are imposed upon and that the feature

should ])ossibly be either entirely abandoned
or strictly limited as to the amount expended
in every case.

Instancing this matter, it is to be noted
that members adequately jn’otected by one or

more indemnity policies covering the matter
in action, insist upon duplication of expense

and effort on the part of the Association.

-Vnd, in such cases wholly disregard the ad-

vice of your attorneys and follow that of

their indemnity com])anics esi)ccially in the

event of adverse judgment in lower courts,

when by all means the matter should be con-

tested to the highest court.

In more than one instance the defended
member, already having involved us in high

costs, lapses his membershii) ignoring the

customary warnings mailed him, and after

being stricken from the rolls insists upon re-

instatement with all its attendant costs.

Great difficulty also arises in those cases

where members bring suit for bills of trivial

amount and are answered by counter-claims

for alleged malpractice. Occasionally these

arise through no possible fault of the mem-
ber, but, as a rule, the matter is one of hon-
est dissatisfaction on the part of the patient,

or lack of tact and disjilay of fair spirit on
both sides. Simi)le justice to our membership
as well as common sense points to the con-

clusion that most of such cases might, and
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should be, settled without involving us, ad-

mitting at the outset that the member may
be entirely in the right, but concession and
comi)romise is indicated by the facts of the

case, gi^'ing due regard to the possible good-

faith of the dissatisfied patient. Generous
and broad-minded regard of claims of dis-

satisfied patients should always be accorded,

for it cannot be forgotten that his attitude

may be based upon what he considers the

best of grounds. In such cases, assuming
that honesty prevails on both sides, some
settlement should be reached without resort

to useless litigation.

Once more we must note that great discre-

tion, charity and the Golden Rule should be

the cardinal principles applied by the physi-

cian informally called upon as listener to the

coni]daints from the patient of our brothers.

No hint or opinion is proper in such case,

which would not be made in the ])resence of

all concerned. If this is remembered our

troubles will be reduced to the minimum.

FINANCIAL STATEMENT
Oklahoma State Medical Association
Dr. C. A. Thompson, Secy.-Treas.

Muskogee, Okla., May 1, 1924.

Receipts

May 1, 7923, Balance on hand in bank..S 3,014.55
Advertising and Subscriptions 6,743.60
County Secretaries 6,507.25
Interest, (Liberty Bond) 21.25
Medical Defense Fund, Loan 3,520.00
Refund, Expense, (Engraving) 31.83

Total $ 19,838.48

FINANCIAL STATEMENT
Medical Defense Fund

Dr. C. A. Thompson, Sec.-Treas.

Muskogee, Okla., May 1, 1924.

Receipts

May 1, 1923, Balance on Hand $ 432.38
Time Deposit Cashed 1,500.00

Oklahoma State Medical Association 500.00
Loan Paid, Oklahoma State Medical

Association 3,500.00
Interest on Time Deposits 63.25

Total $ 5,995.63

Expenditures

Attorney’s Fees and Legal Expense $ 924.55
Oklahoma State Medical Association,

Loan 1,500.00

Time Deposits (Commercial National
Bank) 3,500.00

Total $ 5,924.55
May 1, 1924, Balance on Hand in Bank.. 71.08

Total $ 5,995.63
May 1, 1924, Cash on

Hand in Bank $ 71.08
Time Deposits, Commercial

National Bank. .. 4,150.00
Total Cash Assets, May 1, 1924
Medical Defense Fund $ 4,221.08

Total Cash Asset, Oklahoma State

Medical Association $ 2,996.34
Medical Defense Fund 4,221.08

Grand Total Assets $ 7,217.42

(Signed) H. A. Lewis, Auditor.

Muskogee, Okla., May 8, 1924.

May 7, 1924.

TO WHOM IT MAY CONCERN:

Expenditures

Printing: JOURNAL $5,928.97
Miscellaneous 413.25

Secretary’s Salary
Due Secretary, 1923 Salary
Clerical Help,

Business Manager 1,645.00
Extra Help 130.40

Advance Salary, Business Manager
Office Rent
Stamps and Postage
Telephone, Telegraph, Express and

Drayage
Office Supplies
Legislative and Delegate’s Expense
Press Clippings
Subscriptions
Refunds, Donations, etc
Treasurer’s Bond and Audit of Books ...

Payment of Loan, (Medical Defense
Fund)

Transfer to Medical Defense Fund
Total $

May 1, 1924, Balance, Cash on Hand ...

Total S
Balance, May 1, 1924,

Cash on hand $2,496.34
L'iberty Bond (2d 4)4) 500.00

Total Cash Assets $
Balance, Cash on hand $2,496.34
Check No. 1458 outstanding 6.00
Cash in Bank, May 1, 1924

6,342.22
2341.10

129.87

1,775.40

125.00
303.25
307.00

79.46
396.54

1,339.10

75.00
21.35
51.85
55.00

3,500.00
500.00

17,342.14

2,496.34
19,838.48

2,996.34

This is to certify that there was to the

credit of the Oklahoma State IMedical Asso-
ciation on checking account with this bank,

at the close of business April 30, 1924, ac-

cording to our records, the sum of $2502.34.

This bank was holding for said Association

on that date, for safe keeping, one $500.00

Liberty Loan bond.

Yours very truly,

(Signed) E. D. Sweeney,
Vice-President.

Commercial National Bank,
IMuskogee, Oklahoma.

May 7, 1924.

TO WHOAI IT MAY CONCERN:

This is to certify that there was to the

credit of the IMcdical Defense Fund on check-

ing account with this bank, at the close of

business April 30, 1924, according to our rec-

ords, the sum of $71.08; and on time deposit

the sum of $4150.00, evidenced by three cer-

tificates of tlej)Osit as follows:

No. 15,451 dated 2-14-24

No. 15,452 dated 2-14-24.$ 2,502.34

$2000.00

1500.00
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Xo. 15,595 dated 4-21-24 650.00

Yours very truly,

(Signed) E. D. Sweeney,
Vice-President.

Commercial Xaitonal Bank,
Muskogee, Oklahoma.

Respectfully submitted,

C. A. THOMPSON,
Secy. -Treas.-Editor.

REPORT OF THE EDUCATION
COMMITTEE

In America, medical education has made
remarkable strides in the last two decades.

The number of medical schools now is about
half what it was twenty years ago. IMost of

the weak schools have been eliminated. The
privately owned medical college is a thing of

the past; practically all schools are now af-

filiated with some university and are either

supported by state appropriations or endow-
ments. Adequate equipment and clinical

facilities have been })rovided, standards

raised and some degree ' of standardization

reached. The fundamental branches are

taught by full time specially trained men;
but in most schools the clinical branches are

still taught by busy practitioners. A few
schools are experimenting with full time clin-

ical teachers, but at the present time funds
are inadequate for putting this plan into

operation in the average school.

All Class “A” schools now require a mini-

mum of two years of college work for ad-

mission, and a course of four years of nine

months each for graduation in medicine.

Some schools recpiire a fifth year of hospital

work for a degree.

In our own state the only medical school,

the University of Oklahoma School of Med-
icine, has made rapid progress. It now oper-

ates a clinical hospital of nearly 300 beds and
an outpatient clinic of approximately 100 am-
bulatory patients a day. The departments
on the University Campus at Norman are

sorely in need of space for laboratories and
lecture rooms, a condition that will be par-

tially cared for by the building now under
construction. There is great need for space

and facilities for research in both the funda-

mental and practical branches. Our state in-

stitution cannot keep pace in develojnnent

with those of the surrounding states as Colo-
rado, Texas, Arkansas, unless the next legis-

lature makes adequate provisions for build-

ings and equipment. The greatest need at

this time is the erection of a medical school

building at Oklahoma City, and it is the

recommendation of jmur committee that this

association go on record as favoring such a
program.
Oklahoma City, May 14, 1924.

Wann Langston, IM.D.

A. B. Chase, M. D.
Lea A. Riely, IM. D.

COiMMITTEE ON TUBERCULOSIS,
MAY 14, 1924

The work of the National Tuberculosis

Association has helped to attain the result

that within the past twenty years, since the

beginning of the organized tuberculosis cam-
paign the death rate from the disease has

been reduced from two hundred two to

ninety-five deaths per one hundred thousand.

The National Association has improved the

organizations in the states already establish-

ed and now covers every state and all the

large centers of population in the United

States, approximately 1,400 in all. The ex-

penditure through these Associations is $25,-

000,000.00, in education and organization.

This has resulted in appropriations from pub-

lic funds amounting to $150,000,000.00 for

the establishment of tuberculosis agencies

with a total annual maintenance budget of

over $30,000,000.00.

The public health nursing idea, has de-

veloped into one of the most significant fac-

tors in disease prevention.

Child health, through the medium of the

iModern Health Crusade, has increased, until

approximately eight million boys and girls

have been enrolled. So much for the Nation-

al Tuberculosis health work.

Now, to come to our own state. The Okla-

homa Public Health Association, the most

active factor in tuberculosis work in this

state, is advancing its work as rapidly as its

financial condition will permit. It is great-

ly handicapped, all the time, by the lack of

funds. It is organizing committees, in new
counties, constantly; is placing trained pub-

lic health nurses in those counties where

funds will permit; is sending trained health

nurses into rural schools and has examined
34,826 school children, during this past year.

Believing that the child is the proper place

to begin the health work, if we can prevent

illness in these children and can build them
up into strong boys and girls, even where no
illness is present, we will go a long way toward

building health}' adult men and women,
thereby greatly lessening the incidence of

tuberculosis. The methods of reaching the

tuberculosis problem are not necessarily

direct. We have, first of all, and our biggest

proposition, the education of the masses, to

consider. For that purpose we send out leaf-
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lets, books, literature of all sorts, moving pic-

ture film, have trained speakers, have our

nurses and last but not least, have our An-
nual Christmas Seal Sale, which is more of

an advertising educational factor, than it is

a money raising idea. In the second place,

we have, in order to prevent tuberculosis,

which so often comes of a run down physical

condition, due to any cause, to prevent the

incidence of other diseases. Therefore, we
go into the school and we go into the homes
and try to prevent such diseases as whoop-

ing cough, measles, typhoid fever and other

debilitating diseases, thereby decidedly de-

creasing the tendency of tuberculosis.

The Modern Health Crusade, which has

been placed in so many schools throughout

the State, has been proved to be a wonderful

health agency. If you could have seen the

recent results of the Poster Contest, by the

school children of the state, you would have

been astonished to see what can be done

along educational health lines. I feel that

we have, during the past year, made a very

marked advance toward the prevention of

tuberculosis.

One more matter is that the original plans

for the three State Sanatoria, have not been

completely carried out, in so far as it was

the original intention, to have them show a

far greater capacity than they have, at pres-

ent. Now, they are filled and have a waiting

list. It would seem, that our legislative com-

mittee should be requested to secure the nec-

essary funds to enlarge the capacity of these

Sanatoria, so that most of our cases may be

cared for, which is not the case at present.

I feel that our Association should not en-

courage the formation of new organizations,

such as has recently been formed, at Enid,

with the help of some of our members but

su])j)ort and aid the established proven agen-

cies which are entirely capable and have the

requisite experience, as duplication of effort

is to be deplored, causing only confusion of

effort and needless additional expense. I,

therefore, recommend the withdrawal of our

members from such and urge their coopera-

tion with the older institutions.

Tom Lowry, M.D.

II. T. AIcCarley, M.D.

Horace T. Price, M.D.

TO MY MOTHER

’Tis not enough to wear a rose,

For one who sleeps in sweet repose;
Who suffered all the pains of birth,

That we her sons might live on earth.

But we the sons who wear the rose,

In memory of this one reposed:
Should in gladness praise her name.

And of her blessed memory sing.

Mother was the crowning glory.

Told to us in that sweet old story;
Of our Gods creating power,

Gave to us this mother of ours.

That thru all the sins and shame,
Never will forsake her name;

But will at the throne of grace,
Ask that we be given a place.

Sons of woman and daughters too,

We should strive this long life thru;
To reflect her love so true;

That we may meet her in heaven too.

And there in glory in sweet embrace.
Make glad her soul, she saved the race:

And be glad and make her the same.
That we thru life did honor her name.

Written May 11, 1924 by W. L. Stephenson, M.D.,
Henryetta, Oklahoma.

CHILD NEEDS NAP IN MIDDLE OF DAY

“Baby just won’t take his nap any more. I

can’t make him.’’

At all mothers who make this or equivalent
statements Dr. John Lovett Morse, child specialist,

is indignant. Says he in Hygeia, popular health
journal, for May:

“Nothing exasperates me more than to have a
large, able-bodied woman tell me that she cannot
make her child stay in bed in the daytime. Every
child can be made to rest, although of course he
cannot be made to sleep.’’

The midday rest period should be kept up until

the demands of school life make it impossible,
Dr. Morse declares in his article on “The Over-
trained Child.’’ Children of the pre-school age
should always be put to bed early; at best by six
o’clock but always by seven.

DON’T TAKE CHILD ON LONG MOTOR TRIPS

Young children should never be taken for long
rides in automobiles, unless it is a necessity, says
Dr. John Lovett Morse, well-known children’s

specialist of Boston, in Hygeia for May.

Long rides are very fatiguing to young children,

he declares. The rush of the air, the constant

change of scene and the excitement do them much
harm; especially is this the case with nervous
children.

The same holds true of long walks, in his opin-

ion. Many parents, especially fathers, insist on
taking the family out for a walk on Sunday after-

noon. The children’s legs are short and when the
father walks at an ordinary gait, they must run
to keep up.
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R O S T E 11

Oklahoma State Medical Assoctatiox
1924

ADAIR COUNTY
John L Bean Westville

Dorsey P Chambers Stilwell

Robert M Church Stilwell

Benjamin F Collins Claremore
Isaac Walton Rogers Watts
R L Sellars Westville

Thomas S Williams Stilwell

ALFALFA COUNTY
William J Cavanaugh Amorita
Z J Clark Cherokee
M T Evans Aline

J M Gaume Byron
C O Gingles Carmen
L T Lancaster Cherokee
H A Lile Cherokee
E C Ludlum Carmen

J W Lynes Byron
T A Rhodes Cherokee
James Stevenson Cherokee

ATOKA COUNTY
Thomas H Briggs Atoka

J W Crews Stringtown
Henry Avner Ellis Daisy

Joseph S Fulton Atoka
Charles C Gardner Atoka
Charles Clarence Rose Atoka
James Robert Stiewig Tushka

BECKHAM COUNTY
J M Denby Carter

A A Huntley Elk City

J A Jester Elk City

E S Kilpatrick Elk City

Robert C McCreery Erick

W B McDaniel Hammon
W D Oliver Erick

T D Palmer Elk City

G W Phillips Sayre
M Shadid Elk City

H K Speed Sayre
G H Stagner Erick

J E Standifer Elk City

Dewitt Stone Sayre
W C Threlkeld Sweetwater
A' C Tisdal Elk City

I D Warford Erick

b N Windle Sayre

BLAINE COUNTY
J S Barnett Hitchcock

J W Browning Geary
W F Griffin Watonga
V R Hamble Okeene
George M Holcombe Okeene
H E Huston Watonga
H M Krebs Eagle City

J B Leisure Watonga
L H Murdoch Okeene
A F Padberg Canton
D F Stough Geary

BRYAN COUNTY
J R Allen Caddo
D Armstrong Durant

J L Austin Durant

W G Austin Mead
J A Bates Kemp
P L Cain Albany
Roy L Cochran Caddo
James T Colwick Durant
C D Dale Caddo
H B Fuston Bokchito
R H Grassham Caddo
C J Green Durant
A S Hagood Durant
John A Haynie Durant
F M Jackman Mead
J R Keller Calera
D C McCalib Utica
W H McCarley Colbert
H B McKinney Durant
B H Moore Durant
J A Morrow Durant
H P Pope Bennington
S W Rains Platter

H C Ricks Durant
G M Rushing Durant
R E Sawyer Durant
James L Shuler Durant
C F Taliaferro Bennington
C E Wann Albany
A J Wells Calera

CADDO COUNTY
P H Anderson Anadarko
W C Barton, U S Indian Office...Washington D C
Jesse Bird 2532 1-2 S Robinson St....Oklahoma City
Samuel Blair .' Apache
B D Brown Apache
J R Bryan Cogar
T J Butler Mauldin, Ark.
George C Campbell Anadarko
J H Cantrell Carnegie
Ira R Clark Carnegie
George B Coker j. Cyril

F Dinkier Fort Cobb
W L Dixon Cement
Edward W Downs Hinton
M H Edens Anadarko
W T Hawn Binger

J J Henke Hydro
A F Hobbs Hinton
Charles R Hume Anadarko
E L Inman Apache
R E Johnston Bridgeport
W W Kerley Anadarko
C W Lane Okanogen, Wash
P L McClure Fort Cobo
C B McMillen Gracemont
C N Meador Anadarko
P B Myers El Reno
J W Padberg Carnegie
W B Putnam Carnegie
R D Rector Anadarko
F W Rogers Carnegie
N E Ruhl Hydro
P L Sanders Bremerton, Wash
C A Smith Hinton
A H Taylor Anadarko
H Van Wade Cement
A J Willard Cyril

R W Williams Anadarko
S E Williams , Hydro
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CANADIAN COUNTY
T M Aderhold El Reno
A H Bierman Okarche
H C Brown El Reno
W B Catto El Reno
H A Dever El Reno
J A Hatchett, Liberty Bldg Oklahoma City

P F Herod El Reno
Thomas Lane El Reno
W J Muzzy El Reno
Charles M Pearce Calumet

J T Phelps El Reno
D P Richardson Union City

Thomas B Richardson Piedmont

J T Riley El Reno
S S Sanger Yukon
G W Taylor El Reno
J E Tomkins Yukon
L G Wolf Okarche

CARTER COUNTY
M S Alexander Ardmore
George W Amerson* Milo
E R Barker Healdton

J T Barnwell Graham
J C Best Ardmore
F W Boadway Ardmore
J H Cameron Healdton
A G Cowles Ardmore
J L Cox Ardmore
Seymour DePorte Ardmore
Thomas W Dowdy Wilson
A Y Easterwood Ardmore
O J Gee Ardmore
L D Gillespie Berwyn
Walter Hardy Ardmore
W G Hathaway Lone Grove
Robert H Henry Ardmore
H A Higgins Springer
C J T Hines Wirt
T J Jackson Marsden
C A Johnson Wilson
G E Johnson Ardmore
W M Johnson Ardmore
Waldo B Lain Ardmore
G L Langworthy Wilson
L A McComb Wilson
J R McCracken Wilson
J C McNees Ardmore
Y M Miller Wirt

J R Pollock Ardmore
W H Rogers Wilson
W C Sain Ardmore
Dow Taylor Woodford
P A Taylor Healdton
F P Von Keller Ardmore
S W Wilson Ardmore

CHEROKEE COUNTY
J S Allison Tahlequah
Swarts Baines Tahlequah
A A Baird : ‘.Tahlequah

G Blake Tahlequah
T J Bond Tahlequah
P H Medearis Tahlequah
Joseph M Thompson Tahlequah

CHOCTAW COUNTY
Robert L Gee Hugo
Thomas Henderson Fort Towson
Edgar A Johnson Hugo
J D Moore Hugo
R J Shull Hugo
Hal H White Hugo
Reed Wolff Hugo

CLEVELAND COUNTY
C S Bobo Norman
Deceased.

T M Boyd Brownsville, Texas
G M Clifton Norman
B H Cooley Norman
J L Day Norman
Gayfree Ellison Norman
J J Gable Norman
C W Grady Moore
D W Griffin Norman
J B Lambert Lexington
R D Lowther Norman
W T Mayfield Norman
f P Miller Norman
R E Thacker Lexington
G W Wiley Norman
J M Williams Norman

COAL
Frank Bates

COUNTY
Coalgate

J B Clark Coalgate
R D Cody ..Centrahoma
L A Conner Coalgate
H G Goben Lehigh

J J Hipes Coalgate
W B Wallace Coalgate
H M Wheeler Coalgate

COMANCHE COUNTY
J T Antony Lawton
C W Baird Medicine Park
G S Barber Lawton
Jackson Broshears Lawton

J J Chapman* Lawton
E B Dunlap Lawton
P G Dunlap Lawton
L T Gooch Lawton
Fred W Hammond Lawton
J R Hood I'ndiahoma

C P Hues Lawton
Charles W Joyce Fletcher

George E Kerr .Chattanooga
L C Knee Lawton
Thomas R Lutner Lawton

J W Malcolm Lawton
C W Martin Elgin

W J Mason Lawton
W B Mead Lawton
E Brent Mitchell Lawton

J Allen Perisho Cache
Alexander H Stewart Lawton

COTTON
Charles W Alexander. ..

COUNTY
Temple

Lloyd B Foster. Walters
Albert B Holstead Temple
Charles F House Hastings

CRAIG

F M Adams

COUNTY
Vinita

Louis Bagby Vinita

C P Bell.., Welch
W M Campbell Vinita

N L Cornwell Meridian

J W Craig Vinita

F G Gastineau Vinita

J H Haley Vinita

P L Hays Vinita

A W Herron • Vinita

W R Marks Vinita
Robert L Mitchell U S Veterans Hospital

Muskogee
C S Neer Vinita

W M Phillips State Soldiers Home ... Lafayette Ind
E A Pickens Grove
L J Pierce Vinita
D B Stough Vinita
Stephen A Todd Centralia
Charles F Walker Grove
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CREEK COUNTY
W G Bisbee Bristow
C D Blachly Drumright
Lucile S Blachly Drumright
O C Coppedge Bristow
O S Coppedge Depew
G C Croston Sapulpa
Melvin Fry Wewoka
H S Garland Sapulpa

J A Gregoire Drumright
H R Haas Sapulpa

J E Hollis Bristow

J W Hoover Sapulpa
Leon Izgur Childrens Hospital Randalls Island

New York N Y
Ellis Jones Sapulpa
C Edgar Kahle Drumright
E W King Bristow

J B Lampton Sapulpa
R E Leatherock Drumright
P K Lewis Sapulpa
W P Longmire Sapulpa
A E Martin Bristow
Claude G Martin Bristow
W A Martin Sapulpa
J M Mattenlee Sapulpa
C L McCallum Sapulpa
C R McDonald Mannford
Charles H Morris Slick

W J Neal Drumright
J T Price ! Shamrock
C B Reese Sapulpa
E W Reynolds Bristow
S W Reynolds Drumright
W P Robinson Sapulpa
Paul Sanger Drumright
Charles T Schrader Bristow
B C L Schwab Sapulpa
W H Sisler Bristow
W F Snorgrass Bristow
O W Starr Drumright
Roy M Sweeney Sapulpa
Z G Taylor Mounds
J W Wells Bristow
George H Wetzell Sapulpa

J Clay Williams Bristow

CUSTER COUNTY
W I Basinger Butler
C L Brundage Thomas
E E Darnell Clinton

J T Frizzell Clinton

J Matt Gordon Weatherford
K D Gossom Custer
A J Jeter Clinton
Ellis 'Lamb Cliniton

C H McBurney Clinton
McLain Rogers Clinton

J J Williams .Weatherford
O W Wright Putnam

DEWEY COUNTY
Frank W Allen. Leedey
W E Seba Leedey

ELLIS COUNTY
R L Edmonds Shattuck

GARFIELD COUNTY
J W Baker Enid
Paul B Champlin Enid
Lee W Cotton Enid
Julian Feild Enid
John W Francisco Enid
G G Harris Lahoma
George O Hartman Enid

J H Hays Enid
T B Hinson Enid
Frederick A Hudson Enid
William L Kendall Enid
William G Kiebler Enid

J E Mahoney Enid
E Margo Covington
S N Mayberry Enid
S H McEvoy Enid
A L Mclnnis Enid
W B Newell Enid
A S Piper Enid
W H Rhodes Enid
D D Roberts Enid
F P Robinson ..Hillsdale

Percy A Smithe Enid

J R Swank Enid
John R Walker Enid

J M Watson Enid
R H Wigner Enid
A E Wilkins Covington
Eugene J Wolff Waukomis

GARVIN
T C Brannum

COUNTY
Pauls Valley

James R Callaway Pauls Valley
John R Callaway ....Pauls Valley
Lewis Gaddy Stratford
W P Greening ....Pauls Valley
T F Gross Lindsay
G L Johnson Pauls Valley
E H Lain Lindsay
John K Lindsey Elmore City
N H Lindsey Pauls Valley
H P Markham Pauls Valley

C P Mitchell Chickasha
E E Norvell Wynnewood
C M Pratt Lindsay
M E Robberson Wynnewod
W E Settle Graham
J B Shannon 105 W 13 st .Oklahoma Gity

James W Stevens Pauls Valley

C L Sullivan Elmore Gity
Ernest Sullivan Tradesmens Bldg ... Oklahoma City

J W Tucker Lindsay
H P Wilson Wynnewood

GRADY COUNTY
I C Ambrister Chickasha
H C Antle Chickasha
W R Barry Alex
Walter J Baze Chickasha
Martha Bledsoe Chickasha
LeRoy Bonnell Chickasha
U C Boon Chickasha
R C Caldwell Bradley
H A Calvert Chickasha
W H Cook Chickasha
C P Cox Ninnekah
D S Downey Chickasha
L E Emanuel Chickasha
G R Gerard Chickasha
P J Hampton -.--Rush Springs

W W Henegar Ninnekah
A E Hennings Tuttle

R R Hume Minco
A B Leeds Chickasha
Jesse Little Minco
W H Livermore Chickasha
S O Marrs Chickasha
H C Masters Minco
G M McVey Verden
A W Nunnery Chickasha

C E Putnam Tuttle

J F Renegar Tuttle

A C White Chickasha
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GRANT COUNTY
Charles A Brake, Okla. Central Hosp.

for Insane Norman
G T Drennan Pond Creek
A L Hamilton Manchester
I V Hardy Medford
E T Keeler Lament
S A Lively Wakita
J F Martin Deer Creek
B W Saffold Gibbon
J Marshall Tucker Nash

GREER COUNTY
C W Austin Mangum
G F Border Mangum
W O Dodson Willow
H W Finley Vinson

J B Hollis Mangum
O R Jeter Brinkman
J B Lansden Granite

J T Lowe Mangum
Frank H McGregor Mangum
J S Meredith Duke
Ney Neel Mangum
T J Nunnery Granite
L E Pearson Mangum
E M Poer Mangum
C C Shaw Brinkman
T L Willis Granite

HARMON COUNTY
Samuel W Hopkins Hollis
William G Husband Hollis

J S McFaddin Hollis

Roy L Pendergraft Hollis
William T Ray Gould
J W Scarborough ' Darlington

HASKELL COUNTY
John Davis Stigler

E Johnson Kinta
O H Jones Keota
R E Jones Stigler

R F Terrell Stigler

T B Turner Stigler

M Van Matre Keota
N K W.lliams McCurtain

HUGHES COUNTY
J A Bentley Stewart
W B Bentley Calvin
A M Butts Holdenville
G M Combast Lamar
A L Davenport Holdenville
G W Diggs Wetumka
T B Felix Holdenville
L J George Stewart
C A Hicks Wetumka
Henry A Howell Holdenville
L M Lett Dustin
John W Low'e Holdenville
D Y McCary ...Holdenville

P E Mitchell Wetumka
J F Musser Calvin
C E Parker Dustin

J D Scott Holdenville
Charles S Wallace Dustin

JACKSON COUNTY
Edward A Abernethy Altus
R F Brown ...Altus

E S Crow'e Olustee
R H Fox Altus
E M Mabry Altus
L H McConnell ...Altus

W P Rudell Altus
W E Sanderson Altus
C G Spears Altus

J S Stults Olustee
H R Taylor Eldorado

JEFFERSON COUNTY
W T Androskowski Ryan
W M Browning Waurika
D B Collins Waurika
J I Derr. Waurika
F M Edwards Ringling
M L Hutchison Ryan
A R Lewis 11th & Harvey Oklahoma City
C M Maupin Waurika
J M Stephens Hastings
L B Sutherland Wilson
L L Wade Ryan
J W Watson Ryan

JOHNSTON COUNTY
Guy Clark Milburn

J T Looney Tishomingo

KAY COUNTY
C W Arrendell Ponca City

C J Barker Kaw City
Charles L Blanks Ponca City

G B Browne Ponca City
Howard S Browne Ponca City
P A Edwards. Nardin
R B Gibson Ponca City
H O Gowey Newkirk
A R Hancock Tonkawa
A R Havens Blackwell

J C Hawkins Blackwell
A L Hazen Newkirk
J A Jones Tonkawa
D C Kalloch Braman
W M Leslie Blackwell
W A Lockwood Ponca City
Allen Lowery Blackwell
William N McClurkin Ponca City

S S McCullough Braman
Thomas McElroy Ponca City

D W Miller Blackwell
George H Neimann Ponca City

C E Northcutt Ponca City

Arthur S Nuckols Ponca City

E J Orvis Blackwell
A S R'sser Blackwell
William A T Robertson Ponca City

Herbert C Schenck Newkirk
H M Stricklin Tonkaw'a
A C Syfert Blackwell
L C Vance Ponca City

E E Waggoner Tonkawa
J C Wagner Ponca City

I D Walker Blackwell

John W Werner Newkirk
C T White Tonkawa
J T E W.dney Kaw City

J C Woll Tonkawa
V A Wood Blackwell

C L Zimmerman Ponca City

KINGFISHER COUNTY
E R Cavett Loyal
A Dixon Hennessey
Charles W Fisk Kingfisher

C O Gose Hennessey
A O Meridith Kingfisher

J A Overstreet Kingfisher
' John W Pendleton Kingfisher
New'ton Rector Hennessey
Frank Scott Kingfisher
Benjamin I Townsend Hennessey
Ira H Vincent Dover

KIOWA COUNTY
J D Ballard Mountain View
J M Bonham Hobart

J R Bryce Snyder
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M E Chambers
A T Dobson
Melvin Gray
J T Hamilton
A H Hathaway
J A Land
H C Lloyd
Frank F Martin
William McHwain.
E P Miles

J H Moore
J A Muller

I H R tter

F E Walker
Barton H Watkins

J D Winter

Gotebo
Hobart

Mountain View
Snyder

Mountain View
Lone Wolf

Hobart
-Roosevelt
Lone Wolf

Hobart
Hobart
Snyder

-Roosevelt
Lone Wolf

Gotebo
Hobart

LATIMER COUNTY
E L Evins Wilburton
E B Hamilton Wilburton
T L Henry Wilburton
C F Loy Wilburton

J F McArthur* Wilburton
C R Morrison Red Oak
R L Rich Red Oak

LEFLORE COUNTY
J B Beckett Spiro
S D Bevill Poteau
C B Bill'ngsly Cowlington
James M Bolger Poteau
George R Booth Leflore

E A Campbell Heavener
N W Campbell U S Veterans Bureau

Oklahoma City

E L Collins Panama
S C Dean Howe
E N Fair Heavener
W C Gilliam Spiro
I T Harbour Cowlington
Harrell Hardy Poteau

J J Hardy Poteau
A G Hunt- Bokoshe
W F Lunsford Poteau
R W Minor Williams
A M Mixon Spiro

G A Morrison* Poteau
John L Plumlee Poteau
R M Sheppard Talihina
Edgar E Sh.'ppey Wister

J B Wear Poteau
B D Woodson Poteau
Earl M Woodson Poteau

LINCOLN COUNTY
J W Adams Chandler
Joseph E Anderson Agra
W D Baird Stroud
A C Byars Kendrick
F B Erwin -Wellston

P F Erwin Wellston

J O Glenn Stroud

J M Hancock Chandler
R H Hannah Prague
C O Lively Ralston
A M Marshall Chandler
C M Morgan Chandler
Levi Murray Wellston
U E Nickell Davenport
W A Pendergraft Carney

LOGAN COUNTY
C B Barker Guthrie
E O Barker Guthrie
Pauline Barker Guthrie

J O Butler Crescent
ACT Childers Mulhall
Dan Gray Guthrie

*Deceased

L A Hahn Guthrie
C B Hill Guthrie
J L Houseworth 6548 1-2 Hollywood Blvd

Los Angeles Calif
H W Larkin Guthrie

J L Melvin Guthrie
W C Miller Guthrie
C S Petty - Guthrie
L H Ritzhaupt Guthrie
J E Souter Guthrie
David Stevens Guthrie
F E Trigg Guthrie
A A West Guthrie

D Autry
LOVE COUNTY

Marietta

MARSHALL COUNTY
T A Blaylock Madill
William H Ford Kingston
J I Gaston .Madill

W D Haynie Kingston
J L Holland Madill
E F Lewis Kingston

J H Logan Lebanon
H E Rapolee Madill
P F Robinson Madill
O E Welborn Kingston

MAYES COUNTY
J L Adams
W C Bryant

J E Hollingsworth
John D Leonard

J L Mitchell
B L Morrow
E L Pierce
Carl Puckett
Ivadell Rogers
S C Rutherford
William J Whitaker
L C White

Pryor
Choteau
Strang
Strang
Pryor
Salina

-..Locust Grove
Oklahoma City •

Pryor
...Locust Grove

Pryor
Adair

MAJOR COUNTY
John V Anderson Fairview
B F Johnson Fairview
Elsie L Specht-... Fairview

McCLAIN COUNTY
J E Cochran
0 O Dawson
1 N Kolb
W C McCurdy
W B Slover

J W West

Mccurtain county
N L Barker Broken Bow
Eugene Baylis Idabel
A W Clarkson Valliant
R C Farrier Idabel
A S Graydon Idabel

C R Huckabay Valliant
E A Kelleam Garvin
William B McCaskill Idabel

C T McDonald. Broken Bow
Benjamin F Moreland Shults

J T Moreland Idabel
W A Moreland .Idabel

R H Sherrill Broken Bow
J M Thompson Broken Bow
E B Walker Sm.thville
R D Williams Idabel
N D Woods - Millerton

Byars
Wayne

Blanchard
Purcell

Blanchard
Purcell

MclNTOSH COUNTY
Dyton Bennett Texanna
G W Graves Hitchita
L I Jacobs Vivian
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N P Lee
D E Little

J H McColloch
A L Mobley
A J Pope
B F Rushing. ..

J N Shaunty. ..

F L Smith
W A Tolleson .

J C Watkins
G W West

Checotah
Eufaula

Checotah
Eufaula
Hanna
Hanna

Eufaula
...Fame
Eufaula

Harlingen Texas
Eufaula

MURRAY COUNTY
Paul V Annadown Sulphur
Howson C Bailey Sulphur

J E Bailey Sulphur
C E Bates Sulphur
A P Brown Davis
W B Goddard Sulphur

J C Luster Davis
A V Ponder Sulphur
W H Powell Sulphur

J H Simmons Sulphur
G W Slover Sulphur

J T Slover Sulphur

J T Wharton Sulphur

J E White Sulphur
W H Williamson Sulphur

MUSKOGEE
K L Allen

COUNTY
Haskell

A E Carder Coweta
S G Hamm Haskell
R T Harrod Keefeton
W R Joblin Porter

John E Lee Haskell
Milton Morrow Great Bend Kans
W E Pearce Boynton

J H Plunkett Wagoner
T T Shakelford Haskell

J W Sosbee ..Gore
B 0 Young Balko

Muskogee Oklahoma
H T Ballantine 811 Surety Bldg
W D Berry 510 Barnes Bldg

J L Blakemore Barnes Bldg
S N Chatterjee Exchange Bldg
C E DeGroot Equity Bldg
R N Donnell 215 Raymond Bldg
K M Dwight 808 No C st

A N Earnest 229 Exchange Bldg
Albert W Everly Equity Bldg
Finis W Ewing Surety Bldg
F B Fite Barnes Bldg
William P Fite Barnes Bldg
W E Floyd 233 Equity Bldg
S J Fryer Surety Bldg
C M Fullenwider Barnes Bldg
A W Harr's 408 Surety Bldg
James G Harris Exchange Bldg
Charles W Heitzman Barnes Bldg
R N Holcombe Surety Bldg

J I Hollingsworth Manhattan Bldg
Emma S Keith D & Dayton sts

F S King Surety Bldg
0 C Klass 310 Surety Bldg
S E Mitchell U S Veterans Hosp ... Honor Heights
Charles P Murphy

U S Veterans Hospital Honor Heights
Shade D Neely 309 Barnes Bldg
P P Nesbitt Surety Bldg
J T Nichols 236 Equity Bldg
1 B Oldham Surety Bldg
J G Rafter 228 Metropolitan Bldg
John Reynolds Masonic Bldg
C V Rice Barnes Bldg
H C Rogers 301 Manhattan Bldg

H A Scott

G W Stewart
A L Stocks
C A Thompson
M K Thompson
W T Tilly

James S Vittum
F L Walton..
Floyd E Warterfield
Charles E WhYe
J Hutchings White...

Fred J Wilkiemeyer...

413 Exchange Bldg
Equity Bldg
Barnes Bldg

508 Barnes Bldg
Surety Bldg

708 Barnes Bldg
709 Barnes Bldg
301 Surety Bldg
Exchange Bldg

Muskogee
Surety Bldg

705 Barnes Bldg

NOBLE COUNTY
Lambertus Kuntz Perry
Harry McQuown Red Rock
Beniamin A Owen Perry
T F Renfrew Billings

NOWATA COUNTY
J E Brookshire..

E F Collins

John R Collins

M Lawson ...

Wili am Na rn.

S P Roberts
M B Scott

J P Sudderth ...

J G Waters

Alhambra Sq Tulsa
Nowata
Nowata
Nowata
Alluwe
Alluwe

Delaware
Nowata
Lenapah

OKFUSKEE COUNTY
Allen C Adams
L M BIoss
C C Bombarger
A M Chambers
W H Davis

J C Dovell
N P Ealy
F E Hilsmyer
W P Jenkins

J A Kennedy
R Ke\es
A C Lucas
H A May
L A Nye
J M Pemberton

J C Pitchford

J R Preston
T R Preston

J S. Rollins

L J Spickard
A J Stephenson
H W Yeats .....

OKLAHOMA COUNTY

..Weleetka
...Okemah

Paden
..Weleetka

Castle
Paden
Castle

..Weleetka
...Bearden
...Okemah
...Okemah

Castle
...Okemah
...Okemah
...Okemah
Shamrock
..Weleetka
..Weleetka

Paden
...Okemah
...Okemah
...Okemah

T A Boyd Weatherford
W E Dicken 247 E White Oak Monrovia Cahf
Thomas H Flesher Edmond
K Haas Harrah
Joseph B Hix Altus
O E Howell Oktaha
R W Johnson Mustang
S N Stone Edmond

Oklahoma City Oklahoma

J M Alford
E P Allen
Leila E Andrews ...

William H Bailey
Ray M Balyeat
Charles E Barker...

E T Barker
C N Berry
James G Binkley...

A L Blesh
Nathan Boggs
Floyd Bolend
Rex Bolend

Colcord Bldg
Liberty Bldg
Colcord Bldg

American Bldg
1st Natl Bldg

. 1st Natl Bldg
Stock Yds Nat Bldg

1st Natl Bldg
.133 1-2 W “C” Ave-

Patterson Bldg
1st Natl Bldg

American Bldg
1st Natl Bldg
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H C Bradley
T A Buchanan
L H Buxton
Albert Cates

J J Caviness
A B Chase
H H Cloudman
Cyril E Clymer
A J Coley
John P Cowman...
Paul H Crawford
B A Credille

James Culbertson
S R Cunningham..
A E Davenport
Edward F Davis
C R Day
F A DeMand
Walter H Dersch...

W E Dixon
R O EarJy
E G Earnheart
R T Edwards
J B Eskridge
E S Ferguson
C J Fishman

W A Fowler
S E Frierson
Fred F Fulton
George Fulton

G H Gillen

Austin L Guthrie.

-

Clark H Hall..

J E Harbison

J S Hartford
Paul E Haskett
B A Hayes
John E Heatley

J \V Henry
Fred B Hicks

132 1-2 W Main st

American Bldg
341 Pine St, Long Beach, Calif

Liberty Bldg
Liberty Bldg
Colcord Bldg
Security Bldg
Liberty Bldg

Patterson Bldg
American Bldg
American Bldg

Capitol Hill

Mercantile Bldg
American Bldg

Cotton Bldg
American Bldg
1st Natl Bldg
Colcord Bldg
Shops Bldg

1st Natl Bldg
Shops Bldg

Liberty Bldg
1st Natl Bldg
Liberty Bldg
1st Natl Bldg

132 W 4 St

101 E 7 St

1st Natl Bldg
American Bldg
American Bldg

Colcord Bldg
American Bldg

1st Natl Bldg
Colcord Bldg

1st Natl Bldg
1st Natl Bldg
Terminal Bldg

Liberty Bldg
Oil Ex Bldg

American Bldg

G W Hinchee
A C Hirshfield

J R Holliday
R M Howard
C A Howell
B R Hunter
W J Jolly

E Lee Jones
John F Kelly
Stratton E Kernodle.

John F Kuhn .i

W A Lackey
Everett S Lain
George A LaMotte..
William Langsford....

Wann Langston
N E Lawson
Clarence E Lee
Elizabeth Lehmer
LeRoy Long
LeRoy D Long Jr
Ross D Long
T R Longmire
R E Looney
R S Love
Dick Lowry
Tom Lowry
R S MacCabe
J C Macdonald
J T Martin

J H Maxwell
Earl D McBride
D D McHenry
J R McLauchlin

J F Messenbaugh....
W H Miles

1415 W 34 St

American Bldg
American Bldg
1st Natl Bldg
1st Natl Bldg

Shops Bldg
Liberty Bldg

616 Colcord Bldg
American Bldg

119 W 5 St

1st Natl Bldg
Liberty Bldg

Patterson Bldg
Colcord Bldg
1st Natl Bldg

..University Hosp
Colcord Bldg

Patterson Bldg
132 W 4 St

Colcord Bldg
Colcord Bldg
Liberty Bldg

...322 1-2 N Bway
1st Natl Bldg
Liberty Bldg

...American Bldg
American Bldg

1st Natl Bldg
Patterson Bldg

Liberty Bldg
1st Natl Bldg
1st Natl Bldg
Colcord Bldg

...223 W “C” ave
Colccrd Bldg
Security Bldg

E F Milligan
Ellis Moore
J L Moorman
John Z Mraz
R L Murdoch
E R Musick
Ralph E Myers
M H Newman
L A Newton
N R Nowlin
D D Paulus
Grider Penick

J R Phelan
A S Phelps
John S Pine

J M Postelle
Garroll M Pounders
John A Reck
Horace Reed
Lea A Riely

John W Riley

John A Roddy
M M Roland

J B Rolater
F E Rosenberger
W W Rucks
L M Sackett
W T Salmon
A L Salomon
A J

' Sands
F M Sanger
Winnie M Sanger
H V L Sapper
R M Shaw
Fred G Sheets
Millington Smith
L J Starry
Marvin E Stout

S Ernest Strader
S P Strother

G B Sullivan
Elijah S Sullivan
George R Tabor
C B Taylor
W M Taylor
H Coulter Todd
Cary W Townsend...
E L Underwood
Guy B Van Sandt
Frank R Vieregg
Curt von Wedel
Theodore G Wails
W J Wallace

J C Warmack
Marshall W Weir
Eva Wells
W W Wells
A K West
W K West
L M Westfall
Arthur W White
Arthur A Will
H M Williams

J J Willingham
Ennis G Wilson
Kenneth J Wilson
A D Young
A M Young

1941 W 17 St

Shops Bldg
1st Natl Bldg

Patterson Bldg
Liberty Bldg

1st Natl Bldg
..St Anthonys Hosp

Colcord Bldg
Colcord Bldg
Colcord Bldg

Patterson Bldg
Colcord Bldg
Security Bldg
1st Natl Bldg

Shops Bldg
947 W 13 St

Liberty Bldg
Colcord Bldg
1st Natl Bldg

American Bldg
119 W 5 St

116 W 5 St

Patterson Bldg
Shops Bldg

Security Bldg
Patterson Bldg
American Bldg
1st Natl Bldg
American Bldg
American Bldg
Cotton Ex Bldg
Cotton Ex Bldg

Baum Bldg
Security Bldg

...Tradesmens Bldg
Colcord Bldg
1st Natl Bldg

Patterson Bldg
Liberty Bldg

Patterson Bldg
Patterson Bldg
Colcord Bldg

American Bldg
1st Natl Bldg
1st Natl Bldg
Colcord Bldg

1st Natl Bldg
1st Natl Bldg
1st Natl Bldg
Colcord Bldg

... 312 Colcord Bldg
1st Natl Bldg
Shops Bldg

.. ..Tradesmens Bldg
Colcord Bldg

... Liberty Bldg
Liberty Bldg

Terminal Bldg
Terminal Bldg
Amercan Bldg

Shops Bldg
Shops Bldg
Liberty Bldg

Stock Yds Bk Bldg
305 Shops Bldg

Liberty Bldg
1st Natl Bldg
Colcord Bldg

OKMULGEE COUNTY
Lin Alexander Severs Bldg Okmulgee
R M Alexander Bryant

J E Bercaw Okmulgee Clinic Okmulgee
1 W Bollinger Henryetta
H D Boswell ..Henryetta
Harry E Breese Henryetta
W W Brooks Henryetta
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M D Carnell Commerce Bldg Okmulgee
A W Coleman Dewar
W M Cott Commerce Bldg Okmulgee
R J Crabill Pharoah
A H Culp Beggs

J G Edwards Commerce Bldg Okmulgee
Forrest S Etter Beggs
James B Ferguson Severs Bldg Okmulgee
M B Glismann

Mercy Hospital Arkansas City Kans
0 O Hammond Woolworth Bldg Okmulgee
T A Hartgraves Commerce Bldg Okmulgee
A R Holmes Henryetta
F A Howell Trent Hamilton Bldg Okmulgee
W S Hudson Okmulgee
Albert G Hughey Dewar
G A Kilpatrick Henryetta

J O Lowe Okmulgee Clinic Okmulgee
Thomas J Lynch Okmulgee Clinic Okmulgee
J C Matheney Commerce Bldg Okmulgee
G Y McKinney •. Henryetta

J A Milroy Commerce Bldg Okmulgee
J L Miner Beggs
C M Ming Commerce Bldg Okmulgee
W C Mitchener Okmulgee Clinic Okmulgee
H H Monroe Lindsay
R Mooney Henryetta

J H Neal Beggs
F L Nelson Severs Bldg Okmulgee
J P Nelson Schulter

J H Powell Kusa
H L Rains... Commerce Bldg Okmulgee
B W Ralston Miami
D M Randel Okmulgee Bldg Okmulgee
Harvey Randel Okmulgee Bldg Okmulgee
J C Rembert Commerce Bldg Okmulgee
John L Riley Henryetta
1 W Robertson Henryetta

J C Robinson Henryetta
E D Rodda Commerce Bldg Okmulgee
F E Sadler Henryetta
W C Sanderson Henryetta
Thomas H Shelton McBrayer Bldg Okmulgee
N N Simpson Henryetta
W W Stark Parkinson Bldg Okmulgee
L B Torrance Hamilton Bldg Okmulgee
W C Vernon Commerce Bldg Okmulgee
J O Wails Morris
V Wallace Morris
F S Watson Commerce Bldg Okmulgee
W S Watson Commerce Bldg Okmulgee
R L Westover Rebold Bldg Okmulgee
C C Whittle Henryetta
L B Windham Okmulgee Clinic Okmulgee

OSAGE COUNTY
E T Alexander Barnsdall
Robert J Barrett Pawhuska
T J Colley Hominy
C H Day Pawhuska
T R First Bigheart
James J Fraley Hominy
Thomas P Goven Pawhuska
0 R Gregg Pawhuska
C H Guild Apperson
M D Henley Osage
E N Lipe Fairfax
C K Logan Hominy
H B McFarland Hominy
1 C Morris Shidler

Q B Neale Pawhuska
D A Shoun Fairfax

J G Shoun Fairfax
Benjamin Skinner Pawhuska
A J Smith Pawhuska
G E Stanbro Pawhuska
B F Sullivan Bigheart

H L Summers Marion 111

G I Walker Hominy
Roscoe Walker Pawhuska
J T Williams Webb City
Leonard C Williams Pawhuska
E K Witcher Pawhuska
Dinonis Worten Pawhuska

OTTAWA COUNTY
E A Aisenstadt Picher
W H Black Picher

J O Bradshaw Welch
R F Cannon Miami
J W Clark Commerce
George W Colvert Miami
D L Connell Picher
A M Cooter Miami
M M DeArman Miami
G A DeTar Miami
T J Dodson Picher
W M Dolan Picher
J B Hampton Commerce
R H Harper Afton
J C Jacobs Miami
J M Banning Picher
E A Leisure Afton
J F Leslie Bernice

J B Lightfoot Miami
E D Mabry Hockerville
Charles McCollum Quapaw
C A McLelland Miami
G P McNaughton Miami
H K Miller Fairland
G Pinnell Miami
W A Sibley Cardin
Ira Smith Commerce
William B Smith Miami
J H L Staples Bluejacket
G W Taylor Cardin
L W Troutt Afton
G O Webb Cardin
M P Willis Commerce.
F L Wormington Miami

PAWNEE COUNTY
C W Ballaine Cleveland
C A Beeler Maramec
C E Beitman Skedee
J R Fleming Keystone
D J Herrington Terlton
G H Phillips Mt Pleasant Mich
J A Roberts Cleveland
E T Robinson Cleveland

PAYNE COUNTY
James E Adams Cushing
C W Bates Quay
C H Beach Glencoe
J V Blair DeNoya
I A Briggs Stillwater

J H Cash Stillwater
L A Cleverdon Stillwater
W H Davidson Cushing
Benjamin Davis Cushing
E M Harris Cushing
R W Holbrook Perkins

J Walter Hough Cushing
W B Hudson Yale
Thomas A Love Ripley
H C Manning Cushing
John A Martin Cushing
W C Mitchell Yale

J B Murphy* Stillwater
H M Prentiss Yale
P M Richardson Cushing
C E Sexton Stillwater
* Deceased.
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C D Simmons.
Ralph E Weller
L R Wilhite...

Stillwater

Electra Texas
Perkins

PITTSBURG COUNTY
E N Allen... McAlester
V H Barton MeAlester

J F Baum . McAlester

J B Bright.. Kiowa
R L Browning Hartshorne
A D Bunn Savanna
H N Bussey Pittsburg
A E Carlock Hartshorne
T S Chapman McAlester
W A Daniel No McAlester

J E Davis McAlester
Joe Dorrough Indianola

J W Echols McAlester
P Gardner Haileyville

L E Gee Savanna
W C Graves McAlester
A Griffith McAlester
I O Grubbs No McAlester
W P Hailey Haileyville

Charles T Harris Kiowa
J M Harris Kiowa
Ellen Hedrick Mansfield Ark
W K Hudson Hartshorne

J C Johnson McAlester
G A Kilpatrick McAlester
L C Kuyrkendall McAlester
W P Lewallen Canadian
T H McCarley ’. McAlester
C A McMehen McAlester
F A Miller Hartshorne

J A Munn McAlester
R A Munn Kiowa
T T Norris Krebs
R K Pemberton McAlester

J F Park McAlester
W C Ramsay Quinton
O W Rice McAlester
W W Sames Hartshorne

J C Schlicht No McAlester
H D Shankle Hartshorne
Graham Street McAlester
F L Watson McAlester

J A Welch McAlester
L S Willour McAlester
McClellan Wilson McAlester

PONTOTOC COUNTY

N B Breckenridge Laredo Texas
Joseph G Breco Ada
Catherine Brydia Ada
W A Bullock Ada
S L Burns Maxwell
R T Castleberry Ada
John R Craig Ada
Isham L Cummings Ada
B B Dawson Ada
W D Faust Ada
T Fuller.... 332 E Poplar st Oklahoma City

T A Hill Roff

J L Jeffress Ada
M L Lewis Ada
Sam A McKeel Ada
M C McNew , Ada
H D Meredith Ada
J S Miller Stonewall
L M Overton ; Ada
S M Richey Francis
F C Rose Allen

S P Ross Ada
W R Threlkeld Ada
M M Webster Ada

• POTTAWATOMIE COUNTY

R M Anderson Shawnee
G H Applewhite Shawnee
M A Baker Shawnee
W A Ball Wanette
G S Baxter Shawnee
W C Bradford Shawnee
R A Brown Prague
W R Butler Crystal City Texas
J M Byrum Shawnee
H G Campbell Wewoka
F L Carson Shawnee
Henry L Cone Maud
G R Connally Tribbey
W S Cordell McComb
J E Cullom Earlsboro

J L Fortson Tecumseh
W M Gallaher Shawnee
E E Goodrich Shawnee
E J Gray Tecumseh
J E Hughes Shawnee
E F Hurlburt : Meeker
R C Kaylor McLoud
J W Marshall Shawnee
W S Martin Wewoka
A C McFarling Shawnee
W N McGee McAllen Texas
W D Phillips Maud
Blair Points : Luther
E E Rice Shawnee
Edward A Rowland Norman
T D Rowland Shawnee
J H Royster Wanette
T C Sanders Shawnee
J H Scott Shawnee
J M Stooksbury Shawnee
James H Turner. ...Kings Co Hospital Brooklyn N Y
H A Wagner Shawnee
J A Walker Shawnee
J E Walker Shawnee
A J Williams McLoud
E L Yeakel Shawnee

PUSHMATAHA COUNTY
Ernest Ball Ebano S L P Mexico

J A Burnett Crum Creek
Edward Guinn Antlers
B H Huckabay Tuskahoma
H C Johnson Antlers

J S Lawson Clayton
E S Patterson Antlers
George Robinett Albion

ROGER MILLS COUNTY
B M Ballenger Strong City

W S Cary Rankin

J N Cross Cheyenne

ROGERS COUNTY
F A Anderson Claremore
A M Arnold Claremore
Caroline Bassmann Claremore

J C Bushyhead Claremore
John S Carriger Chelsea
R S Evans Claremore
W F Hayes Claremore
L H Henley Claremore
W A Howard Chelsea
W S Mason Claremore
M T Means Claremore
R C Meloy Claremore
W P Mills Claremore

J A Patton Claremore

J C Smith Catoosa

J M Stemmons Oolagah

J C Taylor Chelsea
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SEMINOLE COUNTY
W R Black Seminole
W T Huddleston Konawa
H A Kiles Konawa
W L Knight Wewoka
J A Martin Wewoka
E R McAllister Seminole
C H Sanders Wewoka
M M Turlington Seminole
T H Ware Wewoka
P E Wright Sasakwa

SEQUOYAH COUNTY
E P Greene Sallisaw
S B Jones Sallisaw

J C Rumley Vian
T F Wood Sallisaw

STEPHENS COUNTY
J P Bartley Duncan
J R Brewer Doyle
B H Burnett Duncan
C T Caracker Duncan
Joseph B Carmichael Duncan
C P Chumley Comanche
H A Conger Duncan
Edward DeMeglio

607 Colcord Bldg Oklahoma City
H C Frie Duncan
S S Garrett Loco
C M Harrison Comanche
W S Ivy Duncan
D Long Duncan
A M McMahan Duncan
J W Nieweg Duncan
John D Pate Duncan
A R Mavity Marlow
J W Moore Empire
J Arthur Mullins Marlow
S A Rice Duncan
C C Richards Marlow
W S Spears Ardmore
E B Thomasson Duncan
George H Wallace Duncan
A J Weedn Duncan
J O Wharton Duncan
S H Williamson Duncan

TEXAS COUNTY
William W D Akers Hooker
R B Hayes Guymon
William H Langston Guymon
Daniel S Lee Guymon
William J Risen Hooker

TILLMAN COUNTY
C Curtis Allen Hollister

J E Arrington Frederick
Otis G Bacon Frederick
W J Brinks Manitou
J W Collier Tipton
G A Comp Manitou
W C Foshee Grandfield
W A Fuqua Grandfield

J Angus Gillis Frederick
H C Harris Grandfield
M M MacKeller Loveland
L A Mitchell Frederick

J D Osborn Jr Frederick
F G Priestley Frederick

J C Reynolds Frederick
T F Spurgeon Frederick
R E Wilson Davidson
Harper Wright Grandfield

TULSA COUNTY
T P Allison Sand Springs
C E Calhoun Sand Springs
B J Davis Sand Springs

G M Davis Bixby
M J Ferguson 5 DeMayo No 6

Despacho No 4 Mexico D F
Onis Franklin ...Broken Arrow
F S Halm Sand Springs
Bunn Harris Jenks
H L Hille Collinsville
Lawson Hughes Collinsville

B H Humphrey Sperry
Austin Hutchinson Bixby
J H Laws Broken Arrow
B W McLean .Jenks

J H Morgan
1135 Riggbsy ave San Antonio Texas

L A O’Brien Skiatook
Emile Roy Howey Florida
W E Smith Collinsville

Harry P Ward Leonard
N S White Sand Springs
F M Wilks Collinsville

Tulsa Oklahoma
V K Allen
C M Ament
Walter L Anders
R Q Atchley
P N Atkins
Charles H Ball

Lyman A Barber

J H Barham
D A Beard
W W Beesley

J Walter Beyer

J Jeff Billington

J Fred Bolton
Fred M Boso
C E Bradley
James C Braswell

J C Brogden
Paul R Brown
H S Browne
W J Bryan Jr
James M Buchanan
J P Butcher
G H Butler
Hubert W Callahan
James M Cannon
L H Carleton
P N Charbonnet
H C Childs

J W Childs
Fred S Clinton
George H Clulow
E Ledley Cohenour
W Albert Cook
T B Coulter
Fred Y Cronk
Albert C Daves
W A Dean
Nevin J Dieffenbach
Roy W Dunlap
J E Dwyer
Arthur V Emerson
H Lee Farris
R C Farris

Roland A Felt

O A Flanagan
George W Flinn
H W Ford
Garabed A Z Garabedian
D L Garrett
Paul C Geissler
Fred A Glass
Samuel Goodman
J F Gorrell
Harry Green
Ross Grosshart

519 Palace Bldg
601 Commercial Bldg

416 Daniels Bldg
315 Palace Bldg
Wright Lab Bldg
Old Daniels Bldg

213 Richards Bldg
315 Daniels Bldg

508 Robinson Bldg
217 Haver Bldg
501 Palace Bldg
721 Mayo Bldg
201 Atlas Bldg

New Daniels Bldg
.610 Commercial Bldg

726 Mayo Bldg
726 Mayo Bldg

Wright Lab Bldg
207 Atlas Bldg

303 Palace Bldg
West Tulsa

204 Robinson Bldg
315 Palace Bldg
307 Palace Bldg
220 Atlas Bldg

Oklahoma Hospital
617 Wright Bldg
730 Mayo Bldg
730 Mayo Bldg

New World Bldg
719 Mayo Bldg
205 Bliss Bldg

506 Palace Bldg
215 Haver Bldg

302 Daniels Bldg
213 Security Bldg

2701 E 7 St

...708 So Cincinnati st

610 Palace Bldg
408 Bliss Bldg
733 Mayo Bldg

Oklahoma Hospital
West Tulsa

.602 Commercial Bldg
303 Haver Bldg

301 Richards Bldg
608 Commercial Bldg
....615 So Cheyenne st

...604 So Cincinnati st

123 So Xanthus st

721 Mayo Bldg
319 Roberts Bldg
Commercial Bldg
217 Atlas Bldg

217 Wright Bldg
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Charles H Haralson
G E Hartshorne
Thomas M Haskins...

S DeZell Hawley
E Forrest Hayden ...

C T Hendershot
F W Henderson
C M Hickey
C C Hoke
O M Holliday
E W Hooper
J S Hooper
M A Houser
W A Huber
K B Huffman
L T Jackson
Charles D Johnson..
W M Jones.
H B Justice
M C Kimball
William G Lemmon.
Morris B Lhevine ..

C P Linn
D M MacDonald
P A Mangan
Bertha Margolin
P H Mayginnis
N W Maginnis
William F McAnally.
Malcolm McKeller...

George H Miller

Silas S Mohrman ...

H D Murdock
P G Murray
S Murray
F C Myers
J J Nabham
L C Northrup
CDF O’Hern
George R Osborn....

James C Peden
T A Penny
J T Perry
M L Perry
A W Pigford
L C Presson
Harry P Price

Horace T Price

C L Reeder

J L Reynols
R E Lee Rhodes
T R Roberts

J W Rogers
W H Rogers.-

A W Roth
F E Rushing
M J Searle.

R G Sherwood
D O Smith
Ralph V Smith
Ruric N Smith
M P Springer
T W Stallings

Mont V Stanley
Leon H Stuart

C S Summers
W J Trainor
I N Tucker
F L Underwood
A G Wamright
G A Wall

J E Wallace
Frank L Watkins

J E Webb
Daniel W Wh te

Peter Cope White...

257 Wright Bldg
204 Bliss Bldg
Richards Bldg

1214 Atlas Bldg
308 Daniels Bldg

..19 Old Daniels Bldg
305 Richards Bldg

219 Atlas Bldg
726 Mayo Bldg
734 Mayo Bldg

213 Masonic Bldg
610 Commercial Bldg
.608 Commercial Bldg

Daniels Block Bldg
707 Mayo Bldg

2\1Y2 So Main St

202 Atlas Bldg
501 Palace Bldg

.608 Commercial Bldg
209 Security Bldg
416 Daniels Bldg
210 Atlas Bldg
519 Palace Bldg

207 Springer Apts
713 Mayo Bldg

1524 So Detroit st

Bliss Bldg
Bliss Bldg

1218 Exchange Bldg
...604 So Cincinnati st

Atlas Bldg
607 Palace Bldg
Wright Lab Bldg

603 Daniels Bldg
Haver Bldg

302 Richards Bldg
....311 Commerce Bldg

719 Mayo Bldg
21 1 Daniels Bldg
302 Daniels Bldg

..610 Commercial Bldg
Quaker Drug Store

Wright Bldg
Wright Bldg

519 Palace Bldg
307 Palace Bldg

710 Commerce Bldg
. 615 Commercial Bldg

213 Atlas Bldg
706 Mayo Bldg

306 Daniels Bldg
2047 E 7 st

... 710 Commerce Bldg
312 Bliss Bldg

..610 Commercial Bldg
716 Daniels Bldg
211 Daniels Bldg
719 Mayo Bldg

... 604 So Cincinnati st

.610 Commercial Bldg
506 Palace Bldg

604 So Cincinnati st

114 W 4 st

302 Robinson Bldg
...604 So C'ncinnati st

312 Bliss Bldg
210 Masonic Bldg

.302 Daniels Bldg
510 Palace Bldg

Security Bldg

303 Palace Bldg
300 Robinson Bldg

210 Masonic Bldg
296 A So Main st

307 Roberts Bldg
307 Roberts Bldg

A Ray Wiley 715 Mayo Bldg
C Z Wiley 716 Mayo Bldg
Edwin B Wilson Palace Bldg
C J Woods Wright Lab Bldg

WAGONER COUNTY
G R Gordon Wagoner
C E Hayward Wagoner
G W Jobe Wagoner
T J Shinn Wagoner

WASHINGTON COUNTY
J V Athey Bartlesville

Samuel J Bradfield... Bartlesville

Elizabeth M Chamberlain Bartlesville

T O Crawford. .. Dewey
George V Dorsheimer Dewey
Joseph C Dunn Southwest City Mo
Otto I Green Bartlesville

Joseph T Gunter Ochelata
L D Hudson Dewey
William H Kingman Bartlesville

Jefferson D Kiser Bartlesville

Ned D Miller Bartlesville

S M Parks Bartlesville

Wilbur E Rammel ...Bartlesville

Mary E Ray Bartlesville

William H Shipman Bartlesville

Okey S Somerville Bartlesville

J G Smith Bartlesville

Benjamin F Staver Bartlesville

F R Suton R 3 Bx 222 Oklahoma City

John P Torey Bartlesville

J P Vansant Dewey
Henry C Weber Bartlesville

C J Wells Bartlesville

George F Woodring Bartlesville

Marion C Wyatt ; Dewey
WASHITA COUNTY

B W Baker Cordell

D W Bennett Sentinel

A H Bungardt Cordell

J E Childers Colony
Calhoun Doler Sentinel

J E Farber Cordell

Irving S Freeman Rocky

J H Harms Cordell

A S Neal Cordell

A M Sherburne Cordell

E F Stevens Foss

A A Stoll Foss
Clinton M Tracy Sentinel

Edward S Weaver Dill

Albert A Weber Bessie

WOODS COUNTY
Howard Banks Ames Alva

George N Bilby Alva

James A Bowling Alva

Walter S Cherry Alva

Ebenezer B Clapper Waynoka
Daniel B Ensor Hopeton
Elizabeth A Grantham Alva

Arthur E Hale Alva

Roy L Hall Waynoka
Isaac S Hunt Freedom
L S Munsell Beaver City

Charles L Rogers Dacoma
William E Simon Alva

Oscar E Templin Alva

WOODWARD COUNTY
E L Bagby Supply

J J Barber Laverne

A J
Brace Vici

G W Buckmaster Riverside

E F Camp Buffalo

H S Cockrell Mooreland
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Charles E Davis Woodward
T E Dixon Mooreland

J C Duncan Forgan
C J Forney Woodward
John R Green Mutual
R H Hawkins Quinlan
E G Irvin Gage
T C Leachman Woodward
J W Mehaffey Supply
O C Newman Shattuck
F L Patterson Woodward
J L Patterson Woodward
J W Rollo Lubbock Texas
W L Rose Woodward
J C Ross Woodward
H E Stecher Supply
P H Stultz Supply
C W Tedrowe Woodward
T B Triplett Mooreland
Duke Vincent Sharron
H Walker Rosstonj
D D Watts Laverne
J C Whitacre 31 E Parkway Memphis Tenn
C E Williams Woodward
R A Workman Woodward

/.bstracts. Observations from Current Medical
Literature

THE VALUE OF MILK ACIDIFIED WITH
LEMON JUrCE

Alfred F. Hess and Milton J. Matzner, New
York (Journal A. M. A., May 17, 1924), add fruit

juices directly to the milk formulas, instead of

giving them to the infants separately and between

feedings. Their object in diverging from this

practice was twofold—to simplify the technic of

feeding, and to render the milk more acid. Lemon
juice or orange juice can be added directly to

cow’s milk without bringing about curdling. By
mixing approximately 21 c.c. of lemon juice with

a quart of milk, its buffer action is markedly re-

duced and the hydrogen-ion concentration in-

creased from pH 6.64 to about 5.54, In this way,

cow’s milk is rendered more digestible and its true

acidity in the stomach is made to resemble more
nearly that of human milk. Infants who received

milk prepared with lemon juice thrived well for

long periods. Lactic acid or hydrochloric acid

have been added to cow’s milk with the same
object in view. One advantage of using lemon

juice for this purpose is that it also supplies anti-

scorbutic vitamin, thus compensating for the de-

ficiency of this essential factor in milk. Egg yolk

can be combined with the mixture of milk and

lemon juice with but slight alteration of the

hydrogen-ion content. This combinat.on is well

borne by infants. By this means a food is pre-

pared which compensates for the nutritional de-

ficiencies of cow’s milk, furnishing both the anti-

scorbutic and the antirachitic factors, as well as

additional fat-soluble vitamin and iron.

HOOKWORM INFECTION RATES IN ELEVEN
SOUTHERN STATES

During the years 1910-1915, hookworm cam-
paigns were conducted by state boards of health
in eleven Southern states. It was early recog-
nized that the highest infection rate was found
among rural school children between 6 and 18

years of age, and consequently special figures

were collected for these ages in 422 counties. In

order to determine the rates of infection after a

period of years, eighty-one of the 422 counties

have been resurveyed by W. P. Jacocks, New
York (Journal A. M. A., May 17, 1924), during
the years 1920-1923. A minimum of 500 rural

school children from 6 to 18 years of age have
been examined in each county. In the original

surveys of these eighty-one counties, 89,857 rural

school children were examined, of whom 49,471

were infected, giving a rate of 55.1 per cent. In

the 1920-1923 surveys, 44,090 children were exam-
ined, of whom 12,236 were infected, giving a rate

of 27.8 per cent.; a reduction since 1910-1915 of

49.5 per cent. Of the eighty-one counties men-
tioned, sixteen in five states, Virginia, North Caro-

lina, South Carolina, Georgia and Alabama, were

resurveyed during 1923. In the original survey

of these sixteen counties, 3,748 children of

the 6,331 examined were infected, giving a

rate of 59.2 per cent. In the 1923 re-

surveys, 2,058 were positive out of the 8,598

examined, giving a rate of 23.9 per cent.,

or a reduct'on since the original surveys of 59.6

per cent. The findings indicate that hookworm in-

fection has been greatly reduced. No particular

activity can be named as the principal cause of

the reduction, but the large number of treatments

given during the original campaigns, the educa-

tional work in sanitation done then and since, and

the service rendered in recent years by health of-

ficers, nurses and inspectors are important fac-

tors.

RURAL SCHOOLS NEED TEACHERS LIKE
THIS

Hogs wallowed in the shade of the country

schoolhouse and flies swarmed around the child-

ren’s lunch baskets until the new teacher took up

sanitation. How in a few months she transformed

the wretched old schoolhouse into a healthy place

for boys and girls is told by Miss Julia Stauffer in

the June Hygeia.

The schoolhouse was such a one as is frequently

seen in rural districts. The children faced the

light; they sat in seats too tall or too small for

them; they drank from a common cup out of a

dusty, uncovered water bucket; their playground

plot was rough and hilly and the hogs sunned

themselves in an adjoining pasture. The teacher

began to talk health to the children; she called

in the parents and talked health to them. When
spring came around the old fogies on the school

board, who thought the school “good enough,’’

were displaced, and by the next autumn the school

was brought up to standard.

Farmers in that district of poor schools were

well-to-do and they wanted the best for their

children, but it took the new teacher to show them

what was wrong with their school buildings and

grounds.
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STANDING COMMITTEES

Medical Defense—Drs L. S VVillour, Cbairman* McAlester;
P. P. Neshitt. Surety Bldg., Sluskogee, J. H. White, Surety
Bldg., Muskogee; C. A. Thompson, Commercial National Bank
Bldg., Muskogee; Ralph V. Smith, 610 Commercial Bldg., Tulsa.

Medical Legislative—Drs. J M. Byrum, Chairman. Shawnee,
W. E. Sanderson, Altus; A. L. Stocks. C. A. Thompson, Aluskogee.

Hospitals—Drs. Fred S. Clinton, Chairman, World Bldg.,
Tulsa, Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain
Rogers, Clinton: C. A. Thompson, Commercial National Bank
Bldg., Muskogee.

Medical Education—Drs. Warm Langston, Chairman, Uni-
versity Hospital; A B. Chase, ColcorJ Bldg., I/en Riely, Oklahoma
City.

Tuberculosis, Study and Control—Drs. Leila E. Andrews,
Chairman, Oklahoma City; Horace I'. Price, Tulsa; T. H Mc-
Carley, Mc.'.lester; Tom Lowry, Oklahoma City.

Health Problems in Education—Drs. J. T. Martin. Chairman.
200 W. 14th St., Edw. F. Davis, 343 American National Bldg.,
Oklahoma City: A. S. Risser, Blackwell; T W. Stallings, 114
W. 4th St., Tulsa.

Cancer, Study and Control— Leroy Long. Chairman, Okla-
homa City: Gayfree Ellison, Norman; G. A. Wall. Palace Bldg.,
Tulsa: Horace Reed. 1st National Bldg

, Oklahoma City.

Venereal Disease Control—Drs. W. J. Wallace, Chairman,
830 American National Bldg., Rex Bolend, 208 Colcord Bldg ,

Oklahoma City; E. L. Cohenour, 413 Bliss Bldg., Tulsa.

Vision, Conservation of—Drs. W Albert Cook, Chairman,
Tulsa; D. D. McHenry, 301 Colcord Bldg., C. M. FuUenwider,
404 Commercial National ILuik Bldg., Muskogee.

Benefactions—Drs. L. J Moorman. Chairman. 611 First
National Bldg., Oklahoma City; J. H. White, Surety Bldg..Mus-
kogee; A. W. Roth, Tulsa; L. A Turley, Norman.

Necrology—A. S. Risser. Blackwell.

OFFICERS OKLAHOMA STATE MEDK:AI. ASSOCIATION
1924 - 1925

President, 1924-25, Dr. E. S. Lain, Patterson Bldg., Oklahoma City.

Pre.sident-Elect, Dr. P. P. Nesbitt, Surety Bldg., Muskogee.
First Vice-President. Dr. G. S. Baxter, Shawnee.

Second Vice-President. Dr. J. S. Fulton, Atoka.

Third V’ice-President. Dr. W. H. Livermore, Chickasha.

Seoretary-Treasurer-Editor, Dr. C. A. Thompson, 508 Barnes
Bldg., Muskogee.

Associate Editor, Councillor Representative, Dr. P. P. Nesbitt,
810 Surety Bldg., Muskogee.

Meeting Place, Tulsa, May 1925.

Delegates to A. M. A., Dr. W. Albert Cook, Palace Bldg., Tulsa,
1924-25-20. Dr. McLain Rogers, Clinton, 1924-25.

STATE BOARD OF MEDIG.AL EXAMINERS
Dr. C D. F. O’Hern, F. A.C. S. Pres. Tulsa: Dr. O. N. Windle,

V’ice-Pres. Sayre; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee;
Dr. Harper Wright, Grandfield; Dr. H. C. Weber, Bartlesville;
Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller, Blackwell;
Dr. L. E. Emanuel, Chickasha: Dr. W E. Sanderson, Altus.

Meetings held on second Tuesday and Wednesday in January
April, July and October. Oklahoma City. Do not address com-
munications concerning State Board examinations, reciprocity,
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to
Dr. J. M. Byrum, Shawnee, Secretary of the Board.
The applicant for license, either by examination or reciprocity,

shall be a graduate of a medical school, the requirements of which
for graduation shall hav'e been, at the lime of graduation, in no
particular less than those prescribed by the Association of American
Medical Colleges for that particular year.

Reciprocal relations have been established with Missouri,
Colorado, New Jersey, California and Louisiana, on basis of ex-
amination only. Arkansa.s, Georgia, Indiana, Iowa, Kansas, Ken-
tucky, Michigan, Mississippi, Nebraska, Nevada, New Mexico,
North Carolina. Ohio, Tennessee, Texas, Vermont, Virginia,
Washington, Wisconsin, West Virginia, on basis of a diploma and
a license without examination in case the diploma and the
license were issued prior to June 12, 1908.

COUNCILORS AND THEIR COUNTIES.

District No. 1, Texas, Beaver, Cimarron, Harper, Ellis.
Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills. Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr.
Alfred A. Bungarot, Cordell. (Term expires 1926.)

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne,
Lincoln, Oivahoma, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens,
JefFereson, Garvin, Murray, Carter, and Love. J. T. Slover,
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Clinical Tyi)es of Coiter.— The classi-

fication is more or less artificial because of

many variations and combinations of types

and clianges from one type to another.

1. Sini'ple goiter. This is frequently seen

in adolescence, pregnancy, and the meno-
pause, the ]>atient may show only slight to

moderate degrees of into.xication
;

rarely

severe toxic. Symptoms arise from physio-

logic overactivity of the gland. The basal

metabolic rate averages from zero to twenty
plus, microscopically there is hypertrophy of

normally secreting gland.

2. Goiter clinically non toxic. In this group
the thyroid may be enlarged sometimes ir-

regular; may be cystic, colloid, adenomatous,
or may show other changes under the micro-

scope. There is no hyperthyroidism and the

symptoms are those of pressure from the

mass. Basal metabolic rate is within normal
limits—from 10 minus to 10 plus.

3. Toxic goiter. Under various names this

group includes all toxic goiter except exoph-

thalmic. They are usually of long standing;

may be of various types as simple, colloid,

cystic, adenomatous or even malignant.

Symptoms may have existed for a long time,

and it may Ije considered secondarily toxic.

Its course is indefinite, with irregular periods

of intoxication, (lastro-intestinal crises in

exo])hthahnous are rare; hypertension may be

present; l)asal metabolic rate ranges from 30

plus to 60 plus.

4. Exophthalmic goiter shows a hyper-

plasia of the parenchymatous cells, without

or with the enlargement of the thyroid gland.

Its course is definite and progressive, although

with remissions and exacerbations. The

Head before Section on General Medicine, XeuroIoKy, PathoIoRy
and Bacteriology, Annual Meeting Oklahoma State Medical
Association, Oklahoma City, May 13, H, 15, 1924.

syni])toms include cxoi)hthalmous, gastro-

intestinal crises, and intense general intoxi-

cation. The basal metabolic rate ranges from
plus 33 to plus 170.

Plummer ~ defines three types of goiter

—the colloid, adenomatous, and o])hthalmic.

Colloid Goiter.—This occurs in young
women, usually the gland is symmetrically

enlarged, and its acini are filled with colloid

material. The symptoms include nervous-

ness, hypocardia and sweats, metabolic rate

usually normal.

Adenomatous goiter.—This is a common
tyi^e with enlargement of the gland caused

by adenomata within the gland, arising from
fetal rests. They may be single or multiple,

causing a nodular ai)pearance. The meta-
bolic rate may be lower than normal. Hem-
orrhages may occur if the growth increases in

size, causing cysts, or calcareous deposits.

About 20 to 25 ])ercent of these goiters devel-

op hyj)crthyroidism in fourteen to sixteen

years. Then the symifioms are similar to

exophthalmic goiter without the exophthal-

mos. The cardio vascular system suffers

severely.

Exophthalmic goiter.—T his is usually

found between the age of twenty and forty.

The metabolic test is a jn-oper guide as to

the severity of the case and as to results ob-

tained in treatment. This rate is always in-

creased in this form of goiter, and the iodine

contents of the gland is usually found low;

the gland itself being more or less symmetri-
cal and firm in consistency. There may be

some enlargement but in mild cases none at

all. However, the size of the gland is no in-

dex to the severity of the case.

Diagnosis. The basal metabolic rate is

the best single guide in diagnosis and as an
index to the effect of treatment. According
to many authors toxic goiter shows a basal

metabolic rate of ])lus nineteen to plus sixty;

Goiter ^ of adolescents plus ten to phis

twenty; goiter of iiregnancy plus four to plus

thirty-two; goiter of menopause plus twelve

to plus twenty-eight. Cretinism minus ten,

myxedema minus nine to minus fourteen;

exophthalmic goiter jilus thirty-three to plus
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one hundred and seventy.

Basedow or tiraves disease ^ is in gen-

eral hut too frequently diagnosed. The fol-

lowing distinctions should be made; 1—^Xeu-

rosis of the vegetative nervous system with-

out thyreotoxic symptoms. 2.—Neurosis of

the vegetative nervous system with thyre-

otoxicosis (this may also be described as the

“forme fruste” of Basedow). 3.—Alore or

less true forms of Basedow’s disease. An im-

jmrtant and not uncommon form the “goiter

heart’’ may here be included. It is well

known that Basedow is seldom met with in

"goiter districts.” An ordinary goiter may,
howevcw, develop into a light case of Base-
dow, especially when iodine is administered.

This form tstruma Basedowica) shows ac-

celerated pulse, heart dilatation and later, in-

sufficiency, glistening of the eyes, inclination

to trembling and perspiration, very rarely

exophthalmous. There aj^pears to be a cer-

tain connection between Basedow and pul-

monary tuberculosis, the two diseases being
frequently found in conjunction.

In addition to the generally known symp-
toms, alimentary hyiierglycaemia is frequent-

ly. diabetes mellitus occasionally found in

Basedow cases, also arrhythmia of the heart

to the degree of arryhthmia peri)etua. Exo-
l)hthalmus is the most important of the eye'

symptoms; its origin has not yet been fully

exjilaine<l. Some authors regard it as a con-

secpience of sym])atiiicus irritation, basing

their o})inion on the fact that they have seen

symi^athicus exophthalmus occur through
electrical stimulation. Other authors, how-
ever, have failed to confirm this ])henomenon.

In ty]ucal cases, the diagnosis presents no
difficulty.

AVe are still in need of a determinative

s])ccific characteristic symptom, in spite of all

tile attemiits made to fix upon one. The
blood jiicture (relative lymphocytosis) is too

generai and therefore insufficient Ij' convinc-

ing. Proofs of increased metabolism can be
obtained in large hosifitals only, and their sig-

nificance is not invariably the same. Loewi’s

Experiment (dilatation of the pupils through
the instillation of adrenalin into the conjunc-

tival sac) is based on the sensitization of the

sympathicus through disturbance of the thy-

roid gland; at the beginning and in slight

cases, however, it frecpiently ]iroves to be

negative. Other authors found increased

lilood pressure, fear, trembling, restlessness

and pal]iitation after a subcutaneous injection

of 0.5 g. adrenalin (1:1000). This method
therefore requires verification. Supply of

thyroid gland substance is known to aggra-

vate the Basedow symptoms; this procedure

cannot be carried out for diagnostic purposes
without detriment to the patient. l\Iany at-

tempts have been made to obtain serological

jiroofs of Basedow’s disease, though none have
entirely succeeded. The finding of retarded

coagulation of the blood in Basedow has not
yet been conclusively proved.

The Probable Normal and Pathological
Physiology of the Thyroid. *

Where the vagus was cut above the dia-

phragm or after the injection of atropine, that

is in conditions where the end plates of the

A'agus had been destroyed, the author found
that there was no result after an injection of

thyroid. In like manner, as the thyroid acts

so strongly, on the vagus, so the sympathetic
resjronds to the adrenal, and in experiments
with nucleoprotein and adrenal residue (that

part of an aqueous extract which remains
after the removal of all coagulable materials)

extracts of these glands, there was a checking

of gastric and pancreatic secretions and a con-

striction of the circular fibres of the intestine.

•Adrenalin differs from the extract of the

whole gland in that it has little or no effect

on the stomach or i)ancreas. An alcoholic or

residue extract of the whole adrenal gland,

gi\'en hypodermically to dogs, proved violent-

ly toxic (thyroid can be given with impun-
ity). When given adrenal nucleo-protein by
mouth, however, there was a 50 per cent gain

in iodine in six weeks, while with the hydro-

lized aqueous extract (adrenal residue) the

gain was 75 to 150 per cent. Analogous to

its action upon the stomach and pancreas,

the adrenals thus seemed to inhibit the thy-

roid, probably through its sympathetic nerve

supifiy. Pure adrenalin, on the other hand,

shows no effect upon the thyroid iodine con-

tent.

5 The latest determinations place the

iodine content of the normal human thyroid

at 0.5 mg. per gram of fresh substance. The
hyperthyroid gland seems unable to hold this

amount, and the severity of the symptoms is

more or less pro]iortionate to the thyroid’s

lack of iodine. Because of the feeding of

derivatives of the entire adrenal gland results

in a gain in the thyroid’s iodine, it is reason-

able to believe in some inhibitory effect of

the adrenals upon the thyroid, probably

through the intermediation of the latter’s

sympathetic nerve siqiply. The symptoms of

the ty]fical hyperthyroid neurosis are trace-

able chiefly to abnormal or unchecked ac-

tivity in the functions performed by the

autonomic or parasympathetic nerves. The
adrenals normally supply this check upon
thyroid function. The hyperthyroid symp-
toms are traceable to certain hyperplastic
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alveoli in the gland. When all, or the greater

part of these alveoli can be excised the symp-
toms quickly subside to those of the initial

and underlying hypothyroidism. \\’ith re-

gard to the distribution of the hyperplasia,

there are three types of hyperthyroid glands:

(1) The symmetrically enlarged thyroid of

even consistency, vascularity, and contour

throughout the entire organ. (2) The asym-
metrically enlarged thyroid in which one lobe

is larger, denser, and more vascular. (3) The
thyroid of the “toxic adenoma” type. The
gland may be enlarged but contains a circum-

scribed tumor.

Pathogenesis of the Disease. ^ qq^e

earlier teaching, which assumed the sym-
pathicus nerve to be the origin of Graves
Disease, has now given away to the opinion

that it is due to hyperthyroidism, to over-

])roduction of the iodine-containing secre-

tion of the hyper-plastic thyroid gland. The
specific secretion of the thyroid gland has
been isolated in pure state by Kendall, under
the name of “Thyroxin.” The anatomical
picture of the Basedow goiter likewise con-

firms the increased activity of the gland. In

Basedow patients, the thyroid ai)i)ears to

produce more secretion than normally, or to

have lost the capacity for accumulating the

secretion in the gland and for supplying the

organism in accordance with its requirements,

so that more thyroid gland secretion, in irregu-

lar quantities, acts upon the metabolism. The
purely psychic and nervous disturbances con-

sefiuent on this disease may be explained as

due to the interpolation of the thyroid gland
in the vegetative nervous system, the func-
tions of which and consequently of the entire

nervous system being thereby disturbed. In
classifying Basedow as “thyreogen” and “neu-
rogen,” it must therefore be remembered that

the true Basedow is primarily and principally

an affection of the thyroid gland. Not only
metabolic and nervous-system changes are

entailed, but also disturbances in the other

endocrine glands (abnormal menstruation,
etc.). Yet even these are evidently merely
consequences of the thyroid gland disturb-

ance or the result of efforts made by the

organism to compensate for the thyroid gland
affection by changes in the secretion of other

endocrine glands.

Alfred Gordon states that at i)resent

there are two views regarding the origin of

Grave’s or Basedow’s disease. One is that

this disease is of nervous origin and the other

attributes the affection largely to a disturbed
thyroid function. It is well known that the

basal metabolism of Grave’s disease is great-

ly increased; in some cases as high as 6G per

cent. This ])henomenon is due to an increased

activity of the vegetative functions, the re-

sult of stimulation of the sympathetic sys-

tem. It seems therefore, that some, if not all,

of the manifestations of Grave’s disease are

duo to the excitation of the sympathetic sys-

tem. ( lenital affections, entero]ffosis, nasal
polyps, etc., have been followed by Grave’s
Syndrome, which disappeared following the

correction of these conditions.

In support of the endocrine theory it is

sufficient to call attention to Klos’s feeding
of dogs with thyroid secretion from a case of

Grave’s disease and the result which was
fever, tremor, sweating, tachycardia and
exophthalmus. Clinical experience shows that

thyroid extracts employed in various patho-
logical states provoke, when given in large

doses, untoward symptoms resembling those
of Grave’s Syndrome. Moreover, in Grave’s
disease, the susceptibility to thyroid extracts

is very often great so that the smallest doses
may iirovoke accidents. The conclusions to

which such facts lead are that in Grave’s
disease the thyroid function is perhaps alter-

ed and that excessive tliyroid secretion prob-
ably jdays a certain role. That other ele-

ments participate, especially the sympa-
thetic, there can be no doubt. The largest

number of observers consider the action of

tlie thyroid as the primary cause, or the
Grave’s Syndrome as due primarily to the
effect of a toxic substance originating in the
thyroid and irritating the sympathetic system
secondarily.

W. S. Brainbridge (Illinois Med. Journal,
1922) states: The thyroid as well as all other
glandular tissue is bathed in blood and de-
pendent u])on the character of its ha'inato-

genous environment for both its own nutri-

tion and its iu’oi)er function in the body
economy. As a tissue it must have food. As
a gland it must have the proper material to

work up adequate secretion, in quantity and
quality, for the normal demands of tlie or-

ganism. In writing of “thyroiditis,” Leonard
Williams states: Of all things in medicine
chronic constipation should be the easiest in

diagnosis, but it is not. There are hundreds
of peo])le who have a daily evacuation but are

nevertlieless walking septic tanks. Tliesc tanks
are terrible depressors of the thyroid and un-
less tliey are emptied and disinfected, the cor-

rect diagnosis of thyroid inadecpiacy with its

logical thyroid thera})y will avail nothing.

Chronic intestinal stasis is not constipation.

Some persons who are markedly static suffer

from persistent diarrhoea. In chronic intes-

tinal stasis there may be c()nstii>ation with
diarrha'a—an overflow of fecal matter with
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large amounts of ])oison retained and al)-

sorhed by the system. The evidence of sev-

eral authorities, including Rowell and Cha])-

j)le, tends to ))rove that ‘‘Alimentary toxemia”
is the basic cause of many goiters. These
authors cite instances of goiters which have
diminished in size or disa])j')eared as a result

of surgical measures which secured drainage
of the intestine. Alcdarrison repoi^s cases

of goiter successfully treated by means of

\'accines prejiared from organisms known to

inhabit the intestines. A'hile it has been
d('inonstrated that the thyroid gland may be

infected from many sources it certainly re-

acts very markedly to toxins from the in-

testinal canal.

BRAAl, I.: Exoj)hthahnic goiter and preg-

nanev. Am. J. Obst. and (Ivnec. Ill, 352-

358, Apr. 1922.

The clinical implications arising from a

combination of exophthalmic goiter and preg-

nancy in the same individual are noteworthy,

d'he state of “engagenumt” is commonly re-

plete with movements of emotionalism in

which tlu' sexual instinct plays an ini])ortant

part. In all females with ( Iraves’ disease,

the sexual instincts and emotions must be

suspected as j)artially or wholly an ctiologic

factor until the contrary can be reasonably

j)]-oved. The unengaged girl must be con-

sidered a])art from the girl already engaged.

Her sexual thought and possible habits must
receive the necessary attention and should be

tactfully corrected. An engaged girl with
( Iraves’ disease should consent to immediate
(‘strangenient or immediate marriage.

In both sexes, in the itresence of ( Iraves’

disease, sterility is common, but not the rule.

In the female juatient tliough the libido may
be normal or acute, there frecjuently occurs a

degree of vaginismus and a dread of coitus.

In conseciuence of diminished freciuency of

coitus and because of the probable co-exist-

mg menstrual disturbances and ovarian hypo-
function there mav be sterilitv in some cases.

M any j)atients become i)regnant, however.

In an important })ercentage of cases preg-

nancy seems to have been the existing cause

of the affection. Pregnancy helps rather than

hinders improvement where Graves’ disease’

already exists. Esj)ecially is this true if the

disease has not led to marked degeneration of

the vital organs, and if the patient is under

the care of a well eciuiiiped internist. A mod-
erate aggravation of the syndrome, especially

the thyroid swelling may occur in lu-egnancy,

to disajiiiear shortly after deliveiy. On the

other hand, the occurrence of pregnancy in a

markedly advanced case of the disease is

usually detrimental, as the vital organs are

unable to co])e with the increased demands
made u[)on them. Sooner or later nature ex-
pels the uterine contents, or if this does not
occur, the physical condition may require a
therapeutic abortion.

Parturition in a subject of Graves’ disease
is fraught with at least two dangers; the
straining with each pain and post partum
hemorrhage. Bearing down not only adds to

the undue strain of an overworked I'leart, but
also increases the size and vascularity of tlu'

thyroid gland. Lactation is decidedlj' harm-
ful to a subject of Graves’ disease. When
rei>eated pregnancies do occur, there is a ten-

dency on the i)art of the thyroid toward hyjK)-

secretion. Such patients are especially ])rone

to present a combination of hypo- and hyper-
thyroidism simultaneously, with a predom-
inance of the former. Also, among such jia-

tients an occasional “burned out” thyroid is

observed, in which the patient, evidently tend-
ing toward spontaneous recovery, is seen to

overlap this j)oint and soon takes on the clin-

ical jneture of a varying degree of myx-
edema. It is well for both endocrinologist

and obstetrician to advise against re])eated

pregnancies in these patients.

Treatment.— It is well to bear in mind in

all cases the possibility of a luetic etiological

factor. A trial with si^ecific remedies is al-

ways advisable.

Prevention of exoi)hthahnic goiter.

—

Brannn, of Philadelphia, strongly empha-
sizes in Endocrinology, 3, p. 415, 1923, the

importance of i)ro))hylaxis of ( Iraves’ disease,

which should begin in infancy and extend

well into adult life, the object being an at-

tenqit at perfection in hygienic, dietetic and
mental discipline. While during childhood

such additional intluences as school and home
life, companions, recreations, etc., must l)c

taken into account, during the restlessness of

])uberty and adolescence, the emotionalism,

instability of reasoning processes and the

]diysiological thyro-gonadal hy{)erplasia,

which all make for an accentuation of neuro-

endocrine instability, should receive most
careful guidance. As a sufferetl from Graves’

disease is no more a victim of goiter than is

a sufferer with tyi)hoid fever one of sideno-

megalia, so callecl exophthalmic goiter should

be eliminated from the classification of goiter,

following this, the etiology, })rophylaxis and
treatment of Graves’ disease will receive its

l)roper attention.

1 Early diagnosis is necessary and prompt
operation where indicated, early de-

tection and control are needed to insure per-

manent cure and minimum of tissue changes.

Rest in bed is an important agent and may be
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all that is necessary, however, the maximum
benefit should be obtained in from five to

seven days, except in desperately ill cases,

who are poor operative risks. However, if

the diagnosis is in doubt allow the patients

to follow their own routine. In cases of

stress the symj)toms will be accentuated and
an aid to (liagnosis. If the patient is under
continuous clinical supervision, iodine in the

form of sodium iodide may be given in dos-

age of about two grams a week. This is of

great value in mild secondary toxic goiters,

but of no value in exoplithalmic. Focal in-

fections should receive careful removal when
])Ossible, except that in severe cases the

toxemia should receive operative treatment

first. In some cases the removal of foci of

infection was apparently all that was neces-

sary. Radium and x-ray have not been suc-

cessful in controlling severe, hyper-thyroidism

in the author’s experience. Perhaps because

of the difficulty in regulating the dose, and
associated effect on ])arathyroids and thymus.

Operative treatment.—This de])ends upon
the time and needs of the individual jnatient.

Ligation of thyroid vessels may be a suffi-

cient measure, or it may be used as a prelim-

inary step. Lobectomy has been discarded.

Subtotal thyroidectomy removal of practic-

ally all of thyroid substance, except the thin

sheet at back of the gland to protect the para-

thyroid has proved the best treatment of

exophthalmic and other severe toxic goiters.

This brings about a prompt and satisfactory

result in most exophthalmic cases.

Notes on Management of Sim])le (loiter.

—

School children living in endemic centers

should receive one or two grams of sodium
iodide in small doses over a period of a

month, twice a year, from the years eleven

to seventeen, this has [iroved an effectual pro-

phylactic. Aloderate size doses of iodine at

time of i)regnancy or menoi)ause, and during

menstruation, are of definite value in reduc-

ing intoxication and attendant symi)toms.

Foci of infection should be taken care of and
meat in the diet should be restricted. No
further management is necessary in a major-

ity of cases.

Thus far I have related what is jiurported

to be the latest theories regarding the cause

of goiter and its treatment. Standing out,

jire-eminently, throughout the discussion is

the fact that the enlarged thyroid is merely

a symiitom of its altered function. 'I'liat in

the background looms uj) a cause for this dis-

turbance is without (piestion. After a num-
ber of years of study of this disease I feel

tis if I can, at le.ast, draw attention to cal-

cium metabolism as a j)robable cause—and

instead of directing our treatment entirely to

the thyroid gland, extend our efforts to the

parathyroids especially. While suggesting

this method of treatment, I am fully aware
that very many cases of thyroid disease re-

cover without any special therapy being in-

stituted, “Skillful Neglect” is, I believe, the

latest coined plirase. The basis for the cal-

cium treatment is, the similarity of the signs

of acute infection (fever, tachycardia, sweat-

ing, shivering, increased metabolism, hyper-

glycemia and loss of calcium from the body),

to the overaction of the thyroid gland. This

overaction of the thyroid submerges the reg-

ulating action of the parathyroid as is shown
by loss of calcium. As the thyroid disease

becomes chronic it leads to a pathological and

new level in the symj)athetic—para sympa-
thetic balance. By the administration of

parathyroid substance and in a less degree by

the administration of calcium salts an im-

jirovcment may be obtained by restoring the

normal balance.

As illustrations the following case histories

are apjiended.

Co.se I. L. AI. Female. Age 20. Stu-

dent. Under observation since March, 1906.

Family and personal history negative. P. I.

Is constipated. Disturbed sleep. Back aches,

trembles. Persinres freely. Easily exhaust-

ed. Examination. Tonsils enlarged, cheesy

exudate on pressure. Thyroid enlarged.

Chest negative except tachycardia. Abdomen
negative. Tremor of hands. Urine S. G. 1010

otherwise negative. Blood. Hemoglobin

estimate, 60 per cent and a relative lympho-

cytosis. Since the above history was taken

her mother has developed a ])aralysis agitans.

This patient progressed favorably and is still

in good condition, and still possesses her ton-

sils. She is now married and the mother of

several children.

Ca.se II. S. M. H. Female. Married. Age

4.5. Examined Nov. 1912. Typical case of

exoiihthalmic goiter. Operation suggested

but refused. Under observation four months.

No definite results. Went home, then con-

sulted a “goiter si)ecialist.” ^^’as operated

upon and I was informed survived the opera-

tion but a short time.

Ca.se III. G. S. E. Female. Married. Age
53. Under observation since 1912. Thyroid-

ectomy ])erformed 1910 or 11. Results were

not good. For periods extending over months
has relief from symptoms. 'Fhen a return.

Always resi)onds to treatment i)i'omptly.

Ca.s'c /r. C. II. Female, ^^idow. .\ge

4(). Under observation since Oct. 1919. En-

larged thyroid with tyi)ical symptoms and in
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addition thereto a large fibroid of uterus. Re-
sults good. She has not been operated upon
for the fibroid

Case r. V. A. E. Female. Single. Age
22. Under observation since Xov. 1921. Has
a T. B. history. Thyroideetoiny 1920. Re-
sults fairly good for several months, then a

return to preoperative symptoms; tachy-
cardia. fainting attacks, perspiring and
trembling. Loss in weight. Results in this

case were jirompt for the good and have re-

mained so.

Case VI. J. L. Female. Alarried. Age
26. Developed typical symptoms of Grave’s
disease during May 1923. Has a T. B. his-

tory in addition to enlarged thyroid. To date
has resiKUided excellently to treatment, and
subjectively is well.

Case VII. T. S. J. Female. Age 23.

Married. Family and j^ersonal history nega-
tive. Has felt well until quite recently.

Now is extremely nervous, trembles, especial-

ly hands. Does not sleep well. Heart palpi-

tates. Finds herself, frequently, bathed in

perspiration although she feels cold.

Examination. Alarch 1921. Enlarged thy-

roid. Dermographic skin. Chest negatit^e

except tachycardia—pulse 106. Abdomen.
Strongly pulsating aorta. Uterus enlarged.

Pregnant. Under observation until delivery

which was normal. Residts from treatment
were excellent and so remain.

All of these cases received, essentially, the

same treatment: Calcium in some form or

l)arathyroid substance when it was available.

Rest, in bed, suitable diet, and thorough in-

testinal elimination. The past few years i

have emi)loyed the duodenal tube for the lat-

ter imrpose.
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FOCAL IXFECTIOX AS A CAUSE OF
UlUXARY DISEASES OF WOAIEX*

Fextox Al. S.xxGER, Al.Sc., AI.D.

OKL.\HOM.\ CITY

The sources of excretory renal infections

are innumerable. Focal infection in various

* Head heh)re Section on Radiology, Genito-Urinary Diseases
and Dermatology, Annual Meeting Oklahoma State Medical
Association. Oklahoma Citv, May 13, 14, 15, 1924.

parts of the body, or catarrhal infections in-

volving the various mucous membranes may
be the nidus of these infective bacteria.

We know that the usual source of the bacil-

lus coli infection is the intestines, while the

many other bacteria are derived from the

roots of the teeth, adenoids, tonsils, accessor^’'

nasal sinuses, furuncles, salpingitis, appendi-

citis, scarlet fever, etc.

Although the following system is not car-

ried out in all hospitals or clinics, yet per-

sonally, we believe it to be the better arrange-

ment to keej) the gynecological and urological

diseases of women in the same hospital ajiart-

ment.

I believe firmly that under such arrange-

ments our female patients would have their

genital and urological organs best differen-

tiated and best treated in the department
which combines the consideration of the en-

tire urogenital organs.

We are of the opinion that many iihysi-

cians, who devote special care to urology,

have not yet grasped the importance of the

fact that distant foci of infection have a dele-

terious influence on the urinary organs. I do

not expect to give any especially new ma-
terial or discoveries, but rather to call atten-

tion to facts which have existed all along,

but which many of us have not seen simply

because we are not suspecting such clinical

or pathological relationships, in the bodjq

hence we are not looking for them.

In times past we have, and from past op-

erative cases we have treated we know others

have operated for appendicitis, endometritis,

ovaritis, salpingitis, etc., when the real lesion

was in the urinaiy tract.

I began to give especial attention along

these lines about seven years ago, and the

more I study this subject, the more convinced

am I that many of the diseases of the urinary

tract of women are relieved and completely

cured by removing these focal infections.

I will review a few cases: A married wo-

man, 47 years old, had an attack of rheuma-
tism at the age of 39. She had suffered with

intermittent bladder trouble for ten years.

The attacks occurring, however, only three

to four times a year up to about a year and

a half before I saw her. During this last

year and a half she had constant bladder

trouble and had to wear a napkin for her

incontinence when she left the house. In ad-

dition to this incontinence, she had severe

pains in the lower abdomen whenever she

walked, did her housework, or rode in any

vehicle that jarred her. She had received a
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great deal of treatment for the above at

Omaha, both general and local, without get-

ting any favorable results. After reviewing

her history I suspected a tuberculosis of the

urinary tract with a resulting atrophic

bladder.

But on examination I was surprised to find

she possessed a large, normal appearing blad-

der and to find the urine perfectly normal.

When her urethra was distended with the

local anesthetic the referred pain was pro-

duced which she had been having for several

years in the lower abdomen. I found the

urethra granular, red, and very tender.

,
She was given a urethral dilation and treat-

ed with silver solution. The treatments were
given eveiy nine days when 10 per cent silver

was used, and twice weekly when 3 per cent

silver was used. She had this treatment with-

out any results for three months.

One day she asked wdiy her throat was sore

as long as she felt special pain from the treat-

ments. And in questioning her I discovered

the throat remained sore about three days
when I employed the stronger solution, and
only one day when I used the weaker solu-

tion. On examination I discovered that she

had chronically inflamed tonsils. These ton-

sils were removed. For three months follow-

ing the tonsillectomy she came for local treat-

ment only four times. At the last examina-
tion and treatment there was a slight gran-

idar redness over the inner third of urethra,

and two years after her operation all her ab-

dominal soreness had disappeared and she

never had to get up at night to urinate and
had no bladder pain when she did her house-

work, or when she walked or rode.

In young children, generally, the foci of

infection that i)roduce these urinary affec-

tions are the tonsils and adenoids. In young
adult and early middle life they are caused
more by sinus infection, teeth, and ap})endi-

citis. In middle age and old age they are

caused most often by diseased teeth and often

the gall bladder as well.

roll’s. G., married, aged 25, came to us giv-

ing sym])tom.'< of pain intermittent with nau-

sea at times, in the region of the apj)endix

for two years. She had at times gas on the

stomach and dyspepsia. But so far as she

knew she had never had fever.

She had received various general treat-

ments, and had been advised to have her ap-

I)endix removed. Upon examination there

was pain deep in abdomen over the McBurney
area and esi)ecially over the iliac crest. Her
urine contained a few red and white cells.

some granular casts, and small amounts of

albumin. Bladder mucosa was normal. The
right ureter orifice was congested and pout-
ing.

On dilating the ureter with catheter this

pain was elicited in the appendix area. Ten
l)ercent argyrol was instilled each time. After
three such treatments this lady was free from
pain for six months when the old symptoms
returned. We then went into her history

more closely and found that she had buried

adherent, tonsils and that she had suffered

with tonsilitis when a child, and that she had
one badly decayed tooth. The tonsils were
removed and the tooth treated and now for

twelve months she has been free of her “ap-
pendicitis.” This woman was suffering from
stricture of right ureter, evidently caused by
the diseased tonsils or tooth or most likely,

by both.

Another case, Mrs. H., aged 34, wife of

an officer in the army came to us during our
service in the late war. On examination we
found an exophthalmic goiter, which had ex-

isted with increasing symptoms for twelve
years. For the past year patient had symp-
toms of parenchymatous nephritis. She had
some edema of the lower eye lids, the upper
and lower extremities, urine slightly increased

in amount, specific gravity 1015 and pale, al-

bumin slight. There w^ere hyaline casts, dark
granular casts, free fatty renal cells with oc-

casional blood.

We first treated her for kidney trouble and
after getting the urinary trouble cleared up
she left the hospital without permitting us

to operate on her. In three months she re-

tunied with the original kidney symptoms.
We again got her urine in fair condition and
then did a thyroidectomy under gas. She
made an uneventful recovery and six months
after her oj)eration she wrote me she was
feeling well and all her kidney troubles had
disai)i)eared.

1 might mention more cases to prove the

facts of my theme, but record these few in

the hoj)e that we will all be on the outlook

for such lesions and give our i)atients the

careful, scientific treatment they desire, and
not subject them to so many ill advised

operations from which they received no bene-

fits in the past as we all know.

Disciisnion: kiunk ,i. n.\UM, m.d., mC/VLEster.

. The extension of infection by the blood

stream has for years l)cen the source of much
concern, not only to the urologist but all

branches of ])ractice, and I can see no reason

why it should not occur in Dr. Satigcr's prac-
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tice the same as it has repeatedly to the re-

mainder of us.

It does not appear to me that tlie dissem-

ination through the blood .stream from focal

infections is often from the generative to the

urinary organs, more often, when this oc-

curs. the infection travels by the lymphatics
or contact and the blood-borne infections are

more apt to be from distant foci as in the

gall-bladder, teeth, tonsils, etc., consecpiently

in clinical work it is the duty of the urologist,

or the diagnostician in any particular branch
to go into each case completely for himself.

Today we depend too much uiion other si)e-

cialist to make diagnoses. Every man doing
s])ecial work should be thoroughly familiar

enough with general examinations so that he

can complete a diagnosis except where spe-

cial skill or equipment is required as in the

use of the x-ray or cystoscope.

The main thought brought forward in the

Doctor’s ])aper is worthy of emphasis and ap-

pears to me to be “Do not overlook the pos-

sibility of local urinary conditions being sec-

ondary to other foci infections” and I want
to add that we must in this era of specializa-

tion use great care lest we lose, by dei)ending

ui)on others, our ability to complete a diag-

nosis for ourselves.

A USEFUL PROCEDURE IX SACRO-
ILIAC STRAIN*

J.\MES C. JOHXSTON, M.D.
MC.\LESTER, OKL.\.

Because of the difficulty in demonstrating
slight pathology in the sacro-iliac region by
use of the x-ray, this agent is frequently con-

sidered as being useless for such a purpose.

After the careful study of eighty-nine cases

in which examination of the pelvis was a part

of the procedure, eight of the cases bore evi-

dence of variations in certain measurements
which characterized them as examples of an
injury at the sacro-iliac synchondrosis.

To further encourage the belief that such
measurements are of some value, only the

eight cases showing such variations in the

proj^osed lines were accompanied by the

symptoms of a sju-ain or slipping at this point.

Furthermore, treatment for sacro-iliac sprain

was attended by benefit or a cure.

The proi)osed lines may be drawn as fol-

lows :

* Head before 8?ction on Radiology. Genito-Urinary Diseases
and Dermatology, Annual Meeting Oklahoma *State Medical
Association, Oklahoma City, May 13, 14. 15, 1924.

At a convenient ])oint high on the ilium

draw a line straight to the corresponding
jmint on the opposite side; about midway of

the pelvis, repeat the procedure. Then drop
to a point on the ischium and draw a line to

a corresponding point on the opposite side.

Connecting these lines by diagonal lines

drawn from upper left to lower right, and
upper right to lower left the diagonal lines

will cross in the arbitrary center and there

will be three such points. Now, if these cen-

ters are connected by a perpendicular line it

will establish the arbitrary center for the

ilium and the ischium.

SHOWING SLIGHT V.\RI.\TION OF PERPENDICUL.VR

LINES, SUGGESTING S.\CRO-ILI.\C “SLIPPING”

The measurements of the sacrum are made

in the same manner, drawing lines from the

left superior to right superior point, then

somewhat near the mirl jiortion connect left

and right jioints and finally, the lowest por-

tion where the left and right points can be

connected by a straight line. This gives three

horizontal lines from the sacrum. If these

be connected by diagonal lines drawn from

upiier left to lower right and upper right to

lower left there will result three centers. A
perpendicular line bisecting these centers will

be the arbitrary middle of the sacrum.

In cases where there is no slipping of the

sacro-iliac synchondrosis the iliac and the

sacral lines will meet on the same perpen-

dicular line; but if this is not the case it sug-

gests that their relations are disturbed.

The procedure is not difficult to apply and

if used generally will soon be proved as to

its ultimate value in many hands.
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GONORRHEAL RASHES, CASE REPORT*

J. S. Hooper, M.D.
XrLSA

The usual manifestations of gonococcal in-

fections arc too well known to merit descrip-

tion, leaving out the symptomology, bacter-

iology and })athology, and giving a descrip-

tion and case report of the less known and

rarer manifestations of this most common
disease.

The skin manifestations of gonorrhea—The

gonorrheal rashes—are five (5) in number;

only one is due to the organism itself, the

other four being due to its toxins.

The rashes are:

L Gonococcal ulcer and abscess.

2. Toxic erythema.

3. Toxic urticaria.

4. Toxic hsemorrhagic and bullous derma-

titis.

5. Toxic Hyperkeratosis.

Lulcus blennorhagicum.

Although many of the ulcers which appear

during a gonococcal infection are doubtless of

a secondaiy nature some are certainly due

to the gonococcus itself. In the laboratory

it is easy to })rove and demonstrate this in

films and cultures, clinically it is impossible

to differentiate the ulcers caused by a sec-

ondary infection from those caused by the

gonococcus, and these ulcers are commonly
mistaken for soft sores. They are more com-

mon in women than men; they may effect the

genitals or surrounding tissues, they may be

large or seri)iginous although rare, but they

do occur and are difficult to cure. The most

connhon are small and craterform edges raised

but not undermined and the surrounding in-

flammation is not marked as in the soft sore.

TOXIC R.-VSIIES.

Toxic rashes, though seldom described, are

of frequent occurrence and are generally at-

ti-ibutcd to drug rashes, being very similar;

at times closely resembling scarletina or

J{ea(l before Section on J{:i'lioloK>’, (»<*nito-rrinury I>i.-tcascs

and Dcrmatolojry, Annual Mectint: Oklahoirm State Medical
A.ssociation, Oklahoma C'ity, May 1-i, M. 15. 1021.

measles; conjunctivitis is common; urticarial,

haemorrhagic and bullous exantheme are rare

and only a few cases have been described.

The most distinctive gonococcic rash is tox-

ic hyperkeratosis; most commonly called

keratosis or keratoderma blenorrhagica.

This malady belongs to the hyperkeratosis,

begins as an inflammation characterized by

a marked exudation of leucocytes, chiefly

polymorplionuclears, with some massed cells

which surround the dilated blood vessels of

the papilla and extend into the eindermis;

this is followed by parakeratosis of the upper

layers of the epidermis. The lesions are pri-

marily vesicles becoming pustular, later be-

coming keratinized, the run together form-

ing psoriasiform masses on any part of the

body, most frequently on the feet, hands and

elbows.

This rare affection was first recognized by

Vidal in 1893 and a limited number of cases

have since been reported by other French ob-

servers, Sequera and Little in England, Bear-

man Arningand, Meyer-Delius in Germany
and by Simpson in the U. S.

Case Report: Aug. 23rd, ’23, Dr. Horace

T. Price referred me this case. Alale, age 38,

one previous attack; several years previous

no complications, duration of this attack

about one month, acute posterior urethritis

symptoms marked. One week after coming

under my treatment a dark erythema devel-

oped covering the pubes genitals, extending

over inner and anterior surface of thighs,

symmetrical, at about the same time there

ai)i)eared on hands and wrists most marked

on jilantar surface soon became pustular, later

keratinized healing by descpiamation.

This case differed from the ty})ical in that

there was at no time any arthritis, the ap-

]iearance at about the same time of an ex-

amthema and keratosis, prostate was involved

but did not abscess, developed a para urethral

abscess which was opened externally, had

b('cn taking no drugs with the exception of

some alkalies and opiates.

Treatment was usual as directed irrigations

massage and serums.
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THE INTERNAL EAR AS A FACTOR IN
DIAGNOSIS*

A1.0NZO C. ^IcFarlixg, ]\I.I).

SHAWNEE

Impelled to specialization by the rapid

progress of modern medicine, we should be
impressed with the importance of so correlat-

ing the net results of such specialization that

a greater efficiency may be attained in the

diagnosis and alleviation of human ills.

The value of the information gathered from
the study of the eye and from nerve pathology

of the eye is universally conceded,, but it is

only in the last few years that similar possi-

bilities in ear study have come to light.

The eye specialist not only relieves con-

ditions strictly confined to occular tissues

themselves, but he is asked by men in other

fields of medical and surgical work for in-

formation concerning intracranial conditions,

renal, and vascular diseases, metabolic dis-

turbances, varied evidences of intoxications,

and is also asked to interpret their significance

in relation to the general health of the patient.

As a result of this sort of service, opthal-

mology has for years taken its proper place

in general medicine.

Now. otology is entering into a similar

field of usefulness, but it is only in the past

few years that the function of the vestibular

portion of the labyrinth has been carefully

studied in its relation to the central nervous

system. Physiologically the internal ear may
be divided into three portions the acoustic

labyrinth, concerned exclusively with the

function of hearing; the static labyrinth for

the maintenance of station; and the kinetic

labyrinth for the recognition and analysis of

motion.

The underlying principle of the physiology

of the labyrinth is that, primarily, the end

organ is a hair-cell, stimulated by wave im-

pulses through the medium of the endolymph.

Within the cochlea these hair-cells are

grouped into an auditory apparatus known
as the organ of Corti. Three to six thousand

units of Corti’s organ extend throughout the

entire cochlear tube. The second type of

endo-organ known as the macula is found in

the macule and utricle, one in each. The
third tyjie of end-organ is found in the am-
]ndla of each semicircular canal, the hair-

cells being grouped in a ridge or crest known
as the crista.

* Read before Section on Eye. Ear, Nose and Throat, .Annua!
Meeting Oklahoma State Medical .Association, Oklahoma Citv,

May 1:1, 14, 1.5, lf)24.

In the hair-cells of these various sense

organs we have the origin of all the periph-

eral filaments of the eighth nerve, which of

itself consists of two distinct bundles; a
cochlear portion and a vestibular portion

united Avithin one neurilemma. The nerve is

approximately one-half inch long and extends
from the internal auditory canal to its en-

trance into the brain stem at the junction of

the medulla oblongata and the pons, where it

again breaks up into its respective cochlear

and vestibular portions. The course of the

auditory fibres has been histologically demon-
strated by A'arious investigators, so that the

pathways along which sound impulses travel

are more or less known. But, the recogni-

tion of the ear as the chief organ of equilibra-

tion is so recent that most of its intracranial

pathways are still undetermined.

Cajal has shown that fibres from the ves-

tibular portion of the eighth nerve enter

Deiter’s nucleus and continue through the in-

ferior cerebellar peduncle into the cerebellum

itself, beyond Avhich point we have as yet had
no histological demonstration of their course.

But, notwithstanding our present lack of his-

tological data that A’estibular fibres do con-

tinue their course throughout the brain in

such a manner as to afford a nerve pathway
for impulses from the ear to practically all

the motor centers in the cerebral cortex, is a

presumption founded in fact as evidenced by
the normal responses of the body to stimu-

lation of the ear by the well known methods
of turning, and caloric tests. For instance,

stimulation of the horizontal semicircular

canals by turning to the right, results in draw-
ing the eye to the right, vertigo to the left,

and past-pointing to the right. If an im-
pulse from the ear to the brain results in

drawing the eyes to the right, it necessarily

follows that there must be a pathway from
the ear to the motor centers Avhich control

the muscles responsible for such movement.
Similarly, if past-pointing of upper or lower

extremity, as the case may be, is the direct

result of such stimulation there must of nec-

essity exist a ncrA’e pathway from the ear to

the nerA'e centers in the brain controlling arm
or leg muscles in order that such stimulation

may result in that incoordination of arm or

leg moA’ement known as jiast-pointing.

In like manner we may conclude that the

conscious sensation of A'crtigo when present

as a result of ear stimulation, is the cerebral

interpretation of imjuilses which can reach

the cerebral centers only by traA'ersing defi-

nite nerve jiathwaA's from the ear to the brain.

The internal ear, then, as the chief organ
of balance or equilibration, assumes an im-
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portance far greater tlian tlie ear as an organ

of hearing. As such it must be abundantly
suj))')lied with nerve ])athways connecting it

intimately with many nerve centers which in

theu' ultimate distribution affect the entire

body. The newer ear tests stimulate not only

the ear itself but this entire widely distri-

buted nerve apparatus. If a stimulus ap-

plied to the ear produces phenomena very re-

mote from the ear itself, jiarts of the body

even as remote as the foot being affected by
stimulation of the vestibular labyrinth. It

is evident then that all these parts of the body
can be affected only because of nerve path-

ways connecting them with the internal ear.

When stimulation of the ear produces the

expected normal phenomena, it demonstrates

that these particular pathways are intact; an

absence of normal resjwnses indicates an im-

pairment of the ends or lines of these path-

ways. AA’hen we consider the intimate rela-

tion of the internal ear to the rest of the

body through the ner-\'ous system, it at once

becomes apparent that a wealth of informa-

tion may be obtained from such a study. The
proper analysis of the ear, its function, and

its associated intracranial nerve pathways,

then, although it is obviously an otological

study, primarily as yet useful in the analysis

of ear conditions, has a much broader signifi-

cance in its usefulness as a means of provid-

ing data in general medical and surgical diag-

nosis.

ADMIRATION IS BEST THING FOR
GRAY HAIR

The best thing to do for gray hair is to ad-

mire it.

So says Hygeia, popular health magazine,

in its July issue in an article “To Dye or

Not to Dye” by Dr. Arthur J. Cramp. Noth-
ing will check the occurrence of gray hair,

and all devices for that jnirpose are useless,

it declares.

Dr, Cramp, in his article, considers ten

hair dyes now on the market and shows by
chemical analysis that each one of them con-

tains harmful anfl dangerous ingredients.

These dyes are: Airs. Potter’s Walnut Tint
Hair Stain, Eau Sublime, Airs. S. A. Allen’s

World’s Hair Color Restorer, Barbo Com-
pound, Kolor-Bak, La Creole Hair Dressing,

(^Ban Hair Color Restorer, Wyeth’s Sage
and Sulphur Compound, Farr’s Gray Hair
Restorer and Alary T. Goldman’s Gray Hair
Restorer.

Each of these hair dyes contains one of

three dangerous drugs—lead, silver nitrate

or an anilin derivative. Although it would
be foolish to say that every jierson using a

hair dye will suffer from .systemic poisoning.

Dr. Cramp declares, it is strictly within the

truth to say that any one using a dye con-

taining one of these three drugs may be so

affected.

Some skins are extremely sensitive; others

withstand a good deal of abuse. Aluch also

depends upon the method of applying the dye.

BOTTLE BABIES AIUST HAVE ORANGE

JUICE

Bottle liabies should have their milk sup-

plemented by orange juice, beginning at the

age of one month.

This is the opinion of Dr. Abetor C. Vaugh-
an, nationally known writer on health sub-

jects, who contributes an article on “One
Less Danger for Explorers” to the July

Hygeia. The conquest of scurvy has robbed
exploration of one of its perils, but there are

still infants who are affected by it because

of a lack in their diet.

“An infant taking its nourishment from
the breast of a properly fed, well nourished,

healthy mother needs no extra antiscorbutic

food,” says Dr. A^aughan. “But the child fed

on cow’s milk should have orange juice. AAbien

this cannot be obtained, strained canned
tomatoes wilt do.”

At the age of one month, one teaspoonful
of orange juice dilated with water and sweet-

ened with sugar should be given daily, and
the amount should be gradually increased

until at three months of age the child re-

ceives two tablespoonfuls daily. If the child

regurgitates the orange jiiice it may be ren-

dered slightly less alkaline by the addition

cither of lime or sodium bicarbonate.

BEST NOT TO GRAFT LEG SKIN ON
FACE

In repairing injuries to the face, it is better

not to graft on it skin from the leg, accord-

ing to Hygeia, popular health magazine, in

its July issue.

Leg skin and face skin are not the same
color and the general effect is not apt to be
good, the magazine points out. It is always
better to take the skin from a point as near
the face as possible.
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EDITORIAL

AX ADVANCE IN ^lORBIDITY STATIS-
TICS FOR OKLAHO^IA

State Commissioner of Health, Dr. Carl

Puckett, announces that arrangements ^are-

being ]ierfected by which Oklahoma physi-

cians will be supplied with printed blank
forms, postage attached, to be used for re-

porting various communicable diseases. Such
rejiorts may lie made to any and all city,

county or State health officers, the object be-

ing to obtain, with minimum effort and as

cpiickly as jiossible, information by which
epidemic diseases maj" be met and checked.

This is a distinct advance over the former
system which never contemplated the rela-

tive severity of various infections. Epidemic
meningitis, diphtheria, scarlet fever, typhoid
etc., call for immediate, drastic, common-
sense methods of control and prevention. De-
lay of a few hours in most of them may spell

tragedy, may result in death easily avoidable
by simple means, but which are futile after

lajise of a short time. The keystone in, and
of all this effort is the general practitioner.

He sees the case first, must note the common
danger signs, and combat them at the hour
of opportunity. Later calling of the most ex-

pert and efficient is a forlorn hope, useless,

and as a rule, a reflection ujion the man who
should have known the potential dangers at
the outset, at the time when simple measures
would have been life-saving. Our present
modern ideas and advancement no longer con-
done repeated spread of infections, due to

lack of ordinary diagnostic acumen or neglect

of simple means of diagnosis to be had
throughout the State. The question of cost

is not a factor, for the State laboratory, and
seA'eral of our cities have efficient laboratory'

service for those unable to pay. In fact, it

may be said that very few of our citizens are

out of touch with the most intricate and tech-

nical laboratory service they may require.

Editorial Notes—Personal and General

DR. J. T. PHELPS, and wife, El Reno, visited

Chicago last month.

DR. THOMAS A. LOVE, Ripley, is spending a

short vacation in Texas.

DR. and MRS. R. F. TERRELL, Stigler, visited

recently in Kansas City.

DR. J. P. MILLER, Norman, has removed to his

former address, at Erick.

DR. and MRS. J. T. RILEY, El Reno, attended
the A. M. A. meeting at Chicago.

DR. BENJAjMIN DAVIS, Cushing, attended the
A. M. A. convention at Chicago.

DR. and MRS. J. F. RENEGAR and children

are motoring to Tennessee on a vacation trip.

DR. SHADE D. NEELY, Muskogee, has been
appointed Roentgenologist for the U. S. Veterans
Hospital No. 90, at Muskogee.

DR. C. A. JOHNSON, Wilson, is a candidate
for the office of Department Commander for

Oklahoma, of the American Legion.

DR. LEILA ANDREWS, Oklahoma City, left

last month to spend the summer abroad.

DR. and MRS. EDWARD' De MEGLIO, Okla-
homa Gity, sailed June 17th for a year’s stay in

the Orient.
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DR. C. DOLER, Sentinel, is moving to Foss,

where he has entered into partnership with Dr.

E. F. Stephens.

DR. J. B. CLARK, Coalgate, is taking post

graduate work during June at Washington U. and
the St. Louis clinics.

DR. JAMES H. CASH, Stillwater, has been
acting Payne County Health Officer, since the

death of Dr. J. B. Murphy.

DR. O. C. NEWMAN, Shattuck, recently per-

formed thirty tonsil and adenoid operations at

the County Clinic at Shattuck.

DR. ALLEN LOWERY, Blackwell, is making a

trip by auto to his old home town, Salem, Ken-
tucky, to spend several weeks.

DR. C. K. LOGAN, Hominy, spent two weeks
in post-graduate work at the Mayo Clinic at Roch-
ester, followed by some more at Chicago.

DR. W. A. LACKEY, Oklahoma City, has been
reelected School Physician for the ensuing two
years by the Oklahoma City School Board.

DR. G. 1. WALKER, Hominy, is taking a post-

graduate course at the Mayo’s at Rochester, and
a three weeks’ course at the Chicago clinics.

DR. GUY CLARK, Milburn, has removed to

Durant, after returning from a tour of several
states, accompanied by his wife and daughter.

DR. C. D. BLACHLY, Drumright, has removed
to Oklahoma City, where he will engage in the
specialty of diseases of the stomach and intes-

tines.

DR. P. M. RICHARDSON, Cushing, spent some
time in the East last month, attending the Rotary
International, and doing some special work in

Chicago.

DR. C. L. ZIMMERMAN, Ponca City, has re-

moved to Oil City, Pa., where he has taken a
position as assistant medical examiner for the
Pennsylvania R. R.

DR. M. H. NEWMAN, Oklahoma City, attended
the A. M. A. meeting at Chicago, and is taking
several weeks of post graduate work at the Lying-
In Hospital at New York.

DR. and MRS. A. S. HAGOOD, Durant, are
autoing overland to Portland, Ore., where the doc-
tor will take some post-graduate work, and expect
to be away several months.

DR. CHARLES W. TEDROWE, Woodward, has
been selected as Grand Commander, at the annual
conclave of the Knights Templar, succeeding
Clark Tucker, of Pawhuska.

DR. and MRS. W. M. GALLAHER, Shawnee,
were hosts recently at a picnic for the local mem-
bers of the profession, marking the close of the
society’s meetings for the summer.

DR. and MRS. F. B. FITE, Muskogee, attended
the wedding of their son, Edward H. Fite on June
12th at Charlottesville, Va., where he was married
to Miss Elizabeth Coleman Williams.

DR. S. ERNEST STRADER, Oklahoma City,

has been appointed Secretary-Treasurer of the
Oklahoma County Medical Association for the re-

mainder of the year, vice. Dr. E. Lee Jones, re-

signed.

THE MEDICAL ARTS BUILDING, Oklahoma
City, now in process of construction, has been
almost fully rented, according to Dr. John S.

Pine, chairman of the stockholders committee, and
it is contemplated to add another story to the
building.

CUSHING MUNICIPAL HOSPITAL has been
placed under the control of one physician, the

city officials feeling this would work for greater
efficiency and satisfaction, both professionally

and financially. The institution will continue to

be open to all practitioners, being a place where
the latter can do his own work if he so desires.

STATE DOCTORS guilty of illegal advertising,

moral turpitude and habitual drunkenness are to

be proceeded against, according to Mrs. Kathryn
Van Leuven, assistant attorney general, on evi-

dence submitted by the state board of medical
examiners. The board expects also to revoke the
licenses of several physicians convicted of felonies
over the state since the examiners last met.

WOODWARD COUNTY MEDICAL SOCIETY
met May 29; the program included a clinic, from
10 to 12, conducted by Dr. E. S. Lain, Oklahoma
City, the regular session of the Society at 2 p. m.,

with an address by Dr. Lain and Mr. Hixon of

the Public Health Service, concluded with an
open meeting at the Christian Church. Thirty-
five physicians were present, including twenty-
nine of thirty-one enrolled members of the
Society.

DOCTOR JOSEPH M. STEPHENS

Dr. J. M. Stephens, of Hastings, passed
away on June 20, 1924, at his home, after a

practice of over thirty-one years, twenty-
one of which he resided at Hastings, Okla.
Dr. Stephens was born at Denton, Texas,
on February 1, 1872, and graduated from
the St. Louis College of Physicians and
Surgeons in 1893, and licensed to practice
in Oklahoma in 1902. He was a member
of the Jefferson County Medical Society for

many years. Funeral services were conduct-
ed from the family home on Sunday, June
22 .

Dr. Stephens, in his long service to the

people of Jefferson County, made many
friends, and was held in high esteem among
both them and his fellow practitioners; and
his loss will be felt keenly by both.
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DOCTOR JAMES B. MURPHY

After thirty-five years of active practice,

Dr. James B. Murphy, of Stillwater, a
pioneer of Payne County, passed away on
May 19, 1924, following an illness of several
weeks. He was born at New Albany,
Indiana, on November 30, 1856, and left his

home at an early age, obtaining his educa-
tion through his own efforts, finally graduat-
ing from the University of Louisville in

1881. He was married the same year to

Miss Anna K. Smith, and settled in Kansas.
He has been practicing in Stillwater since

1889, where he was active in his profession
until his death. Interrment was made at

Stillwater. Dr. Murphy is survived by his

wife and two children, and three sisters,

and two grandchildren and a great grand-
child.

Dr. Murphy was one of our “Old Guard,”
a most likable, loyal friend. Recipient of

what was then a collegiate course, he at-

tended the University of Louisville where
he graduated. He practiced in Indiana a

year, then in Kansas seven years after

which he moved to Oklahoma.

Physician for years to the Agricultural

and Mechanical College, he numbers friends

by hundreds, long since recalling their asso-

ciation as a pleasant memory. He held
many appointments of trust including sur-

geon for the Santa Fe, Health Officer of

Payne County without interruption since

Statehood, besides many other positions of

trust.

His demise is regretted by scores of pro-
fessional friends who always enjoyed his

presence.

^.bstracts. Observations from Current Medical
Literature

GENERAL SURGERY
Edited by G. A. Wall, M. D., F. A. C. S.

303 Palace Building, Tulsa

SURGICAL SIGNIFICANCE OF PAIN—Hag-
gard, W. D. Surg. Gvn. & Obst., Feb. 1924, p.

207.

The author states that pain is the chief defense
mechanism against injury and apprises us of many
diseased states and accidents. Pain, in some re-

gions, is easily recognized as characteristic of
definite pathological processes, often bizarre and
mixed with many conflicting manifestations—so
greatly modified by the individual as to be de-
ceptive—a highly neurotic subject becomes an
amplifier. While nothing is more telltale than
the explosive upper abdominal pain that goes
thru the back in gallstone colic, a great percent
of gall bladder cases do not have this frank mani-
festation. The complications of most diseases ob-
scure the initial pain.

The most deceptive pain in the abdomen is the
abdominal pain in children with beginning pneu-
monia, in which case the pleura is involved—this
should cause the clinician to be on his guard and

DOCTOR WILLIA.M NAIRN

Dr. William Nairn, of Alluwe, died of
cerebral hemorrhage on May 18, 1924, in
Oklahoma City, while attending the annual
meeting of the Oklahoma State Medical As-
sociation, as representative of the Nowata
County Medical Society, after an illness of
but a few days.

Personal acquaintance with Dr. Nairn
opened to his friends a vista of unusual ex-
periences and reflections. It was the
writer's privilege and delight to meet him,
hear him express, always in the most chaste
and kindly terms, his ideas and experiences.
A pioneer physician years before the name
of Oklahoma or even the possibility of
statehood for this country was thought of,
living a very active and useful life, he was
friend and supporter of the best and good,
a man scorning the smallness and meanness
of the demagogue, content to let time tell
the story. Discussing some of his amazing
experiences to the writer, he, more than
once jocularly wondered how some of Okla-
homa’s so-called political-medicos attained
what he called the “spot-light” of honor.
Knowing too much about them, however,
did not provoke his satire. He was willing
again to leave the matter to time. When
addressing a meeting he always recalled
some personal experience which left his
hearers in a gale of laughter.

Sincere personal regret on the passing
away of Dr. Nairn does not express the
feeling of sadness felt upon notice of his
death. A few hours had elapsed after he
had grasped my hand with his characteristic
welcome, whe'jn death called him to his
reward. There is not a lingering doubt but
what he will be greeted in the hereafter as
one who filled his allotted place and per-
formed his duty at all times as a kindly,
sympathetic man does. Generous, discrim-
inating and forgiving of the frailties of his
fellowman, his face at all times beaming
with the smile of kindness, unusually en-
dowed with what is called “native” power,
greatness and wit, one could not know him
without a feeling of admiration. A high-
minded noble estimate of any and all things
was his constant attitude. To know him and
have him call you friend was always an
inspiration toward a better outlook. His
loss is recorded with a deep feeling of re-

gret and sadness.

examine the chest carefully in these cases.

In herpes zoster the pain may simulate a mild
cholecystitis and the true cause will only be dis-

cerned when the vesicular pattern appears. The
whole subject of pain must be considered from a

neurologic standpoint—only by knowledge of the
nervous distribution can one correctly interpret the
occult origin of pain—witness the referred pain
along the inner side of the knee, along the branch
of the obturator nerve in hip-joint disease in chil-

dren.
Disaster follows our lack of interpretation of

its importance—for instance, the excruciating pain
in the shaft of one of the long bones, in a child
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with chills and fever, call for the recognition of

an acute osteomyelitis; this condition murderously
disguised as rheumatism, if not correctly diag-

nosed, is disastrous in its consequence.

All abdominal pains are not due to visceral dis-

ease—tuberculous disease of the spine, with pres-

sure on the spinal nerves, may give pain over the

abdominal wall. The abdomen has been opened
for a unilateral referred pain due to caries of the

spine, which required only a brace.

The gastric crises of tabes must be thought of,

as well as plumbism. He is the best surgeon, who
is able not only unerringly to rceognize the sur-

gical significance of pain, but who also will divine

the significance of nonsurgical pain.

TREATMENT OF EMPYEMA.—Bettman, Ralph
Boerne. J. A. M. A., Feb. 2, 1924.

The author states that in the face of convinc-
ing evidence in favor of the closed method there
must be some reason, why it is not more popular.
He thinks that during the war it was demonstrated
experimentally and clinically, that the closed
method was a simple, expedient and satisfactory
method. In the last three years he has been using
the trocar method of Greensfelder, especially in

children and finds the results gratifying.

The operation is easily done, the after course
much more comfortable than with the open meth-
od, and the occurrence of chronic empyema very
slight.

The procedure is as follows: Cleanse the skin
with soap and water and alcohol at the site of
insertion of the drainage tube. Local anesthesia
is used and No. 14 French soft catheter inserted.

An exploratory puncture is made and the needle
and syringe are left in situ as guide. The trocar
is forced through the chest wall into the empyema
cavity, the stylet is withdrawn, the catheter is

clamped at its funnel end and threaded through
the sheath of the trocar. It is important that the
catheter fit very snugly, so that it requires a lubri-
cant to assist in its passage. This is because it

will permit air to get into the chest cavity after
the withdrawal of the sheath of the trocar, which
would vitiate the whole procedure. The catheter
is held in place by adhesive tape and not by a
safety pin, since the pin prick might permit ingress
of air, thus producing a pneumothorax.
The after treatment consists of frequent aspira-

tion of the cavity and injection of Dakin’s solu-
tion, to liquify the thick pus; unless this is done

I the pus will not pass through the catheter. About
every two hours would oe a good interval, during
the treatment. During the night about three times
he thinks sufficient. The course of the catheter in

I the chest cavity is important. We must be sure
1 that the catheter is in the chest cavity, and not
' between the two layers of the pleura. At times
; an x-ray might be useful to locate the instrument.

The treatment is ended when all symptoms have
subsided, when the bacterial counts of the fluid

shows it to be sterile and when the cavity is ob-
literated. This last is important. Complete ex-

I pansion of the lung is verified by the x-ray: If

I the cavity is not obliterated the treatment is con-

) tinned; if the pleura is thickened he injects a 12

L per cent solution of sodium bromide, which casts
I a shadow and reveals the cavity. During con-
i valescence the best hygienic care is given and
1 breathing exercises with the Woulfe bottle are

insisted on. Calisthenics to overcome the ten-
dency to scoliosis are ordered, as well as plenty
of fresh air and sunlight.

OPERATIVE SHOCK.—Fraser, .1. J. A. M. A.,

Feb. 15, 1924, Page 923.

Fraser urges that operation in a case showing
persistent low blood pressure should be delayed, if

possible, until means have been taken to raise the

blood pressure. The operative procedure should
be as short as is consistent with thoroughness.
The operation should be carried out with the least

possible interference and trauma, and every effort

made to avoid unnecessary loss of blood. Chilling
of the patient before, during, or after the operation
must be avoided. If possible to exercise a choice
of anesthetic, nitrous oxid and oxygen should be
chosen. If simple restorative measures have failed

to raise the blood pressure before operation, it

ought to be raised by the intravenous infusion of
human blood or 1 pint of 6 per cent, gum-acacia
solution in physiologic sodium chlorid solution.
If the examination of the blood shows that a con-
dition of acidosis is present before operation, a
reserve of alkali should be built up by the intra-

venous infusion of 1 pint of 4 per cent, solution of
sodium bicarbonate.

TREATMENT OF FRACTURED SKULL.—Grant,
F'rancis G. Surg. Clinics of N. A., F’eb. 1924.

During the past ten years the tendency in the
treatment of cranial traumas has been toward con-
servative measures, rather than immediate sur-
gical interference. The high mortality following
the rushing of patients to subtemporal decom-
pression has produced a reaction, in favor of a

more careful consideration of the indication for

surgery in these cases. The surgeon must realize

his limitations, since by surgical means we can-
not restore the function of a damaged cerebral
cortex, and what function does return in a pulped
and lacerated brain does so spontaneously. He
says our efforts should be directed toward im-
proving the conditions under which recovery can
take place. He divides cranial trauma into three
groups:

1. Those cases that die no matter what is done.

2. Those that recover spontaneously without
treatment.

3. The intermediate group that will die if un-
treated, but which may be saved by intelligent

and timely interference.

Every attempt should be made to determine in

which of these three classes the patient belongs.

The bone injury is the least important feature,

for a very extensive fracture of the vault may pro-

duce relatively few clinical symptoms, while a

short split in the base invisible on the skiagram,
may cause alarming symptoms from involvement
of vital centers, thus making basal fractures so

serious. He thinks that indications for surgery
in these cases are two: To prevent infection and
relieve the increased tension. Immediate opera-
tion is done where there are signs of increasing
tension plus, sufficient neurologic signs to deter-

mine the area involved. He does not believe in

operating until the shock has subsided enough to

warrant operation. Tension alone without local-

izing signs does not require immediate surgery.
In these cases he uses lumbar puncture, hyper-
onic solution by rectum and vein and ventricular

tap after Keen. Subtemporal decompression is

seldom performed in the first forty-eight hours,
rather attention should be given to tiding the
brain over the period of edema and swelling. He
speaks of the “wet” and “dry” brain following
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injury. In the former there is an increase in the

cerebrospinal fluid which flows out when the dura
is nicked, while in the latter cases no fluid es-

capes. If the skull is opened in this condition the

brain matter is forced out so tightly, that no drain-

age could occur, and at times the brain is lacer-

ated against the edges of the skull opening. In

the west brain lumbar puncture and hypertonic
solution will reduce the intracranial pressure.
Every scalp wound needs attention to determine
the presence of fracture, and for debridement and
suture, and all depressed fractures should be
raised. If cerebral fluid is escaping from the
wound the dura should be sutured, as the best
means to prevent infection.

Following is his routine in cranial cases.

On admission the pulse, respirations, tempera-
ture and blood pressure are obtained. If the sys-
tolic is below sixty or the temperature subnormal
shock is considered to exist; the head is lowered,
heat applied and 1-2 c.c. of pituitrin is given; any
lacerations are cleaned and flooded with dichlor-
ami-T and covered with steril gauze. A solution
of 20 oz. of mag. sulph. in six ozs. of water is

given into the rectum. Nothing more is done
until the temperature is normal and the blood
pressure has risen above sixty systolic; then x-ray
plates are made—lacerations given proper atten-
tion and lumbar puncture m.ade with careful mano-
meter findings. He does not decompress for
basal injuries but where definite localizing symp-
toms are present he feels that operation is indi-

cated. In the absence of localizing signs he does
not decompress, no matter how high the intra-

cranial pressure, but instead uses lumbar puncture
and hypertonic solutions. If the pulse and res-

piration rate continue to be depressed and the
pulse pressure continues to rise, then he gives
100 c.c. of a 15 per cent salt solution at the rate

of 2 c.c. a minute, into the vein. He lays great
stress on the fact that it should be given slowly.
If the stupor continues he taps the lateral ven-
tricle through Keen’s point. He reserves decom-
pression for cases where there are definite local-

izing symptoms and believes that more can be
accomplished by this method than by immediate
surgery.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

ON THE USE OF FORMALDEHYDE FOR THE
PRESERVATION OF BLOOD SPECIMENS.—
Bock, .loseph C. Marquette University .Medical
School, Milwaukee. (Journal of Biological
Chemistry, February 1924).

The use of formaldehyde as a preservative for
bloods intended for blood sugar determination by
the revised Folin-Wu method was recommended
by Denis and Aldrich. They use commercial
“formalin,” containing approximately forty per
cent of formaldehyde, their procedure calling for

the addition of one drop of the reagent to five

ml. of blood.

The author in his series of experiments used
six samples of formaldehyde obtained from various
sources. He found that five out of the six

samples of formaldehyde reacted with the alkaline
copper tartrate, thus giving results above normal.
The increase, expressed in terms of glucose, is

more than forty per cent in several cases. One
sample had no appreciable influence.

His conclusion is that it seems inadvisable to

use the average formaldehyde for the preserva-

tion of blood specimens intended for blood sugar
determination.

THE STAINING OF TREPONEMA PALLIDUM
IN DRY SMEARS.—Ruth Gilbert, M.D., and
H. A. Bartels, B.S. Journal of Lab. and Clin.

Med., Jan. 1924.

Smears were secured from the testicles of syph-
ilitic rabbits. Treponema pallidum was always
proved to be present by means of the darkfield

examination. These smears were divided into two
sets. One set was fixed immediately by heat; the

second set after an interval of four days, thus

taking into consideration the time lost in trans-

portation of specimens to the laboratory.

A total of 375 smears were made and examined
to determine the relative value of twelve stains.

One hundred fifteen smears were found positive

by seven of the twelve methods. Sets of twenty-

five smears were examined, and the following per-

centage of positives was found, after staining with

each of the following methods: Fontana’s method

80 per cent; Becker’s method 60 per cent; No-
guchi’s method 44 per cent; Rosenberger and Fanz

28 per cent; and Lipp’s method 24 percent.

The morphology of the treponema pallidum in

the smears fixed after an interval of four days

did not differ from that of the treponema pallidum

in the smears which were fixed immediately.

A STUDY OF KOLMER’S COMPLEMENT-FIXA-
TION TEST FOR SYPHILIS.—L. O. Dutton and
Jess M. Thompson, Memphis. Journal of Lab.

& Clin. Med., Jan. 1924.

Samples of sera were divided and run simul-

taneously by the Kolmer quantitative technic and

by the technic used by the Pathological Institute

University of Tennessee.
Of the 501 tests run, the Kolmer technic gave

138 positives, 361 negative, and 2 anticomplemen-
tary reactions. The institute technic gave 144

positives, 351 negatives and 6 anticomplementary
reactions. The Kolmer technic gave four pos-

itives on Institute negative cases, and the Insti-

tute test gave 8 positives on Kolmer negatives.

The inference from this was that the Kolmer test

is slightly more sensitive but less apt to give false

positives than the Institute technic. Of the 138

positives by the Kolmer test, only 21 were less

than clear cut four plus reactions, and of the 144

Institute positives 22 were less than four plus

reactions.

COAGUL.4TION AND STERILIZAT’iON OF
LOEFP’LER’S .MEDIU.M IN THE AUTOCLAVE.
—Martin Dupray, Hutchinson, Kansas. (Jour-

nal of Bacteriolosry, .March 1924).

The procedure of the author is carried out in

the ordinary autoclave, without any special appa-
ratus. The tubes of serum-broth mixtures are

prepared as usual and placed in the autoclave in

the proper slanting position. The door is closed,

care being taken to avoid any leaks. The air

escape valve is closed. The pressure is brought
gradually to five pounds, without allowing the

cold air in the autoclave to escape. The pressure
is maintained at five pounds for two hours, dur-
ing which time the temperature of the air in the
autoclave rises gradually and the medium heats
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up slowly enough to coagulate without bubbling

or shrinking. At the end of two hours, increase

the pressure gradually to ten pounds, at the same
time opening the air escape valve slightly until

steam appears, then closing it again. Hold at ten

pounds for twenty to thirty minutes. Turn off the

heat gradually and allow the pressure to come
down to zero. It is essential that the cooling

should not be rapid.

Fifteen pounds pressure may be used for final

sterilization if desired. The higher pressure tends

to make the surface of the medium a little friable

and easily broken up by loop or swab, but does
not appear to injure it in any other way.

It is essential that the air escape valve be

closed during the first stage of heating, and that

the autoclave shall not leak, otherwise the cold

air escapes and the interior of the machine heats

up too fast. The success of the method depends
on trapping the cold air in the autoclave.

BONE TUMORS—Dr. Fred G. Hodgson. Society
Medical Journal, May 1924.

The author emphasized the importance of mak-
ing a complete and follow-up report on bone tu-

mor cases and sending same to Committee ap-
pointed by American College of Surgeons for their

review. He states that all cases of trauma to

bones and joints should be x-rayed, even if no
question of fracture arises, as a matter of record
and in case the patient develops some pathological
condition at the point of injury at a later date.

Persistent pain near a joint is always suspicious
of some definite pathology and must be carefully
investigated.

Although Dr. Hodgson does not discuss the clas-

sification, symptoms or treatment of bone tumors,
the three points that he brings up of complete
reports, x-ray records, and cooperation with the
Bone Tumor Committee of the College make the
article worthwhile.

TUBERCULOSIS
Edited by L. J. Moorman, M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

THE HEREDITARY FACTOR IN THE ETIOL-
OGY OF TUBERCULOSIS.—Albert Govaerts.

The American Review of Tuberculosis, Sept. 22.

In this study of 214 families, 185 tuberculous
and 29 non-tuberculous matings were found. From
this study it seems that 3 factors belong to the

etiology of tuberculosis, (1) active factor or infec-

tion, (2) predispositional factor including acquired
and genetic susceptibility, and (3) incidental fac-

tor.

The percentage of tuberculous offspring was
found to be higher in the tuberculous matings.
Tuberculosis is not an inheritable character in

the sense in which eye color is, it belongs to the

type known as indirect heredity. People inherit

directly a constitutional make-up, with a certain
power to resist tuberculosis.

While it is at present impossible to give advice
to normal or apparently normal persons contem-
plating marriage, it will be useful to advise against
it where the same defects are apparent in both
stocks. More careful keeping of family records
by each individual is desirable.

This study was made at the Eugenics Record
Office, Cold Springs Harbor, Long Island, New
York.

EMPLOYING THE GRADUATE OF THE S.4NA-
TORIUM.—F. E. Bachhuber. Journal of the

Outdoor Life, Oct. 2.3.

Working is a very serious problem for every
ex-patient which must be worked out for him in-

dividually. The usual story is that the patient
leaves the sanatorium apparently well, makes an
easy start at work which continues about ten days.

He looks fine, his employer has problems of his

own and sees no reason for pampering him. So
he is soon doing a full day’s work with the result

that he is back at the sanatorium in a month or

six weeks.

This is discouraging, not only to the patient

himself, but to the staff and worst of all to the

other patients.

Wisconsin in an attempt to solve the problem,
established a “hardening up” place. Tomahawk
Lake Camp. This camp is doing wonderful work
in controlling and gradually increasing the daily

activities of ex-patients. However, there is no
way of making a patient stay if he wishes to leave,

as most of them do as soon as they can do three

or four hours’ work daily. The writer feels that

ex-patients should be compensated for work done
in the camp as an incentive to stay until really

ready for normal life. He also feels that patients

should be definitely committeed to a sanatorium by
the State, and stay until definitely discharged.

This of course would be difficult of attainment.

The patient must realize that he is, to a cer-

tain extent, permanently, partially disabled and
must arrange his life accordingly. For this reason

it is necessary for him to follow some vocation

which makes him his own boss. In this way only

can he carry out the mode of living learned at

the sanatorium.

THE SIGNIFICANCE OF ROENTGENOGRAPH-
IC MUTATIONS OF THE LESIONS OF
CHRONIC PULMONARY TUBERCULOSIS.—
J. Burns .Vmberson. The American Review of

Tuberculosis.

There is great need for organization of present
knowledge and orderly arrangement of facts con-
cerning tuberculosis. Autopsy findings are very
important but it is hard to correlate these findings
with the long drawn out course of the disease.

Close study of the living is necessary to link

changes in tissues with symptoms. X-ray in con-

nection with ordinary physical examination is a

very valuable help in determining structural

changes. Diagnosis of activity should not be
made from a single plate, but a careful study of

serial plates will give an insight into gross changes
otherwise impossible in the living subject.

“Mottling” is probably the earliest change, it

may be discrete or confluent and may be inter-

spersed with other shadows interpreted as calci-

fication, fibrosis, pleurisy, emphysema, cavitation,

pneumothorax or other changes. This mottling

or perifocal haziness is closely associated with the

phenomenon of allergy, as a rule the greater the
perifocal haziness the sicker the patient. As mot-
tling advances there is a tendency to coalescence
indicating increasing consolidation and perhaps
cessation and to rarifaction, implying colliquative
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necrosis and cavitation. A subsequent merging
of these rarified spaces results in the development
of larger cavities.

When healing begins it can be traced with even
greater satisfaction in serial x-ray plates. Clear-
ing of mottling is the first step followed by deli-

cate tracing of fibrosis and gradually the residual
conglomerate tubercle emerges. The time required
for this varies greatly. The process is usually
slow and may last thruout the life of the patient.
Destructive processes may supervene at any time
and are usually much more rapid than those of
repair.

There is undoubtedly a constant relationship
between the intensity of focal reaction and gen-
eral toxemia. These changes, often very slight,

with their accompanying chain of symptoms fre-

quently very vague, may be studied and often
anticipated with surprising accuracy by the use
of serial roentgenograms.

This is intended to emphasize the use of serial

roentgenography, not as a detached or self suffi-

cient procedure, but as a valuable supplemental
means of studying the anatomic changes and the
immediate or remote effects of such changes in

pulmonary tuberculosis.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Xat’l. Bank Bldg. Oklahoma City

ORTHOPEDIC PRINCIPLES, FROM “KEITH’S
MENDERS OF THE MAIMED.’’—No. 1. Mar-
shall Hall, 1790-1857.

Hilton, Hunter, Thomas, and Little, were all

aware that deformities were produced by a dis-

ordered action of the muscles, but of the nature
of that disorder they had no clear conception be-

cause they had a very imperfect picture of the

elaborate machinery of nerve cells and nerve fibres

which controls and co-ordinates the workings of

the muscular system.

Marshal Hall thrust his theory of reflex action

on the jealous and skeptical medical public of

London in 1832. Charles Bell had previously
shown that every muscle was supplied with two
sets of nerve fibres, one to link the brain to the
muscles and the other to link the muscles to the
brain, and he conceived that all the active machin-
ery of the central nervous system was situated in

the brain itself and that the spinal cord was a
mere annex used for the purpose of transit. How-
ever, Hall demonstrated conclusively that the cord
was in reality a wonderful mechanism for regu-
lating the behavior and action of muscles. He
demonstrated the existence of the reflex arc and
recognized that a stimulus was necessary to pro-
duce the reflex muscular act. He did not know
there were actually nerve cells responsible as the
microscope demonstrated this was a fact years
later. He concluded that the spinal cord, regulated
the balance which exists between various groups
of muscles in a limb, that it gave each muscle its

appropriate degree of tone, and that passive con-
tracture of muscles which can work such dire
deformities in diseased joints was to be traced
to a disordered function of the spinal cord.

2. A REPORT OF P^HTY-NINE CASES OF
SCOLIOSIS TEATED BY THE FUSION OPER-
ATION.—Russell A. Hibbs, M.D., New York
Journal, Bone and Joint Surgery, Jan. 1924.

The period of time which had elapsed since oper-
ation in the most recent cases was three and one
half, and in the oldest, nine years, the average
being six years and three months. The ages of
the patients varied from three to twenty years,
all of the patients who did not give a positive
history of infantile paralysis showed evidence of
having had the disease previously.

The first nine cases had very little correction
of deformity before operation, while in the remain-
ing cases a very definite attempt was made to
correct deformity to the greatest possible degree
before operation.

The operation consists of a maceration or fusion
of the spinous processes of the vertebrae so as to
produce an anchylosis in this area. No immediate
post-operative support is applied but at the end
of two weeks a final traction jacket is applied and
worn for six weeks in bed. A removable jacket
is then worn for twelve months. In all but one
case, the patients have shown conspicuous relief

from fatigue and improvement in general condi-
tion. Seventeen were unable to sit or stand before
operation. Forty-eight percent of end results
were considered excellent, that is, carriage and
posture were practically normal. Good results
were obtained in thirty-five percent. In these the
paralytic involvement was greater. In eight per
cent the results were fair, there being other ex-
tensive paralytic muscles.

His conclusions are: 1. The study of these cases

gives evidence that we have in fusion a means of

preventing the progress of deformity of scoliosis

in cases in which it is caused by muscle imbal-

ance. 2. That the operation should be done be-

fore gross deformity has developed, it being easier

to prevent than to correct deformity. 3. That after

fusion the upright posture is maintained with

greater ease and trunk movement exercises with

less fatigue.

3. A CASE OF SNAPPING SHOULDER.—M'.

Rowley Bristow, London, England. Journal of

Bone & Joint Surgery, Jan. 1924.

The disability in a lady of thirty-one years con-

sisted in an inability to use the arm freely in the

adduction position, as she frequently experienced

a painful snap in the shoulder on this motion.

Pain always followed which lasted twenty-four

hours. X-ray and examination were negative, but

at operation it was found that a fleshy muscle was

riding over the lesser tuberosity and part of the

muscle removed also a strip of the tendon of the

short head of the biceps to which it was attached.

It was found, upon investigation, that this muscle

was an abnormal one, occurring in about one in

twenty bodies in the dissection room. It is the

rotation humeri, and is constant in mammals. The

patient was entirely relieved.
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EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 Mayo Bldg., Tulsa

THE TREATMENT OF CARCINOMA OF THE
ESOPHAGUS WITH RADIUM.—Carmody, T.

E. Laryngoscope, 1924, xxxiv, 102.

The author thinks that the roentgen-ray should

be used in connection with radium in the treat-

ment of carcinoma of the esophagus as the ray

has the advantage of penetrating farther than

radium.

The method of treatment with radium depends
upon the operator. The application of radium has
been made directly to the growth from within,

either by placing under direct vision through the

esophagoscope, by means of a stylet of wire or

rubber tube, by allowing the patient to swallow
tube with thread or flexible wire attached and by
use of Vinson’s apparatus with bougie above and
below tube.

The author reports a case in which radium has
been used to good advantage. The last two treat-

ments were given by use of the Vinson apparatus.

THE ETIOLOGY OF IRITIS.—Irons, E. E., and
Brown, E. V. L. .1. A. M. A., 192.3, Ixxxi,

1770.

The authors make a report upon the second

series of 100 cases of iritis. These were studied

in the same manner as the first series reported in

1916. Tonsillar infection was found to be the most

common cause with combined infections second,

and syphilis third.

There were fewer cases in which syphilis was a

factor than in the first series, probably due to the

source from which the material was drawn, and

for the same reason gonococcal infections were

less numerous. Tonsillar infection was more fre-

quent than in the first series. Dental infections

were common but the authors believe that the

alveolar abscess is secondary to tonsillar infection.

There were fifteen cases of sinus infection but in

only one was this condition the cause of the iritis.

Tuberculosis was present in eight cases but not

regarded as a causative factor of the iritis. The
average age was 35 years, the youngest patient

was 13 and the oldest 69.

Following the removal of infected tissue there

may be steady improvement and ultimate recov-

ery without recurrence of the iritis. In other

cases the removal of such tissue is followed by

more striking and sudden improvement within

from twenty-four to forty-eight hours. This may
be permanent or followed in a few days by a

recurrence. The immediate improvement is very

similar to the startling but often temporary im-

provement occuring in arthritis and in iritis fol-

lowing the intravenous injection of a foreign pro-

tein; it is probably not-specific and may be mis-

leading with regard to the cause of the condition.

SIXTH NERVE PARALYSIS IN ACUTE OTITIS
MEDIA AND ITS COMPLICATONS.—Dupuy,
H. South. M. .1. 1924, xvii, 213.

The author calls attention to the fact that it is

not generally appreciated that the sixth cranial

nerve can be isolatedly involved in suppurative
inflammation of the middle ear, mastoid cells, and
temporosphenoidal lobe.

A case of sixth nerve involvement originating
from a different pathogenic cause which is not

stressed sufficiently by Gradenigo is reported by
the author. It is not transmitted along the same
anatomical pathway as the Gradenigo type.

The case reported was in a boy twelve years of

age who developed an acute otitis media which
ruptured one week later and was followed by a
profuse otorrhea. Three weeks after a mastoid-
ectomy was performed and the patient was dis-

missed from the service as the wound healed
nicely about three weeks after operation. The
patient was re-admitted two days after his dis-

charge with intense hemicrania, droopiness, nau-
sea and vomiting. The urine showed a few hya-
line and granular casts. The white blood count
was 13,650. Two days later he was semicomatose
and had slight convulsive movements. His pulse
continued slow. A carniotomy the same afternoon
exposed the brain over the tegmen antri and tym-
pani. The dura over the whole temporo-sphenoidal
lobe appeared healthy with not the slightest sign
of a stalk. An incision in the direction of the
apex of the petrous bone, inwardly and anterior-

ly, brought forth a gush of foul pus with an ex-
cessive amount of hemorrhage. About two and
one-half ounces of pus were evacuated from the
abscess cavity. The hemorrhage was controlled
by packing the cavity with gauze strips. The pa-
tierif regained consciousness before leaving the
operating room. The next morning his mental
state was excellent and the pulse oscillated be-
tween 52 and 80. The packs were removed on
the second day and the patient gradually recov-
ered. The infection was of staphylococci origin.

SOME PRACTICAL POINTS IN THE PROGRESS
OF .MASTOID SURGERY.—Dulrow, H. V.
Larjngoscope, 1924, xxxiv, 145.

The author calls attention to the rapid strides
made in mastoid surgery during the past three
decad^es. It is no longer a dreaded operation by
the surgeon or patient and the high mortality rate
has been lowered.

The diagnosis of an acute mastoid is as a rule
easy. The advancement of laboratory methods
and the perfection of the steroscope in the study
of x-ray plates are of great value in the diagnosis.
The incision should be from three to five milli-

meters posterior to the junction of the auricle
with the scalp and should conform to its degree of
curvature. The periosteum should be carefully
preserved as it aids in the formation of new bone.
The upper two thirds of the wound is closed with
interrupted silkworm gut sutures and the lower
third is allowed to remain open for the removal
of the packing.

The author considers the recent suggestions
made by Barany relative to closing the aditus by
means of fibrous tissue is practical and should
be considered as a method full of merit. If this
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method is adopted in this country it will be the

means of obtaining dry ears without the usual
elaborate plastic methods which frequently fail

to materialize.

The transfusion of whole blood to supplement
the patient’s resistance will save many lives.

Early recognition of the degree of middle ear

and mastoid involvement with rational surgical

treatment will result in a low mortality rate and
the preservation of hearing.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

PNEUMONIA SIMULATING APPENDICITIS IN
CHLDREN.—Paul A. White, J. A. M. A., March
1, 1924.

Attention is called to the ease with which an
early pneumonia may be mistaken for appendicitis

in children. In the former there may be abdom-
inal pain, tenderness, and rigidity with vomiting
while the lungs may seem quite clear. A severe
chill, an early high temperature and a high leu-

cocyte count are always indicative of a pneumonia
rather than appendicitis. In appendicitis a chill

is rare. The temperature in pneumonia rapidly

rises to 103 or 104 while in appendicitis the rise

is gradual, it seldom reaching as high as 103 or

104. In appendicitis the leucocyte count is seldom
as high as 20,000, being more commonly around
12.000 or 15,000. In pneumonia it is usually

20.000 or more.

COLITIS—A PEDIATRIC PROBLEM AND A
CHALLENGE.—Harvey P, Barrett, .\rchives of

Pediatrics, Feb. 1924.

The diarrheas of children, especially those oc-

curring during the summer, have been given a

great many different names. Some of the most
commonly used of these are summer complaint,

summer diarrhea, cholera infantum, colitis, infec-

tious diarrhea, etc. In spite of the fact that there

undoubtedly exists several different disease en-

tities, very little has been done towards classify-

ing them. Of the bloody diarrheas or dysenteries

the etiology has been quite well established. Dif-

ferent investigators have found the bacillus dys-

enteriae present in from 40 to 100 percent of these

cases. It has been found to be absent in the*other

classes of diarrheas and in healthy children.

The symptoms of this condition are: Sudden on-

set, anorexia, frequent vomiting, often convulsions,

high fever, loose watery stools, with later mucus
and blood. The fever lasts from one to several

weeks. Thousands of children die from this con-

dition each year, and yet the reports do not men-
tion bacillary dysentery. They should all be re-

ported as bacillary dysentery and treated as such.

This disease is carried by flies, just as is ty-

phoid fever. It is, also, largely a contact infec-

tion.

The greatest need of the present seems to be:

(1) A systematic bacteriological examination of

single specimens from cases of blood dysentery
in a number of localities throughout the South,

to determine definitely the degree of prevalence.

(2) The assembling, in a small colitis hospital

unit, of cases diagnosed clinically as colitis, from
all over the South, for the purpose of studying
them bacteriologically from day to day. (3) Sys-
tematic study of epidemiology of the disease.

(4) Working out of various methods of preven-
tion, especially vaccination against the disease.

RHEU.M.ATISM: ITS MANIFESTATIONS IN
CHILDHOOD TOD.AY.—Eugenia Ingerman and
Mary G. Wilson, .1. A. M. A., March 8, 1924.

The interesting observation is brought out that

76 per cent of eighty-eight cases have been fol-

lowed by recurrence of rheumatic manifestations
in from one to eleven years after tonsillectomy.
The term rheumatic manifestations refers to such
conditions as sore throat, growing and joint pains,
rheumatic fever, chorea, and cardiac involvement.
In a control group of ninety-seven cases without
tonsillectomy, studied over a similar period of

time, 80 per cent showed recurrence of rheumatic
manifestations. Of eighteen cases with incom-
plete tonsillectomy, 78 per cent were followed by
recurrence of rheumatic manifestations. All of
these findings suggest a consideration of other
less mentioned sources of infection. Preceding
definite signs of cardiac failure by from two to six

weeks, loss of weight was observed with slight

daily rise in temperature, increased pulse rate,

fatigue, and diminishing exercise tolerance _and

vital capacity. An active tracheobronchial aden-

itis, associated with a carditis, occurred in three

cases of the series.

Rheumatic nodules were observed in 1 1 per cent

of the cases. Five instances occurred in patients

with potential cardiac disease. The general pro-

gress in preventive medicine and hygiene in the

last twenty-five years has not seemed to influence

the clinical course of rheumatism as we see it

today.

A CASE OF HYDROCEPHALUS TREATED BY
MEDICAL .MEANS.—W. McKim .Marriott, I’ro-

ceedings of the Washington L’niversity Aledical

Society, Dec. 10. 1923.

A five-months’ old baby gave a history of a pro-

gressive enlargement of the head following an
acute febrile disturbance. The maximum circum-
ference of the head was 44.5 c.cm. ft was deter-

mined that there was no obstruction to the flow

of cerebro-spinal fluid from the ventricles. Four
months later the head measured 51 ccm. and the

fontanel was very tense. The nutritional condi-

tion was bad. Theobromin sodium salicylate (di-

uretin) was given in doses of three grains three

times daily for five weeks. At the end of this

period the circumference of the head was 50.5

ccm.—showing an actual decrease. The treatment

was stopped for ten days at the end of which
time the head measured 51.75 ccm. The fontanel

became more tense and the condition became bad.

Treatment was to be resumed.

A number of cases of communicating hydro-

cephalus have been treated in this way with good
results. It is based upon the fact that the surface

tension of the blood is raised by the drug, caus-
ing passage of the spinal fluid into the circulatory

system. No effect was obtained in one case of

complete obstructive hydrocephalus.
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FOR SALE—Office furniture, books, instruments,
practice and residence of the late Dr. j. F. Mc-
Arthur, Wilburton. Address Mrs. J. F. McArthur,
Box 262, Wilburton, Okla.

Radium for Rent
Why not treat your patients yourself with radium under

the direction of an cxi)erienccd radium therapist? Radium
loaned to physicians at very reasonable rates and detailc<l

information furnished as to how to apply it. Send for

descriptive literature explaining our Radium Rental

Service and the pam{>hlet “Indications for Radium
Therapy.’'

(iUINCY X-RAY & RADIUM LABORA-
TORIES

Harold Swanherg, O.Sc., M.I)., Director

7.31 Hampshire .Street (iuincy, Illinois
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Symposium on Pelvic Cancer

SIGNS AND SYMPTOMS OF CANCER
OF THE UTERUS PRECEDING OR
FOLLOWING DEVELOPMENT

J. S. Hartford, M.D.
OKLAHOMA CITY

The recent educational campaign concern-
ing cancer has fallen far short of its expected
result, especially in uterine cancer. A close

review of cases, coming* into University Hos-
pital during the last two years, shows first,

that, the laity fail to appreciate or under-
stand the early signs and symptoms of can-

cer; and second, that the physicians, them-
selves do not recognize this condition until

patients are beyond the stage of successful

treatment.

There has come into the gynecological

clinic of University Hospital, during the last

two years case after case of inoperable, un-
treatable, cancer of the uterus that has been

unrecognized by the family physicina though
under his observation for a period of from
three months to one year. AVe have attempt-

ed palliative treatment in some of these cases,

but many of them have been returned to

their homes without treatment and without

hope.

In the study of this series of cases we have

tried by close questioning, to elicit a reason

for this state of affairs and we find the fol-

lowing answers stand out most prominently.

First; The almost universal belief, that

near or during the period of menojiause that

it is usual, and of no significance for a wo-
man to bleed irregularly, intermittently or

profusely: Consequently, they do not consult

their family physician or if they do consult

him do not permit a thorough examination.

This neglect is directly traceable to the

woman herself, and her negligence results in

her failing to receive proper attention during

the best period for successful treatment.

Second: Fear is a factor, causing many

* Rea<i before Section on Katiiolof^y, Genito-Urinary Diseajics

and DcrmatoloKy, Annual Meeting Oklahoma State Medical
Association. Oklahoma City, May l.'I, H, 15, 1021.

women not to apply for treatment. They
know that if they have cancer, they must be

treated, and that this operation or treatment

is a serious one, depriving them of their

organs or bringing about certain changes

which every woman is anxious to avoid.

Third; In many instances those cases that

apply to the physician are not recognized by
him as malignancies, or potential malignan-

cies, but usually treated as simple hemor-
rhagic endometritis, as hyperactivities of the

ovaries or endocervicitis.

I find the type of cancer beginning at the

vaginal and cervical margin are most often

recognized, while the adenoma carcinoma be-

ginning in the cervical canal or fundus are

not recognized until late.

The first causes must be remedied by
knowledge gained through the lay press,

through the women’s club, and from personal

contact through the more intelligent women.

The second may be counteracted by gi^'ing

out the knowledge that the best results are

obtained by early treatment, and that the

less severe the case the lower the mortality,

and last that the ill effects of the operation

or treatment are overdrawn, as it comes at

the time near the change of life when nervous

and physical changes may come regardless of

treatment. We have been surprised many
times how difficult it is to persuade some
women to submit to surgery when it may be

their only helj).

.\s to the third cause, the failure of the

])hysician to recognize the early signs and
symptoms of cancer. I cannot understand

this, as I believe there is no physician of good

standing but who knows, and could recognize

these symptoms if they were not neglectful

in their study and examination of each indi-

vidual case. I am certain the blame with the

jiliysician must be placed to neglect, and
carelessness in examination, rather than tlie

lack of knowledge of signs and symptoms.

This is well illustrated in a case brought to

my clinic last summer, in which the following

conversation took place: “Mother, what was
the first sign you had of trouble?” “1 had a

vaginal discharge that was not common to

me.” “When did you consult a physician?”
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"Right away.” “What kind of treatment did

he give yon?” “He gave me some medicine
to take.” “How long after you consulted the
physician before you was examined?” “Six
months.” “What did the doctor tell you was
wrong with you, when he examined you?”
“He said I had inoperable cancer of the
womb.” This is a typical history that we
get from many women

;
showing neglect of

examination rather than lack of knowledge
on the jiart of the physician.

Tliis paj^er is being read for the express

purpose of emphasizing the importance of

early signs and symptoms of cancer of the

uterust that usually show ui>, just preceding

or following forty years of age and the abso-

lute necessity of making a digital, instru-

mental and general examination.

The early signs of uterine cancer are so

plain that we cannot liclp Init recognize them.
The vaginal discharge, watery, thin, not pus,

not blood, which is not common to the pa-

tient. The marked, scarred or lacerated cer-

vix with thickened and everted edges: the

elongated, thickened, hypertrophied cervix not

the seat of active inflammation, the blood

oozing of the canal from the touch of the ap-

])licator.

The hypertroi)hied uterus when atrophy

should be taking place. The thickened endo-

metrium. The s))otting of blood following

examination, during intercourse or following

a vaginal douche. This drop of blood may
ajipear between menstrual periods independ-

ent of any irritation, later there may be an
increase in the number of days of flow and
the amount of flow, with irregular clearing

up of flow accompanied by thick muco puru-

lent discharge. These are the early signs and
symptoms, and let me stress the point that

there is no pain. This is a condition that

women cannot understand, they claim, con-

tinually and persistently, that they cannot

have signs of cancer without pain. They
shoidd be taught l)y any one having anything

to do with the subject that pain is only pres-

ent in later or last stages of the disease.

In older women who have successfully

jiassed through the change of life, one, two,

three or more years, and then return to a

bloody flow are almost always malignancies

and should be considered so, until jn’oven

otherwise.

Our suspicions should be aroused and a

careful examination should be given when
young women who have not passed the

change of life, and have had normal men-
struation and clean genitalia, suddenly notice

a vaginal discharge, increased and irregular

menstrual periods without i)ain, without in-

fection, inflammation or history of abortion.

This brings us to the laboratory examina-
tions and reports. With our desire to be fair

to our jiatients and honest with ourselves, we
have taught them, though they have all the
above signs and symptoms that they must
not be submitted to radium, x-ray or surgical

treatment until the pathologist has passed
upon a small portion of tissue taken from one
angle of a cervix or a macerated portion of

the endometrium, that is brought out by the

curette. If no cancer cells are found we
throw uj) our hands and wait until the path-
ologist says it is there, or until we can see it

withour own eyes—then we try with all our
energy and enthusiasm, radium, x-ray and
surgery. Read the statistics, it is recorded
that one woman in every eight to twelve, dies

of cancer.

The skin men are the ones who have made
the greatest progress in the treatment of can-

cer, and did you ever know one who was par-

ticularly enthusiastic about pathological re-

ports? They may have reached a great truth

that the time to deal with cancer is before it

is cancer.

I believe in pathologists, I use them, but I

do not believe when a woman of forty years

of age or older, presents all the signs and
symptoms of cancer of the uterus, as brought

out by an accurate history, a careful general

physical and local examination, that we
shovdd throw these things all aside and not

treat her, just because a pathologist is not

able to demonstrate in a small piece of tissue,

cancer cells.

I have been asking and hoping that the

pathologist will be able to find, and demon-
strate a precancer stage in tissue, then they

will be a great help in the cure of uterine con-

ditions that lead up to cancer.

Until our knowledge, of the origin of malig-

nant growths, demonstrates and i)roves that

they do not originate at some local point and
remain in a local point, for some time, we
must insist on applying treatment to this

point before, or immediately after, the origin

of the disease.

I maintain that a pathological report on

cancer of the cervix is of no value unless it

is positive, and that in man}' cases it is not

found until the growth is well advanced. A
negative report of cervical tissue oftentimes

seals the fate of a patient by giving them
false confidence of non-malignancy. The
pathological diagnosis of malignancy of fun-

dus is more hopeful, as the disease can be

successfully treated at a later date following
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de^•elo]lment, by surgery and deep x-ray
tlierapy.

I believe the surgeon is not fair with the

pathologist in cancer of the cervix, as he re-

cpiests a diagnosis from a small piece of tis-

sue, that ])athologically speaking, may be far

from the foci of malignancy.

In cancer of the cervix, if the patient be
in the hands of a careful, well trained and
conscientious surgeon, I believe preference

over the pathologist’s report shoidd be given
to the history, symptoms and physical find-

ings.

It seems to me good practice to treat cases

over forty years of age, that have chronic
endocervititis, lacerations of cervix with ero-

sions, ulcerations, elongation and hyj)ertro-

phies, with foul or tenacious discharge, path-
ological or unusual bleedings of the uterus,

fibroids and uterine polyps, in a curative

way having in mind at all times the possi-

bility of malignant development.

PELVIC CANCER EXCLUSIVE OF CAN-
CER OF THE FEMALE ORGANS

Le Roy Long, VI.D.
OKLAHOM.\ CITY

C.\NCER OF THE RECTEM.

For many years it has been understood
that cancer of the rectum constituted about
three-fourths of all cancers of the intestinal

tract. Abbe, quoted by DaCosta, says that

rectal carcinomata constitutes three-fourths

of all intestinal tumors. In speaking of pel-

vic cancer, therefore, one must, after exclud-

ing the female organs, think particularly of

cancer of the rectum.

Notwithstanding its prevalence, there are

many evidences that cancer of the rectum is

overlooked with extreme and disastrous fre-

quency. There is probably no other ap-

proachable area of the human body that is

so uniformly neglected in the examination of

patients as the rectum. The result is that

rectal cancer is usually identified only after

it has become an extremely formidable jiro-

cess.

In considering the danger signals that

should call attention to the possibility of can-

cer of the rectum, one should remember that

susi)icious synijitoms accpiire relatively great-

er importance about the age of forty and
thereafter; it being remembered that the dis-

ease may occur occasionally much earlier in

life, there being cases rejiorted as young as

fourteen years. These are extremely excep-

tional, however, for most of the cases are

found in patients around and after the age
of forty.

One of the unfortunate things in connec-

tion with this disease is the tardy appearance
of symptoms. This makes it all the more im-
])ortant to examine the rectum in the case of

every ]>atient who presents even slightlj’ sus-

picious evidences of abnormality.

In the beginning, pain and other striking

symptoms are not present in the usual case.

The first symptoms depend upon an interfer-

ence with function. In the developmental
]ieriod there is infiltration and stiffening of

the rectal walls, and as a result there is an
interference with the normal and uniform ex-

pulsion of material. That is to say, there is

irregularity of rectal function, such irregu-

larity being characterized by constipation or

diarrhea, and frequently by the expulsion of

minimal amounts of material involuntarily,

the involuntary escape of gas being often as-

sociated phenomenon.

These are some of the early danger sig-

nals which from a diagnostic jioint of view
emphasize not only the necessity of an ex-

amination of the rectum but the necessity,

also, of meticulous care in securing the his-

tory.

As the disease advances, there is ulcera-

tion and narrowing of the lumen, and then

there may be blood in the irregular dejecta.

Even in this stage it must be confessed that

lightly and carelessly attributing the bloody

dejecta to hemorrhoids is not an uncommon
occurrence. This is frequently the concep-

tion that the patient has of his trouble, and
the frequency with which the physician co-

incides with the preconceived notion of the

jiatient emphasizes the necessity for more in-

telligent and painstaking procedure.

After cancer of the rectum has progressed

to the stage when there is marked encroach-

ment uiion the lumen, extensive destruction

of tissue, and the passage of not only blood

but offensive debris, accompanied often by
pain, tenesmus and ribbon stools, it is a late

day to make an investigation of the condition.

Remembering then, the frequency of can-

cer of the rectum, the tardy appearance of

symptoms, and the necessity of making an

early diagnosis, let me urge more careful in-

vestigation in the ju’esence of suspicious

symptoms, be they ever so slight.

CANCER OF THE PROSTATE.

Unfortunately, cancer of the ])rostate does

not jiresent any early subjective syinjitoin

that is not present in benign hypertrophy of
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the gland. I am now speaking particularly
of carcinoma of the prostate. When, there-
fore, the patient complains of nocturnal
thamuria, especially if he is after forty years
of age, the condition of the gland shouid be
determined by rectal palpation. It is not
always ]>ossible even then to be able to say
whether or not the prostate is the site of a
malignancy, but if woody hardness is present
it should be considerecl a very highly sugges-
tive condition. Irregularity of conformation
em])hasizes the suspicion, but it should be re-

membered, however, that woody hardness,
even with a perfectly uniform conformation,
usually points to malignancy, for while an
irregular and nodular surface is frequently
associated with a malignancy, the absence of
such irregularity is not necessarily evidence
that malignancy does not exist.

In carcinoma of the prostate, if the patient
is to be permanently benefitted, the diagnosis
must be made early in order that an early,

radical operation may be performed. The
drainage from the prostate is largely into the
internal iliac lymph nodes, and if a diagnosis
is not made before tyj^ical symptoms of ad-
vanced carcinoma are present, no procedure
can be of service l)ecause there has already
been a more or less extensive distribution of

cancer cells.

It should not be forgotten that sarcomata
may develop in and about the prostate gland.
In unison with tiie history of the develop-
ment of sarcomata generally, age is relatively

an unimportant factor.

It has been pointed out that sarcoma usual-
ly involves the upjier and posterior parts of

the gland, and for that reason urinary dis-

turbances are frequently absent in the early
part of its development. The following case
is fairly typical:

Mr. T., a white man, traveling insurance
agent, age fifty, married, negative venereal
history, entered University Hospital on the
31st day of March, 1924, on account of pain
about the sacral region, perineum and lower
abdomen, associated with some difficulty in

emptying the bladder. He stated that he had
been well until about six weeks before, when
the above symptoms became manifest, and
had rapidly increased in severity. His wdfe
stated, however, that she had observed that
he did not seem to be altogether well for two
or three months. Mdthin six weeks he had
lost forty pounds in weight.

There was a firm, ovoid, symmetrical,
smooth mass springing up from behind the

symphysis pubis extending half way to the

umbilicus. It occupied the mid portion of

the lower abdomen, shading off to either side.
The transverse diameter was about five
inches.

Rectal ])alpation revealed a very firm,
smooth mass just above the sphincter, and
bulging backwards into the rectum, j)ressing
the latter against the posterior pelvic wall.
The mass extended laterally on both sides,
so far that the limits could not be reached
witli the palpating finger. It rounded up-
wards behind, and this surface presented ir-

regular areas which seemed to be divided by
ridges running in a vertical direction.

Notwithstanding the presence of such an
enormous tumor completely encircling the
base of the bladder and posterior urethra, the
patient was able to retain urine for six or
eight hours, and was able to void while in

hospital, the act being accompanied by some
pain and tenesmus. It was observed that
when he was given morphine he ate and slept

well, and voided without any considerable
difficulty.

Dr. C. B. Taylor was kind enough to see

this ])atient with me, but it was decided to

not undertake a cystoscopic examination on
account of the danger of injuring the urethra,

which apparently traversed the neoplasm for

a long distance.

The diagnosis was inoperable sarcoma, and
he was advised to have deep x-ray therapy,

which was administered under the direction

of Dr. Roland. According to a message re-

ceived from the patient, he has increased in

weight and feels better. He has not been
seen since he left the hospital on April 10th,

and I am unabl to describe the present con-

dition of the neoplasm.

CANCER OF THE BL.^DDER.

I wish to say only a few words about can-

cer of the bladder, and to point out the neces-

sity of early instrumental examination when
there is inteiierence with function, or when
there are abnormal urinary findings that

cannot be otherwise reasonably explained.

On account of the technical difficulties, a

cystoscojhc examination is not easily per-

formed by every physician or surgeon, and
there may be a temptation to defer securing

accurate information on that account. How-
ever, when sus})icious symptoms are present,

and particularly in the presence of an unex-

plained hematuria, to defer securing such an

examination is simply putting off the evil

day, for the hour of disaster for that patient

will inevitably come.

Malignant disease, especially sarcoma, may
show itself in the connective tissue spaces in
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and about the pelvis. The bony wall of the
pelvis may be the site of a carcinoma due to

metastasis from the intrapelvic organs or
from some other more distant primary focus.

In these cases there is usually interference

with function, pain and distress, and when
these symptoms are present it is highly im-
l)ortant that the existence of cancer be bonie
in mind while seeking an explanation of the
symptoms.

Discussion: dr. l. .a., turley, okl.ahoma city.

Since one of the essayists has directly chal-

lenged the pathologists with regard to the

accuracy and value of tissue work, and since

all of the essayists have mentioned this same
subject, I wish to way a few words concern-

ing tissue examinations and their value.

There is no specialist in the medical field

or in any other field that I know of, of whom
there is more expected and with whom there

is less cooperation than the pathologist.

Would you think it would be possible for one
to take a piece of Bologna sausage and tell

whether it was made from dog, beef, or pork?
Yet such is expected of the pathologist.

Y’ould any of you take a fragment of fried

meat and by looking at it or even tasting it

tell whether it was squirrel, rabbit or cat?

Yet such is expected of the pathologist.

Could you by merely hearing the footfall in

the hallway tell the age, sex and clinical con-

dition of the individual? Such things are ex-

jiected of the pathologist. Material is sent

in to the pathologist in any way, in any type,

or kind of solution that happens to be at

hand, or in no solution at all. I have re-

ceived specimens sent in lysol, carbolic acid,

lierfume, and corn whiskey, and some of them
in no solution whatever, simply a piece of

dry tissue on a piece of gauze, and yet the
' indiviflual sending in these specimens expects

. a report on the basis of which he could deter-

i mine whether or not a radical operation was
i necessary. Specimens are sent in without a

word as to the organ or sex of the individual

I from which it is taken, and without a particle

It of clinical history or anything else to guide

r the ])athologist in even identifying the part

of the hotly from which the section was
taken, and the individual sending in this sec-

tion probably not receiving a satisfactory re-

[)ort would condemn pathologists and tissue

work. Of course the pathologist may be able

I

to identify the tissue if the person taking the

si)ecimen had accidentally got enough normal

;

tissue or the pathological processes were not

I so extensive as to destroy normal structures,

i but this is a pure gamble.

I One of the essayists said that .sections of

tissue for examination should be taken with
a cautery. Why is the cautery used at all?

It is because it burns and cooks the tissue,

and any tissue so removed unless it be large

enough to be beyond the range of the effect

of the heat of the cautery will be practically

destroyed so far as tissue examination is con-
cerned, because the heat has destroyed the

morjihology and staining reaction of the
cells. So let me warn you not to expect ac-

curate diagnoses from small section removed
by a cautery. The effect of trauma in caus-
ing metastasis depends not so much on the
trauma itself as the type of trauma. The
effect of massage in causing metastasis has
already been mentioned, and the reason why
such trauma induces meta.stasis is too plain

for it to be necessary for me to take your
time to explain it to you. The type of trauma
which aids metastasis is manipulating,
squeezing or bruising trauma. There is little

or no evidence that the trauma of a clean in-

cision with a sharp instrument will cause

metastasis, so that you need not fear meta-
stasis in taking sjiecimens in this manner.
Cauterize the wound afterwards if you want
to make assurance doubly sure, but as I said

before if you want an accurate tissue report

do not take specimens with a cautery unless

you take a large block, and even then you
run the risk of destroying the very part

which gives the keynote to the cause of the

lesion. Another thing which often happens,

even in hospitals, is that a surgeon casually

remarks that he would like a tissue report on

the material removed at operation and dis-

misses it with that until he asks for the ex-

amination. The important matter of getting

this tissue in the best possible condition to

the pathologist is left to the interest and in-

dustry of the nurse or maid who cleans the

operating room, so that tissues are left some
times for hours perhaps in the sunshine or in

an open window with the air blowing across

them before, as the last thing before leaving

the operating room, the nurse takes the speci-

men to the laboratory. What accuracy of

diagnosis can you expect from a j)iece of

mummy? So that if you will consider the

facts and factors surrounding tissue examina-

tions you will find that the largest part of

the unsatisfactory nature of tissue examina-

tions is due to lack of cooperation on the

part of the individual taking the specimen

and in the meagerness of facts furnished the

jiathologist on which he has to base his opin-

ion, or at least assist in the formation of his

opinion.

Trained pathologists can tell you as exact-

ly and minutely the condition of a piece of
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tissue as one of you could tell the sex and
race of an inrlividual on whom you were per-

forming a ])hysical examination if he has the

same op])ortunity. A negative pathological

report does not mean that the patient does

not have carcinoma for example, because the

pathologist has no instrument with the

vaunted delineating powers of an Abram’s
Electrometer, but it means that there is no
carcinoma in the specimen furnished him,
and if the surgeon is not satisfied with such
a rejiort, before he condemns the i)athologist

he sliould cpiestion whetlier or not he himself

took tlie specimen from such a part of the

lesion as would show its character. In such
circumstances I have frequently asked the

surgeon for a new specimen of tissue, frankly

telling liim that it did not appeal to me that

the specimen furnished reju-esented fairly the

true condition. Furnish the {pathologist with
the information as to the organ from which
the section is taken, with a bit of clinical

history, giving the salient jpoints; select your
s{)ecimens carefully from such a jpart of the

lesion as will show to the best advantage its

true character; get it into his hand as soon

as {Possible in the best condition {possible.

If there npust be delay of hours or days, put
it in 10 per cent formalin or 4 {per cent form-

aldehyd. In other words, give him the same
co(P{peration and o{pportunity to get fair data

as you would ask for yourself in making a

diagiupsis, and you will be surprised at the

increase in value, accuracy, and satisfactori-

ness of tissue re{Ports. The ideal specimen for

the {Pathologist should be from the {periphery

of the active {part of the lesion including, if

{possible, some of the mprmal or more normal

tissue and as much as {possible the abnormal.

(){pcrating room {Personnel in hos{pitals should

be instructed to see to it that the material of

which tissue examinations were to be made
shouhl be gotten to the {Pathologist’s hands as

({uickly as {Possible, within a few minutes

after it is removed froup the body, and not

left for hours in the o{perating room as they

usually are. In other words, coo{)erate with

your {Pathologist, and he will render valuable

service, and further let me state what has

been stated by some of the essayists that a

{Pathological report is not the sum total, but

merely one factor in making a diagnosis.

kSurgeons are wont to rely t(PO exclusively

on {Pathology reports. And finally, the {Path-

ologist is a highly trained s{Pecialist. He is

a consultant in your case and is entitled to

all the consideration, rights, {privileges and

immunities of any other consultant.

SURGICAL TREATMENT OF CANCER
OF THE UTERUS

L. M. S.\CKETT, M.D.
OKL.\HOM.\ CITY

The {Purpose of this article is not to de-

scribe in detail any s{Pecial technique for the

removal of a cancerous uterus; but rather to

commend surgery for tlie results i', has ac-

ctPinplished up to the present time.

In the year 1918, 11,907 women died of

this murderous disease. Since that date it

has been on the increase. I know you do
tire bf hearing and reading so much about
this old subject. Perhaps you don’t realize

though, that some authorities state one
woman in every twenty falls a victim to can-

cer. Therefore, we must work more diligently

in the future to {protect the lives of our

womanhood. This is why I am making no
a{Pology for reading tins symposium to you.

The results of surgery de{pend on two
things: first an early diagnosis, second,

an extensive 0{peration and radical. I say,

well and tlioroughly dcpne.

There are just two classes of cancerous

uteri—operable and ino{perable. IMay the

time come when we will have just the one

—

0{perable. I mean that through {publicity,

education, {propaganda and observation, both

by doctor and layman, we can get these cases

so early that conqplete cures can be made, by
0{perating.

By a greater and better develo{pment in

diagnosis and abdominal surgery. Grave's

o{perable cases have risen from 10-15 '{P^i’

cent to 50 {per cent; Wertheim’s to 61 {Per

cent; Bumm’s to 90 per cent. Therefore you
will see that it can be done.

As soon as the diagnosis (pf cancer is made
—o{perate. It is here that your attention

should Ipe called to the fact that cancer of the

body is not as tlangerous as that of the cer-

vix. The o{peration dcpes not need to be

nearly as extensive as in the cervical type—
alpout 80 {Per cent get well. It is not so nec-

essary to remove so much parametrial struc-

ture, nor such a large cuff from the vagina.

Regarding treatment of cer\-ical cancer, a

thorough examination is to be made. If there

is any doubt whatever procure a gooil s{peci-

men for a parafin section. If it is clinically

evident, {proceed at once. Some {prefer to

first curette away all loose friable tissue from

the cervix. Others cauterize or remcpve a

large cone shaped piece from the cervix—
this is Freeman’s {plan. Again there are those

wlup {Prefer to a{P{ply radium anti five tlays
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after go into the abdomen. Personally I like

the plan of thoroughly cauterizing and pro-

ceed at once.

We are now on the brink—is it operable

or inoperable, even after we have seen. Here
let me remark as a preoperative point in

diagnosis, that in the well advanced and
dangerous type the uterus is more or less

fixed as a result of the inflammatory tissues

surrounding. An exploratory is advised if

you are unable to decide.

After a careful survey of the pelvis—we
must decide what style operation to do.

Right here is the reason surgery is not uni-

versally recommended—why our cases have
cancer return—just because we did not oper-

ate thoroughly. That is why Kroenig, Werth-
eim and many others have their wonderful
results and records. We do not go far enough
in our work. Can’t you imagine the folly of

removing a cancerous uterus the same as you
do a hysterectomy for any other condition

—

and yet that is just what many are doing

today. This is why their cases die in two
years or before and never get as far as the

five year period.

Reis certifies that he has some cases that

are alive and well twenty-one and twenty-
two years after he operated. He defies

radium and x-ray to surpass that.

The technique of the Japanese Takayama
is most wonderful and interesting and his

statistics delightful. Some brilliant operators

prefer the use of the cauteiy thruout. It

most certainly has some advantages, but what
I can’t understand is how you can drive so

far and safely into the tissues and know that

all cancerous material has been removed.

How can the ureters be separated from the

posterior broad ligament peritoneum and all

gland tissue removed—the dissection canned

far up the blood vessels, etc? Isn’t the

sloughing which naturally follows an import-

ant consideration, when extensive work is

being done. Isn’t the knife, scissors or blunt

dissection safer?

Schauta who devised a vaginal hysterec-

tomy for carcinoma falls short of the records

of Wertheim. In the case where lymph
glands are palpably enlarged we must be

radical. It was Wertheim who originated the

plan of wide excision and it was universally

taken uj). He advised removing tissue far

out in the paranietrial structures, removal of

all glands found, tying blood vessels far back,

severing the round ligaments (juite remote
from the uterus, a large part of the vagina
taken away, closing with or without vaginal
drain.

Now when surgery is done like that we will

most certainly have better results. We will

not have to accept radium and x-ray as su-

perior. However, they may yet develop

more help to us. As yet they have not had
the time nor experiences to demonstrate any
superiority over surgery. When they can
produce a 42.3 per cent record, for in-

stance, as from Bonney’s report that out of

100 cases o]ierated, 40 have lived 5 and more
years free from recurrence. Cobb reported in

1920 a series of 35 cases of radical hysterec-

tomies with a 57 per cent five year cures.

Please understand that I do not think that

radium and x-ray have no place in the treat-

ment. It is most valuable as a follow up
measures. Certainly every case should have
deep rays applied following her ojieration and
continued for some time. Radium is more
advantageous in the early type of cancer—
not in the deep involvements. There is too

much uncertainty—difficult to regulate the

dose, time and frequency.

Reis believes in surgery. Radium and x-

ray records are too inadequate at the present

time. They do not compare well with sur-

gery. When they equal the work of Werth-
eim, Kroenig ancl the French, then it will be
time to consider which is the better treatment.

There is one very imimrtant consideration

when doing our pelvic work in cancer. That

is the disposition of the ovaries. Leave them
in or take them out—which? If we can and

will forget the sentimental side and think

only of the patient’s life alone we will be

rendering her a much greater service. Owing

to the ease with which metastases occurs in

this organ there is grave danger in permitting

tliem to remain. Macroscopically they may
appear normal, but in reality budding with

cancer cells. Consequently with future

danger in view, I believe it is good surgery to

remove them along with the tubes.

Nothing i)articularly new has recently

been added to the surgical technique in treat-

ing carcinoma of the uterus. This is only a

plea for incipient recognition and prompt and

radical surgical treatment. With the pen-

dulum still swinging between the two styles

of treatment^—but with the lowest mortality,

tlie longer lives given by the work of surgery,

I am asking you to seriously consider your

future choice of treatment in cancer of the

uterus.
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RADIUM TREATMENT OF CANCER OF
THE CERVIX

Clyde 0. Donaldson, M.D.
Roentgenologist to the Alfred Benjamin Dispensary

and

CtEORGE E. Knappenberger, AI.D.
Instructor in Radiology, University of Kansas School of Medicine

KANSAS CITY, MO.

Tlie A'alue of any therapy is determined
after a careful study of the end results. In

cancer of the cervix uteri, owing to its ten-

dency to I’ecur or metastasize for many years

after treatment, observations must be made
over a jieriod of years.

The term ‘cure’ in cancer has been arbi-

trarily set at five years and, while not en-

tirely true, serves as a guide to compare the

relative merits of different methods of treat-

ment.

Exi)erience has demonstrated two general

methods of treatment to be of value—sur-

gery and radiation. In the surgical methods
should l)e included operation, electro-coagula-

tion and cautery; in radiation should be in-

cluded x-rays and radium.

In order to discuss the treatment of this

disease from the standpoint of the best

method of procedure, cases should be classi-

fied under the following heads
1

—

Early localized.

2—Borderline.

3

—

Advanced.

An early localized cancer of the cervix is

one in which the disease is limited entirely

to the cervix. If the vaginal mucosa or tlie

periinetral structures above the vaginal vault

are encroached upon to the slightest extent,

the disease is no longer localized. The old

terminology describes such a lesion as

“operal)le” and this term is still proper in

the sense that such cases are in the operable

class, but the term ‘‘early localized” is prefer-

able as it permits more liberal interpretation

of proper therapy.

Borderline cases will include those in

which the disease encroaches slightly upon
the vaginal mucosa or where there is a sug-

gestion of involvement of the periinetral

structures higher up.

Advanced cases are those in which the dis-

ease frankly involves either the vaginal mu-
cosa or the periinetral structures.

It is a safe rule that cancer of the cervix

is amenable to operative treatment if a simple

hysterectomy will suffice to remove all of

tlie growth. The wide pan-hysterectomy,
popularized by Wertheim, has not proven

successful because of the high primary mor-
tality and the small percentage of cases (35

per cent) suitable for operative treatment.

Operation, if confined to the first class, the

“early localized” or “operable,” results in

five year “cures” in a goodly number of

cases. The statistics compiled by the late

Dr. Henry H. .laneway (1) show a wide range
of end results, cures ranging from ten to

sixty percent of the total number operated
upon.

Ecpially good, if not better, results have
been obtained by radiation alone, but most
surgeons and radiologists are unwilling to

give up operation in properly selected cases.

In the light of present evidence either pro-

cedure is justifiable, but it is thought that a

combination of radium and operation will

produce more cures than either procedure

alone. This view is held by Dr. Howard
Kelly and the IMemorial Hospital.

In many borderline or advanced cases, a

combination of electro-coagulation or cautery

followed by radium will eradicate the local

lesion more quickly than radium treatment
alone. This method requires an anesthetic

however, and it is questionable if the end
result is any better than when radium alone

is used.

The results of operation in the borderline

and advanced groups have been so disap-

])ointing that it has been practically aban-
doned in favor of radiation.

The published figures of Janeway (1),

Duncan (2), Bailey & Healey (3), Schmitz

(4), Doederlein (5), Opitz (6), Clark &
Keene (7), Von Seuffert (8), Paris Radium
Institute (9) furnish a comprehensive sur-

vey of the possibilities and limitations of

radium treatment in this disease.

The early localized group shows five year
“cures” in twenty to fifty percent; the border-

line group fifteen to twenty-five percent and
the most advanced group five to fifteen per

cent. All cases, except the most advanced or

cachectic, are suitable for treatment either

curative or palliative.

Figures ai’e very unreliable, owing to the

personal factor of the skill of the operator,

differences in jiathological reports, methods
of classification, etc., but at least radium
statistics are as reliable as surgical statistics.

The accumulated evidence points to the fact

that cancer of the cervix should always be

treated by radiation except in the early local-

ized case, where either treatment yields

equally good results. Surgeons may take ex-

ception to this statement on the ground that

no treatment is good treatment which does
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not yield material for pathological study.

This is a reasonable point and worthy of dis-

cussion. Surgical treatment permits of care-

ful study of the entire tissue, yet it will be
admitted that very few physicians are cap-

able of properly interpreting microscopical

tumor pathology. It is not intended to be-

little the value of tissue study but the per-

centage of error, as it is done in the average
hospital, is probably as great as in clinical

observation alone. This is in no sense a re-

flection on the pathologist but indicates the

difficulty of tissue diagnosis.

It is considered entirely proper to remove
a section of tissue for microscopical study in

every case where there is doubt of the diag-

nosis, whether the treatment is to be oper-

ative or radiative. This should be done very
carefully, probably with the hot knife if sur-

gery is contemplated, or at the time of treat-

ment if radiation is the method of choice.

Tis.sue examination should do more than
make the diagnosis of cancer; it should clas-

sify the tumor according to the degree of

malignancy, based upon the cell type, fibros-

is and hyalinization. These factors will aid

greatly in making a prognosis.

Radiologists have been criticized for treat-

ing lesions of the cervix without making
routine -tissue examinations and an effort

should be made to overcome this whenever
there is the slightest doubt of the diagnosis.

It is difficult to see where tissue section could

be of value either in diagnosis or prognosis in

advanced cases. It must not be forgotten

that the interests of the patient are para-

mount to the interests of pure science and
if no information of value can be gained by
tissue section, such routine practice for the

sole purpose of proving the diagnosis is prob-

ably taking unwarranted liberties with the

patient.

It is not proven whether biopsy is a dan-

gerous procedure or not, equally good author-

ities differ, but at least one can say that any
unusual trauma to a malignant tumor is po-

tentially dangerous. Ochsner (10) says that

biopsy should be resorted to only when the

diagnosis is in doubt. The question of

trauma has been investigated experimentally

in animals by Knox (11) who shows that

very gentle massage of breast tumors in mice

for a total of two to five minutes has been

shown to set free numerous particles of tumor
which form emboli in the lungs. Her con-

clusion is that, while this has not l>een prov-

en in man, the importance of avoiding diag-

nosis or operative manipulation in man is

obvious. Sistrunk and McCarty (12) state

that no ill effects have been noted in remov-
ing sections from breast tumors for diagnosis.

In this connection it is well to consider the

proper method of examination of cancer of

the cervix. Very frequently it hapi)cns that

a patient is examined by three or four doc-
tors before being referred for radium treat-

ment. The family physician makes the first

examination and possibly being in doubt as

to the diagnosis, or fearing to tell the patient

the truth without consultation, refers her to

another physician. As a rule she is next sent

to the surgeon who makes another examina-
tion. If the condition is inoperable, the pa-
tient is then referred to the radiologist who
necessarily has to go thru the same proced-
ure. Oftimes the patient will go to several

physicians of her own accord to substantiate

the diagnosis before she is willing to undergo
treatment. Such practice should be con-
demned because rough or frequent handling
of the cancer may break down nature’s pro-

tective wall in the same manner that massage
or scpieezing a furuncle spreads the infection.

The examination of women suspected of

having cancer of the cervix should be done
very carefully. First, a digital examination
is made of the vaginal vault and the cervix.

Second, the finger is inserted into the rectum
and the pelvis explored as high up as pos-
sible. Third, the vaginal speculum is insert-

ed and the parts cai’efully inspected. The
knee-chest position is very practical as the
cervix can usually be inspected to good ad-
vantage with no trauma. *

If a lesion of the cervix is found, the outer
limits of the disease is determined. If the
lesion is entirely confined to the cervix, the
examination may be stopped until such time
as it is practical to remove a section for

microscopical diagnosis. Cervical erosion is

sometimes difficult to differentiate from cer-

A'ical cancer. Bowing (13) states that in can-
cer the line of demarkation between the lesion

and the normal tissue is veiy sharply defined
whereas in cervical erosion the lesion grad-
ually fades off into the normal tissues.

Superficial cai)illaries are quite j)rominent in

cancer, at the edge of the lesion. In a fungat-
ing growth the diagnosis is rarely in doubt.

If the lesion is one in which radium is in-

dicated, the position, size and direction of the
cervical canal are noted so that the proi)er

applicator may be made up ready for inser-

tion.

The treatment is conducted with as little

“fuss” as possible. The lower bowel is

emi)tied by enema, the bladder emptied and
a sodium bicarbonate, vaginal douche given,
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The patient is put in the position best suited

to ex])ose the lesion, either the knee-chest or

the dorsal, and the radium applicator placed.

It is desirable to insert the radium into the

cervical canal l)ut if this is productive of

too much trauma, it may be packed against

the cervix. The vaginal vault is then packed
to i)ush the bladder and rectum as far away
from the radium as possible. During the

treatment the bladder should be emptied at

least every four hours; the horizontal posi-

tion and the large vaginal pack will necessi-

tate the use of the catheter in many cases.

The dosage may vary from 2000 to 5000

milligram hours, depending upon the extent

of the lesion, the location and type of appli-

cator and the size of the vagina. The radium
should be well filtered thru at least one milli-

meter of cojiper, silver, or load, plus rubber

catheter. Most operators use fifty to one

hundred milligrams of radium, the amount
makes no particular difference in the result.

It is well to deliver the entire dose as soon

as })ossible, probably within one week, making
not more than three applications in all.

The radium treatment is supplemented with

x-ray treatment which we shall not discuss

exceih to say that either one alone should not

be depended upon. The radium is applied

for the destruction of the local lesion and

the X-rays for the control of extensions into

the perimetral structures.

The biological effect of radiation upon
cancer was first thought to be due almost

entirely to the destructive action of the rays

upon the cancer cells. It has been shown by

Ewing (14j, Opitz (6), Schmitz (,15f, Naka-
hara (16), Caspari (17), and others, that this

is not the only effect, in fact it is probably

no more important than the tissue reaction

in the normal tissues surrounding the tumor.

This effect is manifested morphologically

by a series of inflammatory changes, not only

in the tumor itself, but in the surrounding

normal tissues. Following the radiation

there is seen a hyperchromatism of the nu-

cleus of the tumor cell; a granular degenera-

tion of the entire cell; vacuolization and

atrophy. Some of the more superficial cells

near the radium applicator unclergo necrosis

but the bulk of the tumor shows all stages of

atrophic degeneration. _

The tissues are infiltrated with leucocytes,

lymphocytes and plasma cells. There is a

marked proliferation of new capillaries thru-

out the tumor which surround, choke out,

isolate or mechanically extrude the tumor

cells. The normal vascular supply of the

tumor is disarranged, the endothelium show-
ing cloudy swelling, fibrosis and endarteritis

obliterans.

This slow destructive process followed by
infiltration of the parts with fibrous and
hyalin tissue results in regression or disap-

pearance of the tumor. Nature’s protective

wall, fibrous and hyalin tissue, is greatly re-

inforced which is conducive to increased

localized resistance to further extension of

the disease.

When this normal tissue reaction is ab-

sent or limited there will be very little bene-
ficial effect noted from the radiation treat-

ment. Factors which limit the tissue reac-

tion are great loss of weight, marked anemia,
toxemia, or some serious organic disease com-
plicating the situation. The general physical

condition of the patient should always be
considered when making a prognosis.

McCarty (18), Sistrunk & McCarty (12)

and Ewing (14) have shown that the type of

lesion is very important. The amount of

natural tissue resistance in the tumor is mani-
fested by a varying amount of lymphocytic
infiltration, fibrosis and hyalinization. These
are natural barriers against extension of the

tumor and their presence improves the prog-

nosis a great deal. The most important fac-

tor, however, is the type of cell; the rate of

growth and degree of malignancy being in

indirect ratio to the degree of cell differen-

tiation.

The extent of the growth will of course

determine the prognosis more than any other

factor. It is quite obvious that a small local-

ized cancer of the cervix will be more amen-
able to treatment than one that has invaded
the perimetral structures. JNIany cases are

so far advanced that they are incurable by
any type of treatment yet devised, but the

jialliation of symptoms, such as pain, hemor-

rhage, odor, loss of weight and strength,

fully warrants the radium treatment.

SUAIMARY
1. There are two general methods of treat-

ment of cancer of the cervix, operation

and radiation.

2. The choice of treatment depends upon the

e.xtent of the disease. An early localized

lesion is equally well treated by operation

or radiation. A combination of both

methods probably is the best. A border-

line or advanced case should be treated

exclusively by radiation, occasionally

electro-coagulation or cautery is advisable.

3. Biopsy should be done in every case where

the diagnosis is in doubt or where it will

assist in making a prognosis.
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4. Pelvic examinations should be conducted

as carefully as possible and any undue

trauma avoided. Repeated examinations

especially if carelessly done, may spread

the disease.

5. Radium should be applied with simple

preparation of the patient without undue

trauma of the lesion.

6. Radium and X-ray treatment are both in-

dicated in every case.

7. The tissue reaction is as important a fac-

tor in the production of good results as the

direct destructive action of the rays upon

the cancer cells.

8. Prognosis should be based upon the type

and extent of the lesion, the age and

physical condition of the patient.

9. Frankly incurable cases are practically al-

ways amenable to marked palliation of

distressing symptoms.

BIBLIOGRAPHY
1. Dr. Henry H. Janeway, The treatment of Uterine Cancer

Radium.

2. Rex Duncan, The treatment of Uterine Cancer. Personal
Reprint. Los .\ngeles, Calif.

3. Bailey & Healey, Follow up Results of 908 Cases of Uterine
Cancer Treated by Radium. Amer. Journal Obstetrics &
Gynecology, Vol. 6, 402. Oct. 1923.

4. Henry Schmitz, The Treatment of Cancer of the Uterus,
The Transactions of the .\merican Association of Ob-
stretricians. Gynecologists and Abdominal Surgeons.
Vol. 34, 1921. Technique and Statistics in the Treatment
of Carcinoma of the Uterus and Contiguous organs with
the Combined use of Radium and X-rays, The American
Journal of Roentgenology. Vol. 9, No. 10. Oct. 1922.

5. A. Doederlein. Treatment of Gynecologic Cancel with Radio-
active Substances. Strahlentherapie, Berlin. 15:766.
No. 6, 1923.

6. Erich Opitz, The Biology of Radiotherapy in Cancer. Strab-
lentherapie, Berlin. 15:750. No. 6, 1923.

7. John G. Clark & Floyd E. Keene, The treatment of Cancer
of the Pelvic Organs with Moderate Irradiations. Amer-
ican Journal Roentgenology. Vol. 9:808, 1922.

8. Von Suefifert, Carcinoma of the Cervix Treated Exclusively
by Irradiation (5 years results in 500 Cases). Fortschr.
a. d. Geb. d. Rontgenstrahlen, Hamberg, 30:123. No. 2,

1922.

9. Paris Radium Institute, The Results of Curietherapy in
Cancer of the Cervix Uteri at the Paris Radium Institute
during 1919, 1920 and 1921. Arch, d'eiectric Med. etc..

Bureaux 31:265, Aug. 1923.

10. A. J. Ochsner. Cancer from the Surgical Standpoint. Radiol-
ogy 1:1, Sept. 1923.

11. Leila Charlton Knox, Crocker Institute, The Relationship
of Massage to Meta.sta.ses in Malignant Tumors. Annals of
Surgery. Vol. 75:129. 1922.

12. Walter E. Sistrunk & William C. McCart.y, Life Expectancy
Following Pathological Study of 218 Cases of Cancer.
Annals of Surgery. Vol. 75:641, 1922.

13. H. II. Bowing. Section of Radium Therapy, Mayo Clinic,

Lecture before the Jackson County Medical Society,
Kansas City, Missouri. April 15, 1924.

14. James Ewing, The Mode of Radiation upon Carcinoma.
American Journal Roentgenology. Vol. 19:331, 1922.

15. Henry Schmitz, Histologic and Clinical .Studies of Cervical
Carcinoma Treated with Gamma and X-rays. Northwest
Medicine, Vol. 22:232, July 1923.

16. Waro Nakahara, Studies on X-ray Effects. Histologic Study-
of the Fate of Cancer Cells Innocmated into an X-rayed area.
Journal Experimental Medicine. Vol. 38: 309, Sept. 1923.

17 W. Caspari, Tumor and Immunity. Strahlentherapie, Berlin.

15, No. 6. 1923.

X-RAY THERAPY-CARCINOMA OF
THE UTERUS

Robert H. Milwee, M.D.
D.ALLAS, TEXAS

In the application of X-Ray Tlierapy, as

treatment for carcinoma of the uterus, we are

confronted with so many important biologic

and physical jiroblems, a thorough discussion

of any one of which would task the patience

of the reader, and since it is assumed that

the general reader is more concerned with
practical problems involved in ray treatment,

a brief discussion of the subject will be at-

tempted from a practical view point. I am
giving you a brief resume of impressions
gained from actual observation of cases

treated.

STATISTICS

Statistics as to cures by modern x-ray
treatment of the malignant uterus are prob-
ably of not much value at the present time,

because of the fact that sufficient time has
not elapsed to allow a report on a large num-
ber of patients, three and five years follow-
ing treatment, the present day method of

treatment having only been in use about
three years in this country. It is rather dif-

ficult to discuss x-ray treatment for carci-

noma of the uterus without a very careful

consideration of radium therapy, because
best results are usually obtained by the em-
ployment of a combination of the two agents.

Dr. Knappenberger has just {ireceded me
with an able discussion of radium treatment
for this condition so I shall not burden you
with the subject of radium, other than what
reference may be necessary in order to define

the field of x-rays. It would be interesting

to consider a complete history of the devel-
opment of x-rays in the treatment of malig-
nancy, but space will only permit a very
brief mention of the more important develop-
ments.

The biologic effect of radium and x-rays,
are probably identical, and the physical char-
acteristics of the two agencies do not differ

materially, and in their application, to the
treatment of carcinoma of the uterus or else-

where, it is largely a question of selecting

that agent which is particularly applicable in

the given case, or that agent with which we
may secure jiropcr radiation to a given path-
ological area with the least damage to the
normal structures. Though x-rays were dis-

covered some several years before radium,
radium has been a more important agent in

the treatment of carcinoma within the body
cavities, until recent years, by reason of the
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fact that in such situations, as malignancy
of file cervix and uterus, better dosage could
he secured than was possible with x-rays.

Therefore, for years radium has played the
more important part in malignancy of the
cervix and uterus, but with the development
of high voltage, or short wave length x-ray,
x-rays which approximate the gamma ray of

radium, in their penetration, we find x-rays
playing a more important role in treatment
of internal malignancj', generally.

X-ray treatment of malignancy of the

uterus, should be confined to those cases in

which the cervix is involved, excej^t as a pre-
operative and ])ostoperative measure where
malignancy involves the fundus only, and it

is probably that carcinoma of the cervix is

best treated by a combination of radium and
x-rays, the radium being applied within the
cendx and x-rays to the surrounding tissues

from without. The great advancement which
has been made in x-ray treatment of the

malignant uterus, has been in the develop-
ment of the more i)enetrating ray. For the

j)ast twenty years, we have been using x-rays
for deep seated lesions, of comparatively
longer wave length, or those produced by
100,000 volts. During the World War, cer-

tain Euroiiean workers, notably, Fredreich,
Sitz and Wintz began the use of a new, or

more penetrating ray, generated by the em-
idoyment of 200,000 volts or more. Soon
after the close of the War, we received in this

country reports of the very brilliant results

of their treatment. During 1921, it was my
l)leasure to visit the clinics of these early
workers and while I was convinced that re-

sults wore being obtained, which we had never
secured by other methods, it has required
three years of careful consideration of the
subject and a correlation of the work done
by other American clinics, to formulate a
very definite idea as to the real value of this

new form of ray treatment. The application
of this new method of radiation has probably
increased the efficiency of radium treatment
of carcinoma of the cervix, and may con-
tribute to the improvement of surgical statis-

tics where it is used in connection with sur-

gery. The type of case in which we are best

able to determine its efficiency by observa-
tion, is in the late, or inoperable cases. In
such cases as were beyond the aid of radium
or surgery, we have obscr^'ed a number of

such cases, coinjiletely recovered; the greater

number of cases treated were imi)roved; a
few were apparently unchanged. Among that
class which were apparently cured, about
twenty per cent are now well, at the end of

three years: of the second class, or that class

which was merely benefitted, no patient is

well at the end of two j'ears. The great

benefit derived from treatment of this middle
class of cases, seems to be that a large per
cent of them, were made apparently well for

a few months, or a year, and their death was
not such a lingering one as ordinarily ob-

served from this condition, but they died

rather quietly, after the malignancy again

became active. The few cases who did not

seem to improve, did not exhibit marked ill

effects from the treatment.

DOS.\GE

Proper dosage has always been a very
much discussed subject with radiation thera-

jDists. Some claim that the action of x-rays

upon cancer cells is a direct one, and, there-

fore, a particular amount of x-ray should be

applied for all malignant cells. Others claim

that the death of malignant cells is brought
about in an indirect manner, by the response

of normal tissue to the action of the x-ray.

There is abundant proof to indicate that the

malignancy is destroyed by both the direct

action and the effect on the normal tissues.

AIcCarty of the Mayo Clinic has recently

stated rather concisely that the normal fight-

ing forces which combat the invasion of can-

cer tissue are increased in the following man-
ner, by x-ray treatment.

1. Lymphocytic infiltration.

2. Fibrosis.

3. Hyalinization.

The work of ]\Iuri)hy of the Rockefeller

Institute corroborates this statement in that

Murphy finds local infiltration of leucocy-

tosis following radiation therapjv

Observation of patients treated by radia-

tion therapy indicate that the dose applied

should be all that the normal tissue "will

tolerate without permanent injury, and
should be given within a week’s time from
the starting of the treatment. Patients do
not tolerate well repeated large doses. We
also observe susceptibility of a given tumor
cannot be determined by any one known
method other than actual application of

treatment, and this is most probably due to

the variation in natural fighting forces of

the host.

X-R.\Y IS PROB.XBLY NOT CURE FOR
MALIGN.UNCY

While modern therapy is a definite step

forward in the treatment of uterine malig-

nancy, curing some, and offering palliation

in most cases unattainable by other methods
of treatment, we do not believe that it defi-

nitely removes from the patient that condi-

tion that brought about the malignant growth.

The observation of a large number of pa-
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tients receiving radiation therapy and their

general response to this agent, suggest that

this form of therapy may lead to the discov-

ery of the cause of malignant growths. Ob-

servation shows that patient receiving x-ray

therapy for cancer of the pelvis most always

gain in weight following the treatment; this

is also a noticeable fact where treatment is

administered for non-malignant pathology

and frequently occurs even though the pa-

tient is well past the menopause. It is also

noticeable that the degree of improvement of

the malignant condition can be determined

by the gain in weight.

Maude Slye of Chicago University, has

shown that malignancy in mice is retarded

or regresses with pregnancy. Loeb of Wash-
ington University has prevented the develop-

ment of cancer in a family of cancer mice by

castration. A careful study of the geo-

graphic distribution of certain diseases of un-

known origin of the glands of internal secre-

tions is of interest in this connection and

shows that malignancy is general more preva-

lent where simple and toxic goiters are most

abundant.

These facts well suggest that the exciting

cause of cancer may be rather in some way
due to a disturbance of internal secretions,

and is probably the result of artificial living,

since we find that man is the only animal

where the female suffers more than the male

from disturbances of internal secretions and

malignancy. Scientific investigation has de-

termined that in all other animals malignancy

and disturbance of internal secretion is equal

in the male and female. While man is the

only animal where the female lives different-

ly from the male, we find the female has

more disturbances of glands of internal secre-

tions and more malignancy.

This is not an attempt to bring to you a

cure for cancer but it is hoped that these

facts and observations may in some way as-

sist you in the fight against one of the great

enemies of the woman, cancer of the utures.

Discussion by J. Hutchings White, Mus-
kogee.

Too much emphasis cannot be placed upon
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the importance of early diagnosis. Dr. Hart-

ford points out in his paper the early signs

of carcinoma of the uterus and while some of

these signs may not mean carcinoma when

present in a patient, that patient should be

examined not once but often enough to satis-

fy the doctor what kind of trouble she has.

It should be much more satisfactory to the

patient, and I think they appreciate it, to be

told that there is no cancer. Alany cases of

erosions of cervix under bland treatment will

heal. When they do not heal promptly they

are dangerous. One is not justifiable in re-

moving sections for examination unless im-

mediate operation is performed and then

these sections should be removed with cau-

tery.

Dr. Sackett’s statistics of the percentage of

operable cases of cancer and percentages of

recovery. It seems to me that those surgeons

are remarkably fortunate in discovering early

growths or more than dexterous in handling

such cases. Dr. Richardson at Massachus-

etts General Hospital, after fifty years’ ex-

perience, said that nearly all of his cases of

cancer, though some of them lived for years

following operation, sooner or later died of

cancer. An arbitrary period of five years’

freedom does not mean cured.

Cancer which cannot be cured by surgery

I believe is not curable by any other known

means. If dissection cannot eradicate the

growth neither radium or x-ray will cure it.

My personal experience with radium and x-

ray has been most unsatisfactory. These

may prolong life. Is it fair to prolong a life

of pain and suffering of a patient who

anxiously looks forward to the coming of the

night with sorrow and hoping that the mor-

row may bring surcease to his or her suffer-

ing by closing eyes in eternal sleep.

How are we to make an early diagnosis of

cancer? Every jiaper in this symposium has

laid emphasis on the way it may be accom-

lilished: Examination, re-examination and

more thorough examination.
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THE MEDICAL RESERVE CORPS IN
OKLAHOIUA^-

CoL. L. S. WiLLOiTR, Med. 0. R. C.

MCALESTER

At this time there is a demand being made

by the United States Government upon the

iMcdical Profession, which I fear some of us

arc inclined to treat rather lightly and this

apathy is due I believe to lack of study and

knowledge of the subject.

In going over the National Defense Act of

1920 it is evident to the observer that its suc-

cessful operation depends for the most part

on the voluntary co-operation of our citizens.

No one is drafted or compelled to join in the

Military plan of preparedness and clearly it

recognizes the princijde that National Defense

depends upon the citizens themselves and not

on a standing army or any regularly em-

ployed force. Without the voluntary co-

operation of our citizens in carrying out the

provisions of the National Defense Act our

Country would be left in a military sense

liractically wholly defenseless.

To the various branches of the service have

been’ drawn men who are leaders in their re-

spective lines of activity. In Oklahoma
where is located the 95th Division, we find

most of its component parts filled and of-

ficers attached above the quota, however, in

the iMcdical Branch of the service there are

now some openings for men who we feel

should make application and accept their

responsibiliW in the organization of this de-

jiartment of the Reserve Corps. There is an

ojK'ning for men of this profession no matter

what their special line of work may be,

whether it be the general practitioner or the

man filling the most technical position in our

large medical Institutions. We have as

Executive Officer Major Robt. B. Hill, who
has the situation thoroughly in hand and can,

I am sure, assign any aiqilicant to not only

the position he can best fill but to one which

will aiq)cal to the man assigned.

By the method of assignment which has

*Uead before the Surgieal Section, General Session, Annual
fleeting Oklahoma State Medical Association, Oklahoma City,

M.ay 13, 11, 1.5, 1S124.

been adopted, we will be able to avoid wast-

ing talent as was done during the World War,

where we saw men of marked technical abil-

ity holding sick call for a bunch of negro

stevedores or some other equally ridiculous,

as well as tragic situation.

While I am particularly interested in fill-

ing the existing vacancies in the 320th Med-
ical Regiment and the Medical personnel at-

tached to the various combatant units of the

95th Division, I want to bring to your at-

tention the necessity of filling our quota in

the Branch Assignment Group. These as-

signments as you no doubt know, are from

the Surgeon General’s office and are to units

outside of the Division.

There have been authorized by the Surgeon

General many non-divisional organizations

such as General Plospitals, Hospital Trains,

Station Hospitals, Surgical L''^nits, Evacua-

tion Hospitals, etc., and it appears to me that,

if some one would take sufficient interest,

some of these organizations might be per-

fected within the State and we would thereby

be doing our duty in filling up the non-

divisional organizations.

Already we have one of these organizations

perfected in General Hospital No. 56, under

Lieut. Col. LeRoy Long. This is a unit com-

posed of Reserve Officers from the University

JMedical School and are ready in an emergen-

cy to render the most efficient service.

Of the sixty-eight officers required to fill

the 320th IMedical Regiment, thirty-four have

been assigned. We also still need twelve more

Medical Officers for assignment to the line

organizations. Now I can see no good reason

why we should not fill our personnel before

these members of our State Association leave

Oklahoma City.

To meet this obligation which I feel has

been ]nit up squarely to the Doctors of this

State, it is not necessary to make any sacri-

fice of either time or money, just your apjili-

cation in the hands of Major Hill will bring

3’our commission without examination al-

though you will be ordered before a board

who will simply look into }’our qualifications

as a legally practicing physician.
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Tliere is open to the Doctors who accept

these commissions two methods of instruc-

tion; one a correspondence course and the

other two weeks training at a summer train-

ing camp, both of which are optional but are

recommended to those who feel sufficient in-

terest to improve themselves in this branch

of military service and receive promotion,

however, the plan of promotion in the Med-

ical Reserve Corps has been made definite

and certain up to the grade of Lieutenant

Colonel, in that the regulations prescribe that

lu-omotion to the next higher grade shall be

accomplished every five years without exam-

ination. For the promotion to the grade of

Lieutenant Colonel examination by a board

is necessary and fitness for this grade must

be demonstrated.

To those who now have commissions or

who will make application I want to urge

affiliation with the Reserve Officers Asso-

ciation.

The Officers Reserve Corps is a great pool

of more than 80,000 of our ablest citizens,

picked because of their patriotism and knowl-

edge of matters of National Defense and be-

cause of their willingness and ability to help

in this great plan. They are in the strictest

sense the leaders of the patriotic citizens who
will join when need comes in our National

Defense.

As such they have two classes of obliga-

tions.

First; Military Obligations, such as to

keep up and increase their own knowledge

and skill in their particular line of military

efficiency; by their fitness to command
troops, or skill in some science as applied to

warfare, or to arrange for the prompt produc-

tion and furnishing of sui)plies and muni-

tions, or to instruct others in these things.

Second; Civilian Obligations, such as to

familiarize the people with the need for pre-

paredness and what it means to them in the

saving of lives and money, and perhaps even

of our independence and institutions; and to

explain the National Defense Act to them;

to support and help the Regular Army and

the National Guard in their essential duties

to carry out this plan of National Defense;

to bring home to our representatives in the

Government the needs for support to Nation-

al Defense, not only in the way of the mod-

est appropriations required to put this excel-

lent and most economical plan of the Nation-

al Defense Act into as full operation as pos-

sible, but also in helping to familiarize the

people with this most important matter (for

many of our juiblic men have great personal

power to bring such matters before the

people)
;
to encourage and assist in building

up and getting men to enter R. O. T. C. and

especially the C. AI. T. C. training; and the

formation of other means of training and in-

struction for ourselves and others such as the

successful Camp Wadsworth held in New
York last summer, also to recruit and build up
the strength and membership of the Officer’s

Reserve Corps.

The Reserve Officers Association of the

United States is an organization formed for

just this purpose and for no other. Its sole

object is to assist- in the performance of the

Civilian Obligations of the Reserve Officers

of the United States. It is not partisan and
is not self-seeking. It is not confined to vet-

erans of the World War; on the contrary,

every man who becomes an officer in the Re-
serve Corps is immediately eligible for mem-
bership in the Reserve Officers Association

of the United States. It is not intended to

die out with the veterans of the World War,
but to go on with continuing vigor and activ-

ity constantly renewing its membership from

the young men who each year join the Of-

ficers Reserve Corps.

In conclusion I want to congratulate Alajor

Hill on the work he has done for the Medical

Reserve Corps in Oklahoma, around such a

man we can build a jMedico-AIilitary organ-

ization that will be second to none and I

want to make a personal appeal to the loyal

Doctor-Citizens of this State to do your full

patriotic duty and give your undivided sup-

port to this program of preparedness.
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EDITORIAL

BOTULIS^I—AX rXAPPRECIATED
MENACE

During the 'World 'War, when slogans

dinned the ear to “give ’till it hurts,” “eat

less meat, less wheat, more corn and vege-

tables,” thousands of our civic centers and
hotiseholdery grew vegetables of all .sorts.

Home canning became a ritual, almost an
obsession. Shortly, these activities were fol-

lowed b}' unusual rises in the number of out-

breaks of Botulism. Investigation warrants
the inference that resultant morbidity and
mortality was solely due to infection with
b. Botulism traceable directly, and only, to im-
proper, inefficient sterilization of the com-

monly used vegetable, beans, corn, carrots,

etc.

To reduce fatalities hereafter to the mini-
mum, physicians and health officers should
know, and constantly warn of this danger
and the simple means of prevention. The
well known fact that the infection is unusually
resistant to sterilization, ranking in obdur-
acy with the most unmanageable of all

—

tetanus—must be understood. It should be
advised that rei)eated sterilization from one
to two hours daily, for three or more con-
secutive days is necessary if the larger and
gross vegetables most in use are to be rendered

safe. It should accentuate the necessity and
danger, if everyone were advised that ap-
proximately 50 per cent of common garden
or sweet corn on the cob is lost by
highly efficient packing concerns and that

this failure is due solely to two factors—the

time elapsing between gathering and steriliz-

ation and the large mass to be rendered ster-

ile.

This matter is almost wholly one of pre-

vention—for treatment after infection is fu-

tile, as a rule. Every housewife thinks she is

cpialified to handle the simplicities of her

kitchen, ^^'e know she is not. That the

jiroblem is one having attached intricate

knowledge demanding the exactitude of the

laboratorj"—with rigid observance of what
they may term “foolishness” which, if neglect-

ed, may have as aftermath tragedy, is too

well known for comment.

Editorial Notes—Personal and General

DR. S. P. ROSS, Ada, has been appointed Chief
Surgeon for the Oklahoma City and Atoka R. R.,

with headquarters at Ada.

BECKHAM COUNTY MEDICAL SOCIETY met
at Elk City last month and held a clinic. They
were entertained by Dr. V. C. Tisdal.

DR. and MRS. R. W. WILLIAMS, Anadarko,
returned last month from a month’s vacation in

the north, including a trip to Montreal.

MAYES COUNTY MEDICAL SOCIETY met at

Pryor July 2, and transacted the usual business,
after which they were entertained by Dr. J. L.

Adams.

DR. T. R. PRESTON, and family, Weleetka,
autoed to their old home in eastern Kentucky, and
will spend July and August visiting friends and
relatives.

DR. and MRS. WILLIAM H. BAILEY, Pres-
ident of the Oklahoma County Medical Assn., are
spending the summer vacation at Denver, and will

visit California.
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DR. JOSEPH T. GUNTER, Ochelata, has re-

moved to Wolco, Okla.

OKLAHOMA COUNTY MEDICAL ASSOCIA-
TION enjoyed a picnic at Lincoln Park recently,

followed by a swim in Northeast Lake. About
one hundred persons attended.

DR. and MRS. H. T. BALLANTINE, Muskogee,
are on an extensive trip through the Northwest
and Canada. They will visit Yellowstone, Canadian
Pacific points. Lake Louise, Banff and other west-
ern and Pacific points.

GARVIN COUNTY MEDICAL SOCIETY met
and banquetted at Pauls Valley recently, a feature
of the meeting being an address by Dr. Curt von
Wedel, Oklahoma City, on Plastic Surgery, sev-
eral clinical cases being presented.

DISTRICT No. 5, Oklahoma State Medical As-
sociation, held its annual meeting at Durant on
July 8, addresses being delivered by Dr. J. S.

Fulton, Atoka; Dr. C. Rosser, Dallas; Dr. Paul
Gunby, Sherman, Dr. F. L. Watson, McAlester;
Dr. C. C. Gardner, Atoka and Dr. John A. Haynie,
Durant.

LICENSES of three Oklahoma physicians were
revoked, and warning issued to a fourth, by the
State Board of Medical Examiners, after a hear-
ing on July 3. Licenses of Drs. Paul P. Oliver,
Shawnee, W. G. Evans, Tulsa and H. P. Clark,
Tulsa, were revoked, on the ground of “using ad-
vertising of an unprofessional nature and cal-
culated to deceive the public.” Mrs. Kathryn Van
Leuven, assistant attorney general, was prosecu-
tor.

LE FLORE, CARTER, PITTSBURG and MUS-
KOGEE COUNTIES, have accepted the coopera-
tive plan for the establishment of model county
health departments, and just as soon as arrange-
ments are completed the work will be in operation.
These counties will operate by the International
Health Board of the Rockefeller Foundation and
the Department of Public Health of Oklahoma,
contributing $5,000 annually to each, and these
counties contributing at least a like amount.

DR. W. L. KENDALL, Enid, is back with his

“old love,” The Enid institution for Feeble Minded
Children. It will be recalled that Dr. Kendall
built this institution from a shoestring to one of

the cleanest, most efficiently conducted of our
State intitutions, and received as his reward such
disgusting and ungrateful treatment from incom-
petent political sources that he resigned. The
State and the institution are to be congratulated

on his return to their service.

STEPHENS COUNTY MEDICAL SOCIETY
met with the Grady County Medical Society rec-

ently and the following program was given: “In-

fection of the Gall Bladder,” Dr. W. H. Liver-

more; “Acute Sinusitis, with Case Report,” Dr.

U. C. Boon; “Syphilis,” Dr. J. C. Ambrister;

“Treatment of Diabetes,” Dr. A. B. Leeds; “The
Ultra Violet Rays,” Dr. H. C. Antler. The meet-

ing was addressed by Dr. Carl Puckett, State

Health Commissioner, to which the public was
admitted, on “Public Health.”

DR. D. T. BOWDEN, graduate and former in-

structor at Johns Hopkins University, has assumed
his duties at Oklahoma City as assistant to Dr.

Carl Puckett, State Health Commisioner. Dr.

Bowden will be in charge of the full time county

health unit work, there being now six counties in

the state having this full time health work, four

through the aid of the Rockefeller Foundation, and
two through aid of the U. S. Public Health Service.

In addition to Dr. Bowden, Dr. J. F. Mahoney,
has been loaned to the state without cost, by the

U. S. Public Health Service, who will direct the

new department of communicable diseases and
epidemiology.

DOCTOR PERCY A. SMITHE

Dr. P. A. Smithe, Enid, was drowned in

Little River, near Nashoba while on a vaca-
tion trip July 21.

Dr. Smithe located at Wellston, Oklahoma
in 1905 after which he located in Enid in

1907 where he has since lived.

Born in Lyndonville, N. Y., August 19,

1878, Dr. Smithe obtained his preliminary
education at Lyndonville High School, re-

ceiving his A. B. dergee from Cornell in

1903 and graduating in Medicine from the
medical department of that institution in

1905.

In 1914 Dr. Smithe entered the Red Cross
service being stationed in Vienna, Austria.

But after entry of the United States in the

war he returned to this country, shortly

afterwards accepting a commission in the

Medical Corps of the army, but the armis-
tice coming was the cause of his seeing

no service. Married to Miss Kathryn Rob-
erts in September 1902, the union resulted

in two children, a boy and a girl, the latter

surviving, and is now twelve years of age.

Interment was made in the Enid cemetery.

DOCTOR RICE M. SHAW

Dr. Rice M. Shaw died at Oklahoma City
on June 30, 1924 of uremic poisoning. Dr.

Rice was born at Sercy, Arkansas, on May
12, 1874, and was a graduate of Little Rock
Medical College, of the class of 1899. Prior

to his practice in Oklahoma City for the

past four years, he lived at Alex, Oklahoma.
He leaves a wife, Mrs. Myrtle Shaw, and a

daughter. Miss Lila Shaw also one brother

and one sister. Dr. Shaw was a member
of the Oklahoma County Medical Associa-
tion and of the state association and a

Mason. Burial was at Fairlawn Cemetery
under the auspices of Hiram Lodge A. F.

& A. M. on July 1st 1924.
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DOCTOR J. ANGUS GILLIS

One of Frederick’s best known and best

beloved citizens, Dr. J. Angus Gillis, passed
away at the University Hospital in Oklahoma
City, on June 19, 1924, after an illness of

several months of a mastoid affection, a

surgical operation failing to give relief. Dr.

Gillis was a pioneer resident of Frederick,

and was always in the forefront of every
movement for the betterment of the com-
munity, was prompt and faithful in the care
of the sick, and had many friendships of a

warm and lasting nature. He had served
as Health Officer of Frederick and as County
Superintendent of public health, and on the

board of education.
As one of the most prominent Masons in

the state. Dr. Gillis had held most of the
high offices in the order, and had taken the

highest degrees in both the Scottish and
York rites of Masonry. During the World
War, Dr. Gillis served his counrty, with
the rank of Gaptain, in the medical branch.
He was president of the Tillman Gounty

Medical Society, and a member of the old

Comanche Medical Association, and of the
Oklahoma Territorial Medical Association.
On his death, he was a member of his

county and state organizations, and a Fel-

low of the American Medical Association.
Dr. Gillis was born at DeFuniac, Florida,

March 10, 1866. He resided in Austin, Tex-
as, during his early manhood, and began the
practice of medicine near there, after his
graduation in Medicine in 1895, from the
University of Tennessee; he was actve in

his profession in Frederick since 1902. Dr.
Gillis is survived by his wife and two chil-

dren.

/Abstracts. Observations from Current Medical
Literature

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank Bldg. Oklahoma City

DELAYED TRAU.MATIC ULNAR NERVE PAR-
ALYSIS. CLINICAL CASE REPORT.

Miss F. G, admitted December 27, 1923, age 16,

white.

Came to the clinic because of a progressive

disability of the right hand in which there was
numbness in little and ring fingers and an in-

ability to use these fingers normally.

History: Eleven years ago she fractured the

right arm in the elbow joint. It healed all right

but left a limitation of extension to about one-
half that of normal. Six years ago she fractured

the same elbow but it healed favorably and func-
tion was really improved. Eighteen months ago
she injured the same elbow while pulling a rope
and although the injury was not of serious nature,

she at once noted numbness of little finger. She
could feel things with it but it just felt numb.
This feeling has never disappeared and the little

and ring finger have gradually drawn so that

they remain hyper-extended at the knuckle joints

and she cannot straighten them. About three
months ago noticed that the muscles on the back
of hand were wasting away and also the thenar
eminence was getting less prominent.
X-Ray: X-ray of elbow reveals a fracture of the

internal condyle of the right elbow with non-
union.
Elbow: Examination—Internal condyle appears

enlarged and feels abnormal in contour. Crepitus
is obtained in this region and condyle is freely
movable with ulnar action. There is no limita-
tion of motion in elbow but strength is somewhat
impaired.
Hand: Atrophy of interosseii is marked, cannot

spread ring and middle fingers, hyper extension
at knuckle joints with flexion of phalangeal joints
and cannot fully extend these two fingers without
holding the knuckle joint fixed. The thenar emi-
nence is plainly atrophic and there is partial loss
of sensation over little finger and inner outer
aspect of ring finger.

Operation: Eliptical incision from one and one-
half inches below inner condyle to a like distance
above inner condyle. Ulnar nerve was enlarged
and bound tightly to the medial condyle for a dis-
tance of four inches. It was transpanted to the
anterior inner aspect of the elbow.

NO. 1 A BASEBALL FINGER CURED BY OP-
ERATION BY RICHMOND STEVENS, .M.D.,
New Y’ork City. The .lour, of Bone and Joint
Surgery, April 1924, page 469.

In glancing over various articles for selection
as abstracts, the writer came across this unusual
topic upon a very common deformity and recom-
mends that the operation be tried. The author of
the article recommends it for those cases where
there is only tendon injury. He saw his case
six weeks after injury and after three weeks’
conservative treatment. The patient was seven-
teen years old, was hit by a baseball on the tip

of the right middle finger, the finger became
“crooked.” A splint had been applied but the de-
formity persisted, which was a flexion of the
distal inter-phalangeal joint of the right middle
finger. The distal phalanx could be fully ex-
tended passably but not actively. The author
made a diagnosis of a separation of the extensor
tendon at its insertion into the last phalanx and
this was confirmed by open operation. The ten-

don was pulled down to the point of insertion

and fixed with kangaroo sutures. After four
weeks of splinting and active movement, the
finger gradually returned to normal.

NO. 2. FRACTURED SPINE: PRACTICAL
CARE AND TREATMENT.—W. C. G. Kirsch-
ner, Surg., Gyn., and Obst., June, 1923, p. 830.

The author states that diagnosis and surgical

treatment of this lesion have received much at-

tention recently, but little has been said about
many important details in the management of these
often difficult and discouraging cases, especially

those associated with extensive paralysis. He re-

ports in detail a case of fracture and dislocation

of the third and fourth lumbar vertebrae with
paralysis of lower limbs and loss of control of

bladder and rectum, with complications of decu-
bitus, cellulitis, cystitis, impacted feces, etc. The
details of nursing, the uses of plaster shell and
cast, hammock suspension of limbs from Balkan
frame, surgical care of bed sores, and other prac-

tical points are discussed. By extreme patience

and care a favorable result was obtained in a
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hopeless type of case.

Results: Two weeks after operation patient in-

sisted there was strength returning to the fingers,

but no change in areas of sensation to be detect-
ed. At the end of three months there was an
increase in sensation over the lateral half of the
ring finger. At the end of six months patient
writes that the wasted areas are filling out; that
movement is much better and highly elated over
the general improvment which has taken place.

Discussion: This condition was described by
Panas over forty years ago, and there are probably
not more tlian one hundred cases on record of a
distal ulnar neuritis or paralysis appearing a num-
ber of years after injury. It is thought that the
above case referred to would entirely recover.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

SOME PRACTICAL POINTS IN CONNECTION
WITH THE WASSERMANN REACTION.—By
F. Green, M. D., .Montreal, Canada. Journal
of Lab. & Clin. Med., May 1924.

At the present time we are unable to say why
various agents and conditions will cause sera to

give an anticomplementary reaction. The follow-
ing are some of the factors which in a practical
way come to the forefront in performing the Was-
sermann reaction.

Antigen in high doses. When titrating anti-

gens the object is: 1, to find the special doses
which in the presence of a known positive serum
will give a definite positive complement fixa-

tion; 2 the same dose with normal serum must
give complete hemolysis; 3 the extract by itself

must also give complete hemolysis. Having
found this dose we must also leave a margin to

provide against absorption of a certain small
amount of complement by the extract and by the
serum of the patient. Extracts in high doses will

give an anticomplementafy action, so antigens
should be titrated as often as possible and one-
half the anticomplementary dose used.

Sera Containing Fat. Fat, as well as lipoid sub-
stances, in the serum may give a falsely positive

Wassermann or an anticomplementary action.

For this reason the blood should not be drawn
just after a meal.

Fat Solvents, Distilled Water and Iodine. Alco-

hol, ether, chloroform, water and tincture of

iodine, in the proportion with which they can

reasonably come in contact with the blood in the

taking of blood specimens, cannot cause an anti-

complementary action.

Overheating of the Entire Blood and of the

Sera. Heating of the blood or of the separate
serum to a higher degree of temperature for a

protracted period will, by coagulating action on
the proteins of the serum, give rise to an anti-

complementary action. However, even if heated
to 60 degrees C. but for a short period sera or

bloods will not give rise to anticomplementary
action.

Old Sera and Sera Infected with Bacteria. If

sera are kept sterile and in the ice-chest, they
will keep for a long time. Negative sera will

keep for a longer period than positive sera. At
the same time, it is always a safe practice when
using old sera to heat them again to 55 degrees

for 30 minutes before using. Infected sera,

especially if old, are always strongly anticomple-
mentary.

Influence of Diarsenol. Specimens of blood
from 100 patients before and after injection of
diarsenol were tested and only two cases were
anticomplementary after the injection. The pres-
ence in the serum of fresh solution of diarsenol
in a proportion of 0.025 per cent may give rise to

anticomplementary action. However, if the blood
is collected in the same apparatus the first small
amount of blood should be discarded.

In spite of all attempts to substitute a more
direct and less complicated procedure for the
somewhat cumbersome Wassermann test, no reac-
tion as yet proposed can compare in reliability
with the full Wassermann test. It is unfortunate
that the Wassermann is so surrounded with pit-

falls, but, given a reasonable measure of care on
the part of the pathologist, these can be surmount-
ed in almost all cases. — M. E. W.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

A TONIC INSUFFICIENCY OF THE STOMACH
A CAUSE OF VOMITING AND A LACK OF
APPETITE IN INFANTS.—Gustav Linberg,
Amer. Journal of Diseases of Children, March,
1924.

Congenital stenosis or atresia, or more common-
ly, pylorospasm or pyloric stenosis is responsible
for a great many cases of persistent vomiting in

the new born. But there is a type of vomiting
that has been difficult to explain heretofore. It

is usually called habitual vomiting. It has been
difficult to control. In this type of cases there is

usually no visible peristalsis or pyloric tumor.
The vomiting is persistent, coming immediately
after each nursing, or even some time afterwards.
It may be quite voluminous but is usually not
projectile. The vomitus may show a yellowish
color from the presence of bile. The baby loses

weight, becomes dehydrated and may have a sub-
normal temperature. There is loss of appetite.

These cases have been studied under the
fluoroscope with results that are interesting.

While the child was in the horizontal position the
stomach would fail to empty itself at all. The
peristolic waves were observed as in the normal.
On placing the child in an almost erect position the
food was seen to pass through the pylorus with
no difficulty. In both positions tonic contractions
of the stomach about its contents was not seen.

On assuming the half-erect position the vomiting
stopped and a steady normal gain was observed.

This can be explained by the function of the in-

fants stomach as contrasted with that of the adult.

In the adult there is a double function. First

there is a tonic contraction. The walls of the

stomach contract around its contents, giving the

stomach a varying volume and shape, according
to the degree of fullness. This has been called

the peristolic function. Then there are the peris-

taltic contractions, consisting of wave» of con-
traction passing from the cardia to the pylorus.

Emptying of the stomach is a result of the com-
bination of the two. In the normal infant’s stom-
ach the peristaltic action is not developed. It does
not contract down on its contents. The peristaltic

action is developed and is usually sufficient to

produce emptying. There being no tonic contrac-
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tion the stomach remains completely distended,
even when there is only a small content. This
explains the difficulty of emptying in the hori-
zontal position in certain cases. It also explains
why this is accomplished when the baby is put in

a half erect position. On assuming this position
the symptoms—loss of appetite and vomiting—
disappear at once. The peristaltic action is aroused
by giving food of a more solid consistency

—

even
in young infants.

EVERY DAY IS BABY DAY.—Health News and
Views, Hygeia, May, 1921.

With the slogan, “Every Day Is Baby Day,” the
state of Indiana, through its division of infant and
child hygiene of the state board of health, is at-

tempting to secure for every Indiana baby the
following

:

1. Healthy parents.

2. Instruction and care of mother by physician.
3. Mother free from overwork or worry.
4. Mother's milk. Gradual weaning by the end

of the first year.

5. Regular hours for meals, bath and sleep.

Well balanced diet.

6. Water to drink between meals.
7. Sleep undisturbed in a dark room having a

constant current of cool, fresh air.

8. Clothing that does not restrict.

9. Gentle play with quiet laughter.

10. A part of each fine day out of doors.
11. Daily exposure to sunlight, indoors or out.

(Eyes protected.)
12. Clomfort. Avoiding extremes of heat or cold.

13. A happy home.
14. Regular “checking up” by physician.
15. Protection; From kisses with germs, fingers

poking for teeth, showing off, bouncing and high
tossing, unsuitable food, too frequent feeding,

pacifiers, dirt, discord, loud voices and nagging,
movies and jazz.

MENINGEAL HEMORRHAGES IN THE NEW-
BORN AND THEIR REMOTE CONSE-
QL'ENCES.—.\lfred Gordon, Amer. Journal of

Diseases of Children, April, 1924.

The cause of meningeal hemorrhage is, prin-

cipally, the tearing of the membranes due to their
stretching, leading to rupture of the blood vessels.
The tearing is produced by the great cranial stress
frequently resulting from protracted, difficult

labor, w’ith instrumental delivery—especially when
the instruments are applied with excessive force
or to the wrong diameter of the head.

As a preventive aspect must be considered all

forces that are liable to lead to tearing of the
meninges and blood vessels. These consist of
wrong presentation and disposition of the fetus

and other causes of difficult labor, such as pro-

lapse of the cord, and the use of instruments or

various manipulations in the delivery of the fetus.

Supratentorial and infratentorial hemorrhages,
generally speaking, present somewhat different
clinical pictures. In the former the blood spreads
over the cerebral hemispheres and cannot go be-
yond the lower surface of the tentorium. This
causes a bulging fontanel and brings on a group
of nervous phenomena—such as sleeplessness,
and great restlessness with convulsive seizures.
Cyanosis is late in appearing and, when it does
appear is not pronounced. Lumbar puncture does
not avail much in this type of case, as the blood
cannot reach the subarachnoid cavity easily.

Craniotomy in the first few days of life, before
the clot has already produced damage to the cor-
tical tissue, is the only procedure that produces
favorable results.

In the infratentorial type the blood spreads over
the hemispheres of the cerebellum and into the
medulla. It reaches the subarachnoid space and
may extend into the spinal cord. There is con-
siderable depression, apathy, somnolence, early
cyanosis vasometer and respiratory manifestations
with rigidity of the neck muscles. The anterior
fontanel distends slowly. In this type of case
lumbar puncture may be of considerable benefit.

Frequent withdrawal of fluid is often necessary.
Complete recovery has been reported in numbers
of cases.

The more remote effects of the hemorrhage
are seen in such conditions as Littles disease,
hemiplegias, athetosis, athetoso-choreic conditions

and idiocy.

THE NECESSITY OF BETTER DENTISTRY FOR
CHILDREN.—Charles B. Bray, D.D.S., .\rchives

of Pediatrics, Feb., 1924.

It is pointed out that dentistry for children has
been the most neglected field of any of the

branches of dental science. This condition of

affairs is changing and preventive dentistry is

coming into its own. It is now becoming recog-
nized that if focal infection is to be eliminated
from a dental standpoint, the work must be be-
gun before it is established— in the early stages
of childhood.

With the exception of accidents, 99 per cent

of the bad or abscessed teeth in children are

caused by neglect and carelessness. The writer

believes that the three most prevalent causes for

this condition are: (1) Lack of education of the

laity in regard to the importance of mouth hy-

giene. (2) The difficulty of working on the teeth

of children and the care and diplomacy necessary

in handling them. (3) The haphazard way in

which dentistry for children has been done in the

past—often without charge. Usually the man who

worked for the family worked for the children,

and neglected a great many times to do the best

thing for the child because of the time it required,

knowing that he was not to receive any compen-

sation for it.

Because the temporary teeth are in a constant

state of disintegration they require more care than

the permanent ones and will not stand as much

neglect. The work of Rosenau, Hunter and Bill-

ings proves conclusively that the teeth can be

important foci of infection for a great many

serious conditions. The writer believes that if we

eliminate diseased mouths and infected tonsils,

we will lessen by 50 per cent the child’s chances

of having the contagious diseases of childhood,

such as are contracted or carried in the mouth

and nasal passages. And we would make a 75

per cent better student at school and a 100 per

cent better child mentally and morally. Statis-

tics prove that the child with infected teeth and

tonsils is far below normal from an educational

standpoint.
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TUBERCULOSIS
Edited by L. J. Moorman, M. D.

Gil 1st Nat’l. Bank Bldg., Oklahoma City

BRIDGING THE CHASM BETWEEN THE
FUNDAMENTAL AND THE CLINICAL
BRANCHES IN MEDICAL SCHOOLS—The
Journal of the American Medical Association,

August 18, 1923.

The author feels that the criticism of many
teachers of clinical subjects in medical schools,

that the fundamental subjects are not well taught,

is unjustified. He considers them well taught as

a rule but feels that too much time lapses and
that there is too little connection made between
them. He suggests that much time and energy
could be saved by teaching the student the physi-

cal and x-ray findings of the living normal human
body at the time or just after he has finished his

work in the fundamental branches.

This has been done for some time at the Uni-

versity of Minnesota Medical School in connec-

tion with courses on the diagnosis and treatment

of diseases of the lungs. It has been found that

students who have taken the work on the normal
chest are able to acquire as much clinical knowl-
edge in a given time as those who have not had
this preliminary course.

STUDIES ON THE RESPIRATORY ORGANS IN
HEALTH AND DISEASE.—1. A Valuable Aid
in the Diagnosis of Early Tuberculosis. J. A.

Myers, Ph.D., M.D., Minnesota Medicine, Aug-
ust 1921.

About one-half cc. of the suspected material,

sputum or other discharge, negative by usual lab-

oratory tests, is injected subcutaneously into the
inguinal region of a guinea pig. The inguinal
lymph nodes on the site of the injection become
enlarged and palpable in about ten to fourteen
days in most positive cases. It is not necessary
to section and study these nodes microscopically

since so many have been studied this way and
the findings were almost invariably those of a

tuberculous lesion. In order to confirm the diag-

nosis, however, a test may be made with Kock’s
Old Tuberculin. If negative the animal should
be kept under observation and the test repeated
in a few days. If negative after two weeks it is

safe to report a negative diagnosis.

This simple method, requiring neither a high

degree of laboratory skill nor elaborate equipment,
often enables the physician to make a diagnosis

weeks before it could be made otherwise.

GRADUATE INSTRUCTION IN TUBERCU-
LOSIS.—J. A. Myers, Ph.D., M.D. The Journal
of the American Medical Association, February

3, 1924.

Statistics compiled by the Minnesota State Ad-
visory Commission show that 82.7 per cent of the
patients admitted to the state and county sana-
toriums are moderately and far advanced and have
therefore lost their best chances for recovery be-
fore admission. It is evident that something is

wrong with the system of medical education when
such a condition prevails.

Owing to the overcrowded curriculums in medi-
cal schools, students cannot become expert in any
particular branch. Post-graduate work thus be-

comes a necessity for the training of specialists.

The University of Minnesota Graduate School
of Medicine has access to about 1500 tuberculous
adults and more than 500 children in sanatoriums
and preventoriums. It offers special advantages
for the study of all diseases of the lungs and al-

lied subjects. The objects of the school are to

offer special training in the diagnosis of early
tuberculosis to general practitioners, to train lab-

oratory and x-ray specialists, to train research
workers and especially to train specialists with a
working knowledge of tuberculosis as a whole.

TUBERCULOSIS IN SCHOOL CHILDREN: ITS
DIAGNOSIS, CLASSIFICATON AND TREAT-
MENT.—Minnesota Medicine, August, 1923.
J. A. .Myers, Ph.D., M.D.

While it is usually easy to detect tuberculous
infection in children, it is extremely difficult to
differentiate between clinical and non-clinical
lesions.

In examining school children we find five main
groups. (1) Children with no evidence of tuber-
culosis. (2) Children with tuberculous infection
without tuberculous disease. (3) Cases of masked
juvenile tuberculosis. (4) Children with definite
tuberculosis of the lymph nodes, particularly the
bronchial and cervical nodes. (5) Children with
definite pulmonary tuberculosis.
A negative diagnosis may be made safely with

children of the first group after they have been
given a thoro examination.

Children of the second group have the same
findings except that they show a positive reaction

to tuberculin.

Children of the third group have in addition to

a positive tuberculin reaction such symptoms as
loss of weight, frequent colds, occasional fever, or

cough which cannot be accounted for otherwise.
It may be impossible to locate a tuberculous lesion

but it is believed to exist some place in the child’s

body.

Children of the fourth group have demonstrable
lesions of the bones or lymph glands. Tubercu-
losis of the bronchial nodes is particularly diffi-

cult of diagnosis. A history of exposure is im-
portant and a positive tuberculin test and demon-
stration of enlarged bronchial glands are essen-
tial for diagnosis. In order to make a diagnosis
of tuberculous cervical glands there must be defi-

nite enlargement of these glands. Any gland en-
larged over three months and not otherwise ex-
plained should be regarded as tuberculous. His-

tory of exposure is important but does not estab-

lish diagnosis. All other causes for enlargement
of these glands such as Hodgkins disease, acute
and chronic infected tonsils, carious teeth, pharyn-
gitis, pediculosis, otitis media and syphilis should
be carefully ruled out. A microscopic examina-
ton should be made on all specimens removed.

Children of the fifth group are for the most
part above the age of ten or eleven years. How-
ever, pulmonary tuberculosis may exist at any

age. Emphasis must be placed upon past history

and present symptoms, such as prolonged expos-

ure, idiopathic pleurisy with effusion, hemoptysis,
persistent cough, expectoration, pain in chest,

fever, rapid pulse, loss of weight and strength,

dysponea, night sweats and anorexia. The pres-

ence of any one of these should lead one to con-

sider pulmonary tuberculosis.

Children falling into groups one and two may
be returned^ to their regular schools with neces-

sary provisions for further examinations and ob-

servation.
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Those in group three should be placed in an
observation ward where they may be carefully

studied as long as necessary.
Those in group four should be sent to a special

school for tuberculous children such as the Lyman-
hurst School in Minneapolis. Those found to have
clinically active disease should be placed in insti-

tutions where such conditions are given special

attention. Later they may be transferred to the
open-air school and when their condition warrants
it, back to their regular schools.
The children in group five should be sent to the

school for tuberculous children. If the lesions
prove non-clinical they should be transferred to

an open-air school under competent supervision.
Those with any evidence of clinical activity should
be sent to a children’s ward in a hospital or sana-
torium where they should remain until the disease
is apparently arrested. They may then be re-

admitted to the school for tuberculous children.
The children with inactive clinical tuberculosis
may remain at their school work under very strict

supervision.
In dealing with tuberculous children the welfare

of the community as well as that of the individual
must be kept constantly in mind. Many cases not
clinically active are capable of discharging bacilli

and thus infecting others. In special schools the
children are taught not only how to protect others
but how to lead happy, useful lives at the same
time.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

72() Ala'yo Bldg., Tulsa

LOCALIZATION OP^ FOREIGN BODIES IN
THE EYE.—Hubenv, M. .1.: Radiology, 1924, ii,

33.

No examination for the possible presence of a

foreign body in the eyeball should be considered
complete without the use of the X-ray. If a for-

eign body is demonstrated it should be localized

by means of a localization apparatus and not just

by anteroposterior and lateral views.
From a legal standpoint a negative report should

always read: “The eye appears negative for for-

eign body opaque to the X-ray.’’

Hubeny establishes the presence of an opaque
foreign body by using two films exposed simul-
taneously. On one he takes a postero-anterior
projection and on the other a lateral projection.

Intensifying screens should not be employed. De-
pendence cannot be placed on movement of a

foreign body to demonstrate its presence in the eye

as foreign bodies embedded in the sclera or eye
muscles produce the same effect and movement
has less diagnostic value the nearer a foreign

body lies to the pole. When an instrument such
as Sweets is used the head should be adjusted
before each exposure. When the foreign body is

a splinter of glass, a roentgen ray examination
should be made.

THE SURGICAL TREATMENT OF CONCOMI-
TANT SQUINT.—Peter, L. C.: Atlantic M. J.,

xxvii, 266.

The eyes may be straightened by tenotomy, by
tendon tucking and by resection with or without
advancement. The treatment depends upon the

type of squint and whether or not the deviating

eye is amblyopic. If the eye is hopelessly ambly-
opic only a cosmetic operation is indicated and

the surgery is confined to one eye. In such cases
the author does a resection with advancement, de-
pending upon the angle of squint. If this is not
sufficient a tenotomy of the opposing muscle in

the same eye is warranted.

If vision is equally good in both eyes and fusion
is fair or good, the same amount of surgery should
be done on both eyes and the operation should
consist in resection with or without advancement,
never tenotomy. The same treatment is indicated

in alternating convergent squint.

ABSCESSES OF THE NASAL SEPTU.M.—Carter,
VV'. W.: .Med. .1. & Rec., 1924, cxix, Supp, xi.

Carter is of the opinion that practically all abs-
cesses of the nasal septum are the result of
trauma. In the treatment an L-shaped incision is

made on the left side, the long arm of the L
corresponding to the anterior border of the septum
and the short arm extending backward along the

floor of the nose. The incision is made freely

into the abscess cavity. The pus is then washed
out with warm sterilized salt solution, the cavity

is cleaned out with sterile absorbent cotton until

practically dry, then with carbolic acid and last

with 95 per cent grain alcohol and then gold wire

splints are introduced into each nasal fossa.

For the correction of saddle-back deformity due
to abscess the author transplants autogenous bone
and cartilage grafts. A strip of conjoined bone
and cartilage from a rib is introduced through a

slit in the roof of the left nasal cavity in such a

manner as to build up and support the nasal

bridge. The upper end of the graft, which is

placed in contact with the frontal bone just above

the nasal spine, establishes bony union in about

two months. The lower end of the graft which is

composed of cartilage extends into the tip. The
transplantation is done as soon as the abscess

has healed.

THE TREATMENT OF PARANASAL SINUS DIS-

EASE IN INFANTS AND YOUNG CHILDREN.
Dean, L. W.: Laryngoscope, 1924, xxxiv, 30.

Dean thinks that a suitable climate is one of

the most important factors in the prognosis of

chronic paranasal sinus disease in children and

infants. The next most important factor is diet

and the author emphasizes the importance of the

fat vitamin. Other important factors such as

proper hygienic conditions, dress, living and sleep-

ing rooms are discussed.

Diseased tonsils and adenoids should be re-

moved in every case of chronic paranasal sinus

disease as the author has found that cures have

been affected in eighty per cent of the cases by

such procedures.

In children a recurrence of the trouble follow-

ing a thorough operation on the sinus is unusual.

A sinus should not be operated upon until non-

surgical treatment has been tried for several

months and has failed to bring about a cure. Radi-

cal operations should be done only when the con-

dition can be relieved only by eradication of the

sinus trouble.
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A catalogue of the causes of tumors will

include every pathogenic factor that is known
or has been brought forward as a cause for

an abnormal condition, and so much has been
said about this subject that many pathol-

ogists have come to the conclusion expressed

by McCallum in his text-book of Pathology
to the effect that we know nothing about the

cause of tumors and that time spent in a dis-

cussion of this subject is largely time wasted.

But no scientific or other problem was ever

solved in this manner. It is to be hoped that

by increased rather than diminished discus-

sion, we may, by following a hint given here

or tliere arrive at something definite, and in

the meantime bring out points which will

enable us to combat this, one of the greatest

scourges of the human race. I have neither

the time nor the inclination to discuss at

length all the theories of tumor formation,

but there are a few which are being con-

stantly reiterated or re-discovered which it

may be worth while to discuss.

One of these is Cohnheim’s misplaced cell

theory. This theory is based on the assump-
tion that in the development of the body,

cells are partitioned off or separated from
the grouj) to which they belong and are in-

cluded in masses of cells which develoj) into

different tissues or organs, or the ]iersistence

of embryological structures which should have
involuted and disappeared; that later some
stimulus excites these isolated cells to devel-

opment, and, being freed from conditions

which surrounded them at the time they
should have developed, they grow wild from
lack of control. While it is undoubtedly true

that such instances occur, there is no evi-

dence to warrant the fact that they occur as

often as tumors do, and furthermore, in lo-

* Read before Section on General Medicine. NeuroIoRy, Pathology
and Bacteriology, Annual Meeting Oklahoma State Medical
Association, Oklahoma City, May 13, M, 1.5, 1924.

calities where tumors most often occur, the

possibility of such accidents is least, whereas
jilaces where opportunities for such accidents

are greatest tumors are less frequent. It

often also happens that tumors are diagnosed
as being of a certain class which would have
indicated such an origin when a closer, more
careful study shows that the difficulty has
been with the diagnostician. A good example
of this is the hyper-nephroma of the kidney.

That such a tumor should be primary is ex-

tremely unlikely and a more careful study of

these tumors has led most pathologists to

question whether such tumors are every pri-

mary in the kidney. Furthermore a careful

study of various pathological processes reveals

the fact that tumors arise from normal cells

that not only belong where they are found,

but also have previously been functioning

normally, so that this theory cannot be ac-

cepted as a general exjdanation of tumor
formation.

Another theory which has held a long time
and has recently been revived is the infec-

tion theory. There is no question but that

infections play a part in tumor formation. It

is also true that tumors arise without infec-

tion in sites where infection is highly improb-
able or where no evidence of any infection

can be found; and further, while it is true

that infections and even parasites have been
found in tumors it is also true that there are

tumors of the same type arising from the

same tissues in which no infection or any
evidence of any infection of any type can be

found.

Another theory which has been somewhat
timidly expressed, but which is gaining

strength is that tumors arise in response to

cliemical stimuli or the lack of certain chem-
ical substances in the environment of the

cells. Again it is undoubtedly true that chem-
ical irritation plays a part in tumor forma-
tion, but just how much weight must be

given to this theory dei)ends largely on what
is included in the terms, cliemical irritation,

or deficiency.

Similarly, the traumatic theory has its evi-

dence and its excejitions, and while it is true

that no student of the subject will deny that

trauma plays a part in tumor formation, it is
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also true that tumors form where traumatic

irritation is next to impossible, for example,

in the brain, or where it is highly improbable,

as tumor of the pancreas or other internal

organs. It is the opinion of the author that

we will come much nearer solving this prob-

lem if we cease to consider tumors as an ex-

traneous something, or make a priori deduc-

tions and conclusions, but turn our attention

to a closer study of the tumors themselves,

and of the cells which compose the body, and

of general biological laws, for the reason that

the tissue cells are biological creatures.

A careful study of tumors reveals many
^lmilarities between them and normal tissues.

They always arise from normal tissues. There

is no case in which a tumor is composed of

.-ells which are essentially different from

those comprising normal structures, so that a

tumor can in no sense be considered a para-

site from the standpoint of being an organ-

ism independent of its host. The tumor cells

resemble the normal cells near enough that in

most cases it is possible to tell from what

tissues the tumors arose, so that it is possible

to classify tumors on the basis of the histo-

logical origin or resemblance to nonUal tis-

sues. They may depart widely from the adult

tissue from which they arose, so that they at

first sight appear to be different tissues, but

they never depart so widely that they do not

resemble either the adult tissue or its onto-

genetic predecessors. The tumor cells tend to

arrange themselves in a manner similar to

the normal tissues; a fact which is indicated

by the names given to tumors. The cells

multiply and the tumors increase in bulk by

the same processes which are observed in nor-

mal tissues. These processes may be more or

less atypical in detail, but we do not find

tumor cells reproducing by asexual methods

or by simple division, but always by mitosis.

They tend to develop in such a way as to

carry on the functions similar to the normal

cells from which they spring. We never find

tumor cells so far departing from the normal

as to become cells of a different type of tissue

than those from which they arose. Thus we

never find tumors of epithelial origin changing

to tumors of connective tissue or vice versa.

We may find, however, that tumors of connec-

tive tissue may become or have within their

mass bony or cartilaginous elements. But this

is explained by the simple fact that the pre-

decessors of bone and cartilage are modified

connective tissue cells. e also find tumor

connective tissue producing mucous; but this

is again not unheard of, for we have a very

common example of Whorton’s jelly.

On the other hand we find that cells com-

posing tumors always depart more or less from
the normal or from the tissues from which they

arose in the general arrangement and from
the fact that tumor cells nearly always tend

to revert to a more embryonic type, although

this reversion may be slight. But this is a

phenomenon which occurs in all normal cells

at the time of regeneration and at a time of

multiplication in the process of repairing in-

jury. The tumor cells are always devoid of use-

ful function although in the great majority of

cases they attempt to perform similar func-

tions to those of the adult cell, so that in sum-
ming up these facts we must come to the con-

clusion that tumors are atypical new growths
arising from pre-existing tissues. This must
lead us to the conclusion that the cause of

tumors must be some factor working on the

cells of the body bringing about an intensifica-

tion of the property of all cells to reproduce
their kind, but at the same time acting in

such a way that there is a profound disturb-

ance of the processes of that phenomenon.
In other words the potentiality to tumor
formation is contained in every living cell of

the human body, and the possibility of tumor
formation is an intrinsic property of all liv-

ing cells. The probability of such a phenom-
enon taking place depends on whether or not

the cell is subjected to this baneful influence.

So that the problem of solving the cause of

tumors resolves itself into finding out those

conditions of the environment and stimuli

within the environment which lead to active

multiplication of the cells, and here again we
must study the tissues under the conditions

of normal or ordinaiy life, and try to seek out

the various factors which induce cell multi-

plication.

One of the most fundamental stimuli to

cell division is a disturbance of the equili-

brium between the size of the mass of cyto-

plasm to nuclear surface, so that well nour-

ished cells have a greater tendency to multi-

ply that those less well nourished. It is

stated by some authorities that tumors are

frequent in individuals who are apparently

over-nourished or over well fed. Another

fundamental law of cell division or multipli-

cation is that when any organism approaches

a death due to slow acting deliterious factors

in the environment there is an extra effort

made at reproduction, a phenomenon which

is often seen exemplified in trees and flowers

blooming when the plant itself is dying. We
see among lower organisms sometimes special-

ized forms of reproduction at times when the

equilibrium of vital conditions is disturbed or

when the conditions of environment are im-

micable to the physiological health of the in-

dividual, an example of which is the sporula-
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tion of certain bacteria, the formation of the

encysted forms of amcebas, or tlie gcmules

of fresh water sponges. In case of human or

animal tissues we find tumor formation

especially of epithelial cells most frequent

among older people of the so-called cancer

age. This superstition is based on the fact

that carcinomas are progressively more fre-

(juent when the individual gets to the point

when as a result of age, involution processes

are more extensive. It has also been stated

that certain types of carcinoma are more fre-

quent among those poorly nourished. Also

recent studies have demonstrated the fact

that by far the greater number of tumors
arising from stratified squamous epithelium

arise from the middle layer, a layer, which as

you know is progressing from well nourished

to poorly nourished or actually starved cells.

It has also been found that cell multiplica-

tion is induced by the presence or sometimes
by the lack of presence of certain chemicals

in the environment of the cells. It has long

been known that the unfertilized ova of cer-

tain lower forms of animal life can be stimu-

lated into parthogenic development by mere-
ly placing these unfertilized ova in solutions

of certain cliemicals. Reinke produced atypi-

cal epithelial growth by injecting four per

cent ether into the eye of a salamander, and
found that the atypical growth would con-

tinue to grow when transplanted into the peri-

toneum of other salamanders. B. Fischer

found that the introduction of Sharlach R in

olive oil underneath the skin produced car-

cinoma-like proliferation of the epithelium in

rabbits’ ears. Similar results were secured

by Lameson and Haga by the use of Sudan
III. Haga also produced an adenomatous
growth in the rabbit’s stomach by feeding

lanolin. The occurrence of malignant tumors
in paraffin workers is apparently due to some
such chemical irritation and there is little

doubt that the proliferation seen in the neigh-

borhood of certain parasites such as the

adenomatous dilitation of the bile ducts in

infections of eimeria or the carcinoma which
has been produced by Febiger by the intro-

duction of spiroptera neoplastica and other

j)arasites are due to the chemical irritation of

the by-products of these parasites.

It is a well known fact that the develop-

ment of certain tissues and organs in the body
is dependent on the action of other organs

and tissues such as the development of the

placenta being dependent on the activ-

ity of the corpora lutea, or the development
of the secondary sex characteristics being de-

pendent on the activity of the gonads, and
it may very well be possible that the develop-
ment of tumors is more or less dependent on

excesses or deficiencies in the synthetic prod-
ucts of cells either within the same tissues or

other tissues, in fact it has been stated that
the growth of chorion epithelioma is depend-
ent upon persistent or atypical luteal func-
tions.

Various investigators have noticed changes
in the chemistry and chemical reactions of

the blood and other tissues in cases of tumors.
Beebe and Clowes have demonstrated an ex-

cess of potassium and deficiency of calcium
in rapidly growing tumors free from necrosis.

The percentage of pentose is quite different

in malignant tumors and normal tissues. The
relative proportions of fat and lecithen is dif-

ferent in rapidly growing and degenerating
tumors. The extracts of tumor tissue and
normal tissue split polypeptids in different

manner. It has been found by Brieger and
Trcbing that the antitryptic power of the
blood was altered in cases of malignant tu-
mors. It has also been found that the surface
tension of the blood is altered by the pres-
ence of malignant tumors. The sugar toler-

ance of the system is quite changed in malig-
nant disease, so much so that this test is al-

most diagnostic. Many other instances of

similarly changed reactions might be given,
but the important point in all these abnorm-
alities is, do these alterations and changed
reactions precede or follow the development
of malignant diseases?

It is a well known fact that any injury to

any cell, regardless of the nature of the in-

jury, so long as it does not change the cell in

such a way as to prevent its performing its

vital functions, will stimulate repairative and
reproductive processes. These processes are
essentially no different from those displayed
in tumor growth except that in one case they
proceed in typical fashion and orderly man-
ner and that the process ceases when the in-

jury is repaired, whereas in tumor growth
the processes are atypical and disorderly, and
there is apparently no limit to their extent.

From the foregoing it is apparent that tu-

mors are merely cell reproductions under such
abnormal conditions or aroused by such ab-
normal stimuli that the process proceeds in

an atypical and unrestrained manner. We
have also seen that the power to multply is

inherent in every living cell, and that such
multiplication is a very normal function and
one that is manifested in the ordinary life

of a great many, if not most ceils under cir-

cumstances such as regeneration or convales-

cence after mild injury or the actual rejilac-

ing of tissues lost through injury, and that

such reproduction is normally under the con-

trol, first, of the inherent properties of the cell

itself, and second, the influence of the secre-
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tions of the other cells. The problem for us

then becomes under what abnormal condi-

tions, or might better say, unusual conditions

this process may be provoked and how may
there be brought about disturbance of nor-

xnal control?

Among the forces thus operating, perhaps
one of the commonest is a long continued

demand for the exercise of these regenerative

and reproductive functions on the part of

relatively few cells. Such demand arises

under conditions of long continued mild
trauma, such as the irritation from, a carious

tooth, or the classical example of the clay

pipe stem. Another condition giving rise to

such demand is long continued mild inflam-

matory process such as we see for example in

endocervicitis. Some authors claim that car-

cinoma of the uterus is preceded in 90 per

cent of the cases by this mild inflammatory
condition. Involution processes such as those

occurring in advanced life or the advanced
life of individual organs under which condi-

tions there is evidentl}^ a lessening of the

powers of control of tissue activity coupled

with the phenomenon mentioned above of the

extra effort of reproduction under such cir-

cumstances. In my own experience I have
never seen a tumor of the breast in which
there was not evidence of a previous mastitis

accompanied by retrogressive processes.
Chemical irritation such as the action of

cigarette smoke on one spot on the tongue,

the chemicals to which the parts of the body
are exposed in certain manufacturing pro-

cesses, the irritating action of certain chem-
icals in the environment such as the by-
products of parasites or lipoid solvents; all of

these factors acting singly or in combination
on the one hand provoke cell proliferation,

and on the other hand interfere with the nor-

mal control to such proliferation. Still more
subtle and less well understood are the

changes in the chemical composition of the

l)lood whereby cretain mineral salts are in

excess or deficiency, or as has been suggested

above, jxrobable other changes which may in-

clude the lack of certain anti-bodies; all seem
to play a part in this wild growth of new
tissues, so that our problem of determining
the cause of tumor growth in a particular

case becomes a ver}' complex one, and the

avoidance of the inception or the check of

such growth becomes one of the most com-
plex of all problems to be solved in the con-

tinuance of health and well being. But any
practitioner can do a great deal in cutting

down the mortality from tumors, if by ad-

vice and practice he, on the one hand edu-

cates his patients to the prompt attention to

chronic inflammations and traumas and, on

the other hand promptly and effectively treat

any such lesions that are brought to his

notice. So far as we know now this is our
only means of checking this growing scourge

of the human race.

Discussion: r.\lph e. myers, m.a., m.d., Okla-
homa CITY.

Unfortunately Dr. Turley has worked out

his subject so carefully that he has left little,

if any, room for argument. Accordingly, I

shall endeavor to enlarge on certain points

which he has brought out and to consider

briefly some questions wdiich he didn’t have
time to take up.

In the first place I think it would be prof-

itable to look into the question of heredity.

Everyone who deals much with cancer be-

comes aware that histories of cancer patients

pointing to hereditary causes are the excep-

tion rather than the rule. Perhaps this is

due to the fact that any history dealing with
this question of heredity must necessarily be

veiy incomplete. At any rate Dr. Slye in an
extensive series of experiments on mice has

seemed to prove that for mice, at least, spon-

taneous cancer is inheritable. In a series of

experiments extending over several years she

has found that she can segregate mice with

cancer and non-cancer tendencies—the non-
cancer tendency being dominant. By selec-

tive breeding cancer could be either implanted
or eliminated. While these experiments seem
to be quite conclusive, I think some recent

work on rat liver-cyst sarcoma by Bullock

and Curtis at the Crocker Institute gives us

the proper angle from which to view this

question. By feeding rats the eggs of Taenia
Crassicollis, the cat tapeworm, the livers of

these rats become infected with the larva

form, Cysticercus fasciolaris. In some of

these rate malignant sarcomas develop in the

cyst wall. By inter-breeding those rats sus-

ceptible to sarcoma, they have been able to

produce strains 100 per cent of which become
sarcomatous, if, and only if, this tapeworm
irritant is present. If the cysts are not pres-

ent, the susceptibility to sarcoma remains lat-

ent. The obvious conclusion to be drawn
from this experiment is that heredity is not

the cause of cancer. Doubtless animals, in-

cluding man, do inherit varying resistances

against cancer. The same irritations which
would cause cancer in one does not cause

cancer in the other because of less susceptibil-

ity to the cancer process. To me this seems

the sane view of the question of heredity.

Dr. Turley has suggested that cancer may
to a certain extent be dependent upon some
aberrations in the internal secretions. There

are no doubt certain facts which point in
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favor of this idea, but one should wander
into the nebulous realm of endocrinology with

the greatest caution. Far be it from me to

suggest the possibility of any addition to the

extended list of human ailments supposed to

be amenable to pluriglandular therapy.

The idea of a bacterial cause of cancer as

evolved by Dr. Smith from his plant cancers

caused by Bacterium tumefaciens is a rather

fascinating one. However, the only animal
experiments to support this hypothesis are

Rous’s chicken sarcomas produced by a fil-

terable virus. Experimental cancers caused
by worms, by application of tar, of Sudan III,

etc., must necessarily point very strongly

against this idea. But they all do have some-
thing in common which we can cover by the

term irritation as used in its broadest sense.

I quite agree with Dr. Turley’s general con-
clusions.

Likewise I am entirely in accord with the
ideas he expresses as to the means of check-
ing this scourge. While one should endeavor
to cut down useless surgery to the minimum,
it is far better to eradicate now and then
some non-cancerous lesions than to always
wait until we are dealing with cancer beyond
peradventure of a doubt.

C. J. FISHMAN, M.D.

It seems to be generally accepted that
whether benign or malignant tumors are con-
sidered, there must be something about the
inherent nature of the cells of the organism
which, under proper conditions, tend to grow
and generate the type of tissue whcih is inher-
ent in that particular cell. We may speak of

an “Anlage” which may produce, sometime in

tlie future, under proper conditions, tumor
tissue. What these factors, beside the inher-
ent nature of the cells are, we do not defi-

nitely know. There may be something in our
modern way of life, provided we prove defi-

nitely that tumor formation is more common
today than it has been in the past, which
should explain the greater frequency of tu-

mor, of either benign or malignant type.

However, one must consider that the gen-
eral mortality has been so much reduced in

the preventable diseases, that tumor growth
and prevalence is perhaps relatively more
common than actually existing as comjiared
with a generation or so before. Certainly, the
age of the expectancy of life has been in-

creased remarkably, and that must be taken
into consideration always, when speaking of

disease in older individuals.

Buckley, of New York, suggested at one
time that malignancy was more common in

meat-eating people, and of course it is quite
possible that this is true, because the nitro-

gen products of metabolism may be one of

the irritating factors in these cases, which will

allow the primary tumor Anlage to develop

by the irritation from these products.

All experiments seem to prove two essen-

tial points in regard to the development of

tumors; first, that there is an inherent ten-

dency of certain cells to grow and to develop

and second, there are certain conditions of

irritation in individual cases which cause

these cells to reproduce and develop a tumor
formation.

Closing Summary—l. a. turley, m.d.

As to the role of infections and the informa-
tion which may be gotten from plant tumors
I wish to say that my first study of tumors
began about twenty-five years ago when I

was connected with the Entomological De-
partment of the U. S. Bureau of Agriculture,

and I am free to say that I think that our
knowledge of the cause of tumors has been

more beclouded than clarified by the facts of

plant tumors, and furthermore, this phenome-
non as observed in the plant world has its

exact parallel in the animal world in the ac-

tion of bacillus tuberculosis causing tuber-

cles treponema jmllida causing gummas, and
others which might be mentioned. These are

all kinds of multiplication of tissues excited

by the products of infections, but there is one
characteristic difference between these lesions

and true tumors, which is, that as soon as

the infection is killed or removed the tissue

proliferation ceases, whereas in true tumors
there is no limit to the proliferation of the

cells.

So far as heredity is concerned we are too

aj)t to think of heredity in the terms of six

fingers and harelip. As a matter of fact,

malformations in the chemical composition of

the cytojilasm of the cells are more common
and more far reaching in their effects than
these gross anatomical abnormalities. There
are in medical literature histories of families

in whom the individuals were subject to soft-

ening of the brain at about a certain age.

This is evidently a case of heredity of the

nature of which I speak. It is due to the ab-
normalities in the structure of the nerve tis-

sues of these individuals. So far as the cells

are concerned their abnormal structure and
consequent abnormal funciton no doubt has
a jirofound effect on what happens to the
other cells in pCrhajis other parts of the t)ody.

In this way there is no (juestion but that

heredity plays a ])art in the susceptibility of

or j)robability of tumor formation, provided
appropriate stimuli arc received later.

()ne of the men in discussing this paper
stated that no new facts have been added to
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our knowledge of tumor formation, and also

spoke of the probability of finding one cause

of tumor formation. In my opinion one of

the most beclouding factors in our whole study
of tumor formation is the search for one cause

of all tumor formation or of all tumors of the

same kind. We know that a great variety of

factors in the environment, and different

classes of stimuli will result in similar physio-

logical activity, and also in the inciting of

pathological processes, as for instance, necro-

sis, or as has just l)ecn emphasized, tissue

proliferation. Since this is true of all other

pathological processes, why should we still be

seeking for one cause of tumors. If we get

away from this one cause idea we will be re-

lieved of a mill stone about the neck of pro-

gress in solving this question. I do not quite

understand what the Doctor meant by no new
facts. Alany new facts have been discovered

with regard to tumors. No outstanding, rev-

olutionary, flamboyant facts, but bits of evi-

dence here and there which have in the past

modified and arc daily modifying our opin-

ions and ideas on the subject of the cause of

tumors. It is easy to understand why there

are more carcinomas than muscle or bone
tumors, and we can a jiriori predict where
tumors will l)c most frequent and tell why,
and why it is that of the seven types of car-

cinoma derived from stratified squamous epi-

thelium, five of them should come from the

middle layer.

The (piestion of the effect of meat eating

has been l.)rought up. Let me comfort those

who still enjoy their roasts and steaks by
saying that contrary to the statement made,
tumors are not more common in individuals

who are meat eaters than in vegetarians, if

as much so. They are not so common in

meat eating races as vegetarian races and
among lower animals the incident of cancers

in vegetarian animals far exceeds the fre-

quency of such lesions in carniverous animals.

I heard a statement made in the discussion

of a paper in another section that habits,

dietary and other habits, had more effect on
the incidence and increase of tumors than
perhaps any other one factor, and I do not

doubt that properly interpreted this state-

ment is tine.

I wish to thank Dr. Myers for bringing out
additional facts that I could not take up for

lack of time. These facts have an important
bearing on the question. At least they are

facts that must be settled.

I also thank the other doctors for their free

discussion. I am sorry that we do not have
the remainder of the afternoon to devote to

this subject. Its importance demands even
more time.

TREATMENT OF AURICULAR FIBRIL-
LATION*

W. J. Bryan, Jr., AI.D.

TULSA

Before entering into the treatment of the

most common cardiac condition let us first

consider the mechanics of decompensation.

The characteristics of heart muscle are famil-

iar to every one, but few consider the two
main forces concerned in decompensation. By
these we mean the “rest force” and the “re-

serve force.” The rest force is that force re-

quired to carry on an efficient circulation

when the body is at absolute rest. The re-

serve force is that force which is called into

action when some added exertion is entered

into and speeds up the circulation to meet
bodily reciuirements. Now when we see a heart

that is decompensating it means that the re-

serve force has been entirely destroyed and
that the rest force is not sufficient to carry on
an efficient circulation. This holds true to

every decompensated heart independent of

the etiology. Our object then in treatment is

to assist by medical means and by adjustment
of the patients habits, the reestablishment of

the reserve force. How are we to do this?

First, let us consider the general principles

that apply to every cardiac condition. The
most important of these is rest. By rest, I

mean absolute rest both mental and physical.

To obtain mental rest, we must remove all

business troubles—must see that the patient

does not have any one connected with him
in a business way as a visitor. This keeps

down the desire for inquiries into said affairs.

He must be denied all visitors—why? Visi-

tors always carry on too lengthy a con\-ersa-

tion; ask too many leading questions, and
many have the habit of entering into lengthy

narrations about friends or relatives that have
suffered from the same troubles, invariably

talking about the cases that ended fatally.

What is the effect on the patient?

First, carrying on a conversation increases

his exertions and destroys all the benefits he

has gained. Many times the results of sev-

eral days’ rest have been destroyed by some
talkative well-meaning friend. Next, it de-

creases the hope of permanent recovery and
increases his mental anguish; because the

laity as well as a great many physicians con-

sider heart disease as a hopeless proposition.

Next, we must obtain physical rest. To ac-

complish this a pleasant, well ventilated room
must be selected, one that is easily isolated

* Read before Section on General Medicine, Neurology, Pathology
and Bacteriology, .\nnual .Meeting Oklahoma State Medical
A.ssociation, Oklahoma City, Mav 13, 14, 15. 1921.
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and having a comfortable bed. A Gatche bed

is the most satisfactory for with this type of

bed the head can be elevated to the required

height without any physical effort on the part

of the patient. The bed pan and urinal must
be used. Often we see patient on good treat-

ment not getting results because they are al-

lowed to go to the bath room or to use a com-
mode at the side of the bead.

Then sleep must be obtained. Every ef-

fort must be made to get sleep for these pa-
tients. To obtain this, we have never found
a substitute for morphia. Give the patient

enough for the first three or four nights to

insure good sleep. McKinzie often carries his

patients for the first few days on rest and
morphia. It is remarkable the improvement
that results from just the above. Morphia
should be withheld if possible during the day
for it is the wakeful night hours that cause
much fretting and restlessness, and this de-

stroys results.

Diet is next in importance. Bland, easily

assimilated, yet nourishing foods should be
given with frequent small feedings. Never
give any articles of food that require pro-

longed mastication. This causes too much
exertion. Make the feedings small and fre-

quent, the stomach should never be loaded
with a heavy meal. If there is general edema
the Karell diet should be given. This con-

sists of 200 cc. of milk at 8-12-4-6. Cracked
ice or water 200 cc. is allowed for thirst. This
diet with saline catharsis is maintained until

edema begins to subside. It can then be in-

creased, bringing in, toast. Zwieback, ice

cream and very soft foods. Later, soft boiled

eggs may be added. The patients condition

and the decrease in edema is the index for in-

creasing the diet. A careful check on fluid

intake and urine output must be kept at all

times. When some diuretic is indicated, good
results have been obtained from “Diuretin”

or “Theobromine Sod. Salicylate” in ten grain

doses, three times a day. This applies to

the chronic nephoro-pathies only, for any
acute renal condition should never be stimu-

lated. To hasten the excretion of tissue

fluids, catharsis should be carried out. The
salines give the best results. Excellent re-

sults may be had with magnesium sulphate,

beginning with dram—one dose— and in-

creasing the dose until two or three good
liquid stools are obtained each day. After

edema has subsided, catharsis should be
stopped. Purging in this way will not pro-

duce marked exhaustion and will relieve the

renal tissue of some of its burdens.

After outlining the above, we must next
consider the use of drugs. By reporting some
two cases briefly this phase can be more

clearly brought out.

A. 1—Auricular Fibrillation (acute) with

Mitral Regurgitation. Tvlr. B., age 38, con-

tractor.

history: Three weeks ago, he noticed after

some added exertion, as climliing stairs or

running for a street car, that his heart beat

very fast and irregular. He was conscious of

suffocation and hurried tireathing. He would
stop and rest for a time and this would sub-

side. About one week ago, noticed some sore-

ness in right upper abdomen; also ankles were
swollen at night. There was some increased

frequency in voiding through the day, and
would have to get up once every night. Lately

he has been having numerous attacks of in-

digestion.

In past {latient had measles, much tonsil-

itis, influenza and pneumonia. Tonsils re-

moved after he had been having some sore-

ness and aching in legs and joints.

EX.A.MiN.\TiON : Alale, well nourished, weight

155 pounds. Dyspnoeic—no acites; edema of

ankles—slight soreness of right upper alido-

men. Heart: Apex 5th interspace, 11 cm.
from mid-sternal line. Right cardiac border,

4th interspace 4.5 cm. from mid-sternal line.

Rate 140 per minute. Pulse 130; pulse defi-

cit 10. There was marked arrythmia, con-

sisting of periods of regular beats, then coup-
led beats; dropped beats; and extra systoles.

Blood pressure, 125-70. Over mitral area

lilowing systolic murmur elicited. Pulmonic
sound doubled. Aortic sound muffled.

This patient was put on absolute rest

—

Morphia, grains a cpiarter (1-4) given first

night and an excellent night’s rest was ob-
tained. The following morning, Tr. digi-

talis minims thirty (M 30) three times a day,
was ordered. This was continued for three

days. At that time the patient had received

four and a half drams (zlvss.) or eighteen

(18) cc. of tr. The heart rate had decreased

to seventy-six to the minute. Dyspnoea pal-

pitation and sense of suffocation had subsided

The drug was discontinued because of toxic

signs developing, such as nausea, coupled

beats and emesis one time. The renal output
after the first day increased markedly, and
edema rapidly subsided. The patient was
then given three days’ rest with no medica-
tion at all. The heart rate varied from sev-

enty-six to eighty but arrythmia jiersistcd.

As the iiatient was perfectly comfortable we
carried him one week with no medication.

Quinidine was then brought into use. Quini-

dine is one of the four alkaloids of cinchona
bark and it has been used for a long time in

heart conditions. Oppolzer in his lectures on
treatment of internal diseases 1872 begins the

chapter on treatment of heart disease with,
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“The best and most powerful factors in deal-

ing with heart patients are three: Rest, Digi-

talis and Quinine.” It remains for Frey

—

1918—to revive the use of quinidine sulphate

on the heart to restore normal rythm. This

drug should be used with caution for when
given to patients not under close observation,

toxic synpitoms, and even death has resulted.

What are the indications for Quinidine?

They are:

1. Heart that is not markedly enlarged.

2. Acute cardiac disturbance of short dura-

tion.

3. Auricular fibrillation of short duration.

4. Heart minus, serious valvular damage.

This patient was given three grains the first

day to determine any susceptibility to the

drug. The following day six grains three

times a day was given. After some four such

doses the heart became regular. Rate sev-

enty-six ])er minute and jiatient stated that

he never felt better. Medication was discon-

tinued. Some weeks later the irregularity re-

turned. Three doses of six grains each was
given with return of normal rytlim. Patient

was then given twelve grains every third day.

The pulse remained regular during hospital

stay, of one month. This patient later re-

ported that he feels fine. At times he notices

an irregularity but three or four capsules re-

store normal rythm, and he carries out his

normal duties with no embarrassment.

B. 2—Chronic Auricular Fibrillation. Mi-
tral Stenosis and Regurgitation. Mrs. P, age

48. Present trouble began some three years
ago, with dyspnoea on exertion; palpitation,

and edema of the ankles. On exertion, as

climbing stairs, she would be conscious of

heart locating very fast and irregular. Also

a sense of marked weakness. For the past

one and one-half years has been disturbed at

nights, out of a sound sleep, with a sense of

suffocation. Some six months before present

illness this patient was confined to her bed
for one month. This attack was brought on

by a series of social activities. The present

illness l>egan three weeks ago, with increase

in the above symptoms—plus cough—brown-
ishly frothy sinitum being raised at times.

The j)ast history is negative, except for

usual childhood diseases; much tonsilitis and
pneumonia, some fifteen years ago, there has

been some indigestion and gastric disturbances

—and nocturia one to two times every night

for the past two years.

EXAMiN.\TioN : Large, well developed pa-

tient; weight 170 pounds. Uncomfortable,

due to dyspnoea—pulmonary congestion

—

ascites—enlarged, tender liver. Edema of

legs and ankles.

Heart: Apex in 6th, intercostal space, 14

cm. from mid-sternal line. Right cardiac

border, four interspace five cm., from mid-
sternal line. Apical impulse diffuse. No
thrills elicited. Rate at apex 180 plus to min-
ute. At radial 150. Pulse deficit 30—blood
pressure: Systolic 140, Diastolic 70. Over
the mitral area and transmitted to the axilla,

a blowing systolic murmur was elicited. Along
the left border of sternum a roughened pre-

systolic murmur, aortic sound muffled. Pul-
monic sound doubled.

In urgent cases digitalis should be given in

quantities, so that the system is saturated

within (48) forty-eight hours. Eggleston ad-

vises the administration of the physiologic

dose. According to this method 1 cc. of the

tincture of digitalis to every ten pounds of

body weight or 1 gm. of the digitalis leaf per

ten jiounds of body weight. The weight of

this patient was 170 pounds; allowing ten

lbs. for the edema. At this weight a dose of

16 cc. of the tincture should produce the de-

sired digitalis effects. This jiatient was given

four (4) cc. of tincture at 8 A. M., 12 m. and
6 P. M., the first day. That night the urine

output was increased markedly—Morphia gr.,

1-4, produced a restful night. The following

day (2) two cc. of the tincture was given at

8 A. M., and 4 P. M. Good catharsis was
produced by salines and the fluid intake was
limited to 1000 cc., 800 cc. being milk. The
patient at the end of the second day was con-

siderably improved. Cardiac rate at apex

120 at radial 115. Dyspnoea was not so

marked.

Pardee has shown that the body disj^oses

daily on an average of 22 minims of tincture

of digitalis of standard potency. To maintain

full digitalis effect 66 minums of the tincture

were given on the third day for the amount
excreted on first, second and third days.

Thereafter twenty-two (22) minums was giv-

en each day for ten days. At the end of this

time the edema had subsided and juilse rate

was 82 to the minute; but markedly irregular.

A rest of two days was given before using

quinidine. This was administered as in the

previous case. After some 24 grains had been

given the pulse became regular, but accom-

panied by dizziness. Sense of suffocation,

small, soft pulse 100 to the minute, and nau-

sea. Quinidine was immediately discontinued.

The following day the above symiffoms had

subsided, but rate remained at ninety to min-

ute. The third day, after quinidinne was dis-

continued, the ])ulse became irregular and

patient stated she felt much better. After

some three days (juinidine was again given in

four grain doses, which resulted in sinus

d



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 222

rhythm, and the reappearance of the above
toxic symptoms. Quinidine, therefore, was
abandoned.
White is of the opinion that any chronic

fibrillation of 1 (one) year or more stand-

ing is a contra-indication to the use of quini-

dine, because:

First: Any return to normal rhythm is of

short duration.

Second: Danger of embolism arising from a

clot formed in the auricle during fibrillation.

Third: Respiratory paralysis. A case of

which has been reported by Frey.

Fourth: Sudden death has resulted.—The
cause unknown, but possibly ventricular fib-

rillation.

This patient was again put on digitalis and
it was forced until full effects were obtained.

The pulse remaining from 75 to 80 to the

minute; but very irregular. At periods she

was allowed to come out from digitalis. After

some three months, the patient was allowed

out of bed and gradually increased the amount
of exertion. The pulse and its adjustment to

exertion being used as an indication for an

increase. At discharge the patient could go

about the hospital, avoiding stairs, and using

as her limitation, the first signs of fatigue.

When such appeared, she would go to bed.

Soon she became acquainted with the amount
of exertion necessary to produce fatigue, and
remained within her limits.

How do these drugs produce results? San-

teson in 1893 and Hofman in 1915 have shown
that quinidine decreased the irritability con-

tractility and rhythmicity of the heart. Due
to this action we get a gradual reduction of

rate and a returned, normal rhythm.

Lewis believes that quinidine effects both

the refractory periods and the conduction

time of the circus wave and that if the gap
between the crest and wake of the reentrant

wave is narrowed and finally closed, fibrilla-

tion will cease, and the pacemaker again gain

control. Digitalis is the most valuable drug

in heart disease. Indications for its use are:

1. Heart failure of congestive type.

2. Auricular fibrillation or auricular flutter

with rapid ventricular rate, whetlier or not

muscle failure is present. Digitalis acts in

two ways:
First: By depressing conductivity thereby

reducing ventricular rate by producing block.

Second: It increases the force of muscular
contraction. This action is present in dis-

eased, as well as normal muscle. Also with
normal rhythm or j)athologic rhythm.

In conclusion: (1) Rest, both mental and
l)hysical must be oljtained. (2) Mori)hia is

always indicated to produce sleep and re-

laxation—thereby imi)roving rest.

(3) Appropriate and suitable diet to main-
tain nutrition and relieve the heart of the

burden of carrying on digestion.

(4) Relieve edema and congestion by free

catharsis and diuresis.

(5) Two cases of auricular fibrillation re-

ported to emphasize methods of administering
quinidine sulphate and digitalis and the re-

sults to be desired.

(6) Definite indications exist for the use of

digitalis and quinidine and neither drug
should be given indiscriminately.
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Discussion: c. J. fishman, m.d.

Dr. Bryan discussed very nicely the man-
agement of auricular fibrillation, but as I

read his article and listened to him this after-

noon I wondered whether the general prac-

titioner understood the meaning of the term
auricular fibrillation, and I will take this op-
portunity of explaining it briefly.

Auricular fibrillation is a type of cardiac

irregularity which is not usually primary, but
associated with and based upon heart muscle
fatigue. It occurs, therefore, in weak hearts

and produces a type of irregularity which has
no relation to respiration, or to the beats one
with another. It may be described as an ir-

regular irregularity and is seen in the so-called

“Wild Hearts” in general practice. We have
beats which are disassociated as to rhythm.
It is distinct from other types of irregularity

which may be briefly mentioned as follows:

First, the sinus arrhythmia, which is the

most common irregularity in young people,

depending upon the respiratory movements,
due to alteration of the tone of the vagus
nerve. It may be considered a normal youth-
ful type of irregularity, resulting in more rap-

id beats during inspiration, and slow beats

during expiration.

Second, the extra systoles may be described

as a disturbance of the sequence of rhythm,
in which the auricle contracts too early and
often, resulting in misbeats or early contrac-

tions. It is a very common tyiic of irregular-

ity in the aged, and is generally not serious

unless associated with organic heart disease.

Third, heart block is a type of irregularity

in which there is an abnormal mechanism
manifested by absence of ventricular contrac-

tions, resulting in an al)normally slow heart,

most often just one-half the normal rate.

Fourth, paroxysmal tachycardia, on the
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other hand, produces a heart rate which, al-

though regular, is very rapid, usually twice

the noi-mal rate. Attacks of paroxysmal

tachycardia appear suddenly, last for a short

period of time, and disappear suddenly. The
lieart between the attacks is perfectly normal,

and the heart muscle usually uninjured.

Fifth, auricular flutter occurs in a heart in

which the auricles beat very rapidly, often as

high as 250 to 350 per minute, while the ven-

tricles may beat normally. This type is some-

times overlooked clinically, but may be recog-

nized accurately by special apparatus, such

as the electrocardiograph.

The three important measures in the man-
agement of auricular fibrillation should be

emphasized over and over again. The first

and most important being a rest, as was so

well brought out by Dr. Bryan in his article.

The use of digitalis in primary weak hearts

acts efficiently and satisfactorily in a certain

number of cases. The result is frequently a

different type of irregularity, namely, the

extra systoles. Quinidine in a certain percent-

age of the cases acts specifically in settling

the cardiac mechanism. I believe, of all

measures, rest in bed, by all means, is the

most important.

I believe that this is a most timely presen-

tation, and I am glad to have had the oppor-

tunity of reading and hearing Dr. Bryan’s

article.

THE TREATMENT OF DIABETES*

Alexander B. Leeds, A.B., M.D., F.A.C.P.

CHICKASHA

A rational and satisfactory treatment for

diabetes has been developed as a result of

the advance made during the last ten years

in the problem of this disease.

Diabetes may be due to a disorder of the

function of the islets of Langerhans, with a

deficiency of their internal secretion, yet it

may develop as a result of the fatigue of the

islets from an over ingestion of sugars or there

may be an inherent weakness of the pancreas

itself.

^^’e must not forget that any of a variety

of organic lesions, such as the possibility of

syphilis, can be the contributing etiology of

this disease.

In the treatment of diabetes, the ideal is to

keep the blood sugar low; the urine free from
sugar and to furnish a diet at once palatable

and yet sufficient for the patient’s need what-
ever his station or occupation in life may be.

Read before Section on General Medicine, Neurology, Pathology
and Bacteriology, Annual Meeting Oklahoma State Medical
Association, Oklahoma City, May 13, 14, 15, 1924.

The management of this treatment should

be so simplified that the patient is not forced

to spend too much of his time trying to live

within his carbohydrate tolerance.

We are all agreed that in nearly all cases

of mild diabetes, if the disease is uncompli-
cated, there is a high sugar tolerance and for

this reason these patients do well for years on
a reasonable diet and we feel that they should

be encouraged to depend upon a real rational

diet as long as it is sufficient.

Before starting any diabetic treatment, it

is imperative that we discover and eliminate

any source of infection in every case of dia-

betes.

Another suggestion is that in many cases of

diabetes, in older or aged persons, there is an
exhaustion of the suprarenal glands probably
caused by or resulting from the effects of

worry, high tension of living or other things

peculiar to persons of older years.

As this exhaustion of the suprarenal glands
either causes the diabetes or is associated with
this condition, it is necessary that this ex-

haustion of the suprarenal glands be corrected,

if possible, either before beginning the active

treatment of the diabetes or while this active

treatment is being inaugurated.

We recognize that there are two great

classes of diabetic patients—those to whom
insulin is a necessity and others to whom it

is a luxury and as a matter of fact is not
needed by this second class.

There is a comparatively small number to

whom insulin is a necessity as these do not
represent more than one third of the cases

of diabetes seen.

Generally speeking, insulin should be given

in all cases of diabetes occurring in chlidren

and in persons under forty years of age; in all

cases of diabetic coma and severe acidosis;

in all cases with an infectious process which
has caused either a temporary or a perman-
ent lowering of the sugar tolerance; in all

cases of proven severity in which there is a

necessity for a surgical operation and more
especially in the cases in which the sugar tol-

erance, as determined by adequate dietetic

control, is so low as to make efficient living

impossible.

The diet in diabetes is one in which the

carbohydrates, proteins and fats as well as

their quantity is determined on the basis of

the body weight of the patient; the severity

of the disease, the activity of the patient and
the amount of insulin administered if it is

necessary for its use in that particular case.

Only from a basal requirement or minimum
adequate diet can a rational diet be elabor-

ated for each individual patient so this mini-

mum adequate diet is the prerequisite for any
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satisfactory treatment.

The determination of this minimum ade-

quate diet as well as the determination of the

patient’s sugar tolerance can be ascertained

by careful dieting; frequent blood sugar esti-

mations and the administration of insulin,

in suitable doses, if the careful dieting does

not suffice.

We use either the method of preliminary

starvation until the urine is sugar free then

gradually increase the carbohydrates, pro-

teins and fats until sugar or acetone appears

in the urine or dispense with the period of

starvation and begin with a very limited diet

until sugar disappears from the urine then

gradually increase the carbohydrates, pro-

teins and fats until sugar or acetone appears

in the urine.

If either the stan^ation or limited diet fails

to remove enough of the sugar from the urine

so that there is still any appreciable quantity

found then insulin, in small guarded doses,

should be given until the urine is sugar free

then gradually increase the carbohydrates,

proteins and fats until a sufficient and effi-

cient diet has been approximated.

In the use of insulin, the ideal is to keep
the blood sugar within normal limits if that

patient is to continue to progress satisfac-

torily.

The use of insulin does not and can not, in

any way, replace dietary management nor

does it promise a cure but it does improve the

mental and physical state of all patients with
diabetes who are taking it so that its admin-
istration is justified in all casse where a ra-

tional diet does not suffice.

The clinical improvement, by the use of

insulin, is so striking that patients are more
willing to restrict their diet than they were
before beginning the use of insulin.

The action of insulin consists not only in

enabling the patient to utilize the carbohy-
drates in the food but it also affords rest to

the islet cells in the pancreas.

The more severe the case of diabetes, the

more necessary is the use of insulin and the

safer is its administration.

One unit of insulin will disassociate or burn
two grams of glucose and it is given in quan-
tity sufficient to enable the patient to utilize

the diet.

Preferably one dose of insulin is given in

the morning and one dose is given in the

evening and when the diet is being increased,

each step in the increase should be continued
for three days before estimating the blood
sugar again.

As a general rule, in cases of diabetic coma
or severe acidosis insulin should be given in

dosage of twenty units and this size dose can
be or should be repeated every two or three

hours until results are obtained.

In minor ailments, before operation, dia-

betic patients should go to bed; the diet

should be reduced one-third in amount and
five units of insulin given or added to the

usual dose if the patient has been taking in-

sulin regularly; for we know that insulin has

proven to be of great value in tiding the dia-

betic patient over the risk of an operation re-

cpiiring a general anesthetic.

Insulin acts favorably on cases of diabetes

complicated by tuberculosis so this complica-

tion is not a contra-indication for its use.

Diabetic neuritis is sometimes cured by
dietetic treatment; use of insulin, if necessary,

and eliminating all forms of alcohol.

Local application of the liquid, produced

by rubbing together in a mortar equal parts

of chloral hydrate and camphor, may relieve

the pain of diabetic neuritis.

Metabolin, which is made from the pan-
creas and yeast, apparently has a similar ac-

tion to that of insulin and as it is rapidly

absorbed when placed in the rectum, it is be-

ing consistently tried out in this manner.

We need not emphasize the importance of

the report which has been made that a weak
alcoholic preparation of the pancreatic en-

zyme insulin should protect it from disin-

tegration by the gastric juice.

The possibilities of the promise of this ad-
vance in the preparation and use of this form
is very encouraging for the future.

In conclusion, after the determination of

the proper efficient diet, with or without the
sufficient dose of insulin, if needed, the pa-
tient should be taught how to figure out his

needed diet; how to test his urine for sugar
accurately; how to administer the hypoder-
mic injection doses of insulin if he is to take
insulin; how to recognize the symptoms of

too low blood sugar (such as weakness, sweat-

ing, tremor, nervous apprehension and dis-

orders of speech) and told that if any of

tliese symptoms appear there should be taken

internally, at once, some orange juice, some
sugar or some glucose solution. If these

symptoms become intensified or serious then

two to four lumps of sugar by mouth or one

to four cc. pituitrin or fifteen minims of

adrenlin 1 : 1000 subcutaneously are urgently

required.
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EDITORIAL

ABRAAI’S FIASCO ENDED

Al)rams diagnostic cure-all has been, after

most exhaustive investigation, a time wasting

process utterly unwarranted, had any hon-

est, well-balanced scientific electrical or med-
ical authority conversant with phases of

electro-medical princi])les, been consulted; de-

clared by the Scientific American to be “utter-

ly without foundation in science” for the diag-

nosis and treatment of disease. “The so-

called electrionic reactions of Abrams do not

exist,” says this committee of scientific non-

medical experts. As we have noted hereto-

fore, verdict from unbiased, (pialified authori-

ty, with no possible attachment, unopen to

charges of bias or self interest always heaped
on medical authority, regardless of merit and
worth, cannot possibly attach to this final

report, which disposes for all time the claims
of the charlatan advanced in support of this

monumental fake. Once again we see pass-
ing from the stage of hysterical publicity and
dishonesty, a fake which tomorrow will be
forgotten, which will give place to something
equally impossible, unscientific, a creation
merely to impose, for the fleeting moment,
upon the credulous and unfortunate, but just
as surely as this heartless fake had, a certain
element among the so-called “medical pro-
fession.” Throughout Oklahoma there sprung
up overnight members of our medical pro-
fession, in every case those generally known
to the rank and file of their associates as woe-
fully unqualified and unfitted to assume the
place of worth or respect, but unfortunately
accejjted by the victim of disease by reason
of their recognition by the laws of Oklahoma
as persons of honor and worth; new prophets,
offering hoj)e to those known to be hopeless.
It is significant that in many of these in-

stances the “e.xpert medical authority” had
previously been engaged in acts of charlatan-
ism, advertisers and “fly-by-nights” were the
rule. Though it is regrettable, though we
know that their acts are those of heartless
im])osition upon the ignorant, helpless unfor-
tunates iq^on whom they always prey; indi-

vidual or collective protest from the medical
profession is almost useless. For that reason
investigations from such authorities as the
Scientific American are of inestimable bene-
fit. No charge of ulterior motive will stand.
Now, as we have the final verdict there is no
reason why every jn-actitioner, advertiser,

cjuack or culturist operating this device to the
injury of the helpless may not be prosecuted
just as any other fraudulent ojierator may be
brought to justice. Oklahoma City, Musko-
gee, Tulsa, Shawnee and other centers house
the criminal fakirs in this field. Their activ-

ities should end at once. In the meantime we
should prepare for the next onslaught born
of dishonesty.

Editorial Notes—Personal and General

DR. A. V. EMERSON, Tulsa, is attending the

New York and Chicago clinics.

DR. H. L. ROBERTS and family, Davidson, vis-

ited Missouri relatives in August.

DR. WILLIAM PATTON FITE, and family, Mus-
kogee, are visiting Colorado points.

DR. D. LONG, Duncan, has been appointed
Health Officer for Stephens County.
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DR. M. K. THOMPSON and family, Muskogee,
motored to Colorado, early in August.

OKLAHOMA COUNTY MEDICAL ASSOCIA-
TION will resume meetings on September 27.

DR. and MRS. LEWIS GADDY, Stratford, have
returned from a month’s vacation spent in Cali-

fornia.

DR. and MRS. SHADE D. NEELY, Muskogee,
visited old home folks in Mississippi August-Sep-
tember.

CANADIAN COUNTY Commissioners extended
their budget for 1924-25 to include employment of

a public health nurse.

DR. FLOYD E. WARTERFIELD, Muskogee, mo-
tored to the Denver meeting of the American Uro-
logical Assn., August 21-25.

OKLAHOMA CITY CLINIC is building a new
structure to house the clinic, opposite the Wesley
Hospital, costing about $50,000.

DR. EARL M. WOODSON, Poteau, was married
to Miss Faye Scott of Atoka, at Tulsa, on July
5th, 1924, and have made their home at Poteau.

DR. S. N. CHATTERJEE, Muskogee, Captain,
Medical O. R. C., attended the Army Medical
School at Fitzsimmons Hospital, Denver, August
1 to 16.

DRS. GENERAL PINNEL, G. A. DETAR, M. M.
DEARMAN and GEO. W. COLVERT, Miami,
were recently posted “A. W. O. L.”; cause, a fish-

ing trip; result, chiggers and sun burn, no fish of
pathologic extent.

McINTOSH COUNTY MEDICAL SOCIETY met
August 12, with the following program: “Osteo
Myelitis,” Dr. L. 1. Jacobs; “Diarrhoea and Dys-
entery,” Dr. G. W. West, with a general discus-
sion, and clinic, and report of cases.

DR. ERNEST BALL, formerly an Oklahoman,
infected with “wanderlust,” located, for years at

Ebano, S. L. P., Mexico, motored back to his first

love in July-August. He threatens to demon-
strate normalcy by returning and locating in Okla-
homa at an early date.

ARDMORE recently had a children’s clinic,

under the auspices of the Rotary Club, conducted
by Drs. Earl D. McBride and A. M. Young, Okla-
homa City, assisted by a number of local physi-
cians and surgeons. Sixty-three patients were
examined and the proper recommendations made.

MEDICAL OFFICERS RESERVE CORPS.
Among some of those attending the course at Fort
Sill, August 17-31, were the following: Col. L. C.
Willour, McAlester; Lt. Col. F. H. McGregor,
Mangum; Lt. Col. P. P. Nesbitt, Muskogee; Major
W. W. D. Akers, Hooker; Major Carl Puckett,
Oklahoma City; Major O. E. Templin, Alva;
Major L. A. Mitchell, Frederick; Capt. D. Arm-
strong, Durant; Captain A. L. Mobley, Eufaula;
Captain C. E. Parker, Dustin; Lieut. J. C. Schlicht,

North McAlester; Major C. W. Heitzman, Mus-
kogee.

DR. and MRS. WILLIAM L. KENDALL, Enid,
are spending a vacation in Colorado.

DR. and MRS. H. T. BALLANTINE, Muskogee,
have returned from Northwestern Pacific points.

DR. C. D. DALE, Caddo, has received the ap-
pointment as County Health Officer for Bryan
County.

DR. GEORGE W. COLVERT, Miami, has been
appointed city physician there, succeeding Dr.

J. B. Lightfoot.

DR. EARL YEAKEL, and family, Shawnee, are
removing to Oklahoma City, where Dr. Yeakel will

establish his practice.

DR. C. M. FULLENWIDER, and family, Musko-
gee, motored to Colorado (with special reference
to Gunnison trout) in August.

DR. FRED G. PRIESTLY, Frederick, returned
recently from Chicago where he has spent ten
weeks taking a post graduate course.

MAJOR WILLIAM H. BAILEY, Med. O. R. C.,
Oklahoma City, has returned from active duty at
the U. S. Army Fitzsimons General Hospital, Den-
ver.

DR. and MRS. I. C. MORRIS, Shidler, are vis-
iting at Rochester, Minn., where Mrs. Morris is

undergoing treatment, and the Doctor taking a
post-graduate course.

DR. G. F. WOODRING, Bartlesville Health of-
ficer, is “peeved” over three cases of typhoid fever
for July. He insists that any cases are too many
cases and wants none hereafter.

DR. and MRS. J. 1. HOLLINGSWORTH, Mus-
kogee, left August 25 for San Francisco, where
they embarked on the 30th for Del Carmen, Pam-
panga Province, Phillipine Islands, the doctor
having accepted assignment with the Spreckels
Company hospital.

DR. W. F. LUNSFORD, Poteau, has been ap-
pointed full time countv health officer of LeFlore
County, under the Rockefeller Foundation plan,
and is spending a month at Andalusia, Ala., in ob-
servation of the health unit there, which is re-
garded as one of the most efficient in the country.

THE MEDICAL DETACHMENT, 180th Inf.

Okla. N. G., attended the National Guard en-
campment at Fort Sill, under the command of the
following officers: Major Andrew W. Harris, Mus-
kogee, Captain Ralph E. Jones, Stigler, Captain
John Davis, Stigler, and Captain Charles C. Rose,
Atoka, all of the Medical Department.

UNIVERSITY MEDICAL COLLEGE ALUMNI,
Kansas City, Missouri, will hold a reunion ban-
quet, Wednesday, October 15, 1924, 6:30 P. M.,
in the Banquet room of the Kansas City Athletic
Club, 1 1th and Baltimore, Kansas City, Missouri.

During the noon hour of the same day the
various classes from 1882 to 1913 inclusive will

hold individual class reunion luncheons.
The reunion banquet is a part of the program of

the Kansas City Clinical Society, which will con-
vene in Convention Hall, Kansas City, Missouri,
October 13-18, 1924.
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JEFFERSON MEDICAL COLLEGE. In recog-
nition of the far reaching developments of bron-
choscopy in the diagnosis and treatment of dis-
eases of the lungs and of esophagoscopy and
gastroscopy in the diagnosis and treatment of dis-
eases of the esophagus and stomach, the Board of
Trustees and Faculty of The Jefferson Medical
College have created a new Chair to be known as
the Department of Bronchoscopy and Esophagos-
copy. Dr. Chevalier Jackson, formerly Professor

of Laryngology in the Jefferent has been elected

to the Professorship of the new Department. Dr.

Fielding O. Lewis has been elected to fill the

Chair of Laryngology vacated by Dr. Jackson.

STATE BOARD LABORATORY—under the re-
organization of the Department of Public Health
of the State of Oklahoma, Henry C. Ricks, M.D.,
an experienced medical director, is in charge of
the State Laboratory and is prepared to serve the
State thru the medical profession in the examina-
tion of all specimens pertaining to public health,
along the lines of communicable disease. Tests
which strictly belong to the private practice of

medicine will not be undertaken as they belong
to the commercial laboratories.

Dr. Ricks will in the near future issue a pamph-
let describing in detail the functions of the Lab-
oratory which will be sent to all physicians in

the State.

DOCTOR EDGAR .1. ORVTS

A good and useful citizen, whose demise
will be felt by many, passed away on Aug-
ust 21st, suffering from valvular heart
trouble, with which he had been afflicted for
several years. Dr. Orvis, a prominent physi-
cian and resident of Blackwell, where he had
lived for twenty years, was beloved by all

of his colleagues and his friends. He was
born at Oakfield, Wisconsin, on August 13,

1854, and received his early schooling there,

and at the Toronto University, and grad-
uated in medicine from the University of
New York in 1894. Dr. Orvis began the
practice of medicine in Wisconsin in 1899
and remained there until his removal in 1901

to Oklahoma. Surviving Dr. Orvis, are his

widow, a son, two daughters and two step-

sons. The funeral was held from his home
under the auspices of Chickasha Lodge No.

109, A. F. and A. M. of which lodge he was
a member, as well as of his county and
state medical associations.

DOCTOR WALTER W. ROSSER

1918, his service including that of the
German occupation from which he retired

with the rank of Major. He also saw serv-
ice in China during the Boxer rebellion.

He has been with the Public Health Service

since his army discharge. The following

resolutions were adopted by his associates:

Dr. W. W. Rosser, Member of the Staff
of U. S. Veterans Hospital, Number 90,
Muskogee and tuberculosis expert for that

institution died suddently at Stevenson,
Alabama, August 15. The cause of death
was heart disease from which he had had
premonitory warnings for some time, but
by conserving his energies and restrictions

he had succeeded, probably in deferring the

final end for some time. Dr. Rosser was
highly respected for his sterling ability by
those acquainted with his capacity in his

special field and for his many likable social

endowments. He is survived by his widow
Mrs. Macie Rosser.

Born at Stevenson, Alabama, May 19,

1876, his life was a very busy one. After
graduating from Vanderbilt Medical Depart-
ment in 1898 he served the DeBeers Dia-

mond Mines Hospital in South Africa as

house surgeon, later the Rand Mines at Jo-
hannesburg after which he served with the

British Army for three years as contract sur-

geon. ft was during this latter service that

he acquired exceptional ability as a tuber-

culosis specialist. His active service with
the United States Army began in January

RESOLUTIONS

Adopted by the Clinical Society of The
United States Veterans Hospital, Number
90, Muskogee, Oklahoma, on the death of

Doctor Walter W. Rosser.

Whereas; death has called from our midst

our honored and respected member, Walter
W. Rosser, and.

Whereas, the passing of Dr. Rosser leaves

an irreparable void and a feeling of sincere

regret and sadness in the hearts of the pa-

tients, personnel and staff of the Veterans
Hospital, and.

Whereas, during his connection with the

United States Public Health Service, the

Army, and the Veterans Bureau, he
demonstrated his superior worth and ability,

at all times radiating kindness, hope and

cheerfulness among his associates, to such

extent that his untimely passing to the

Great Beyond has produced feelings not pos-

sibly describable in mere words:

Therefore, Be It Resolved: That the Clin-

ical Society of Veterans Hospital Number
90 record their feelings of sadness, regret

and profound respect upon his unfortunate

demise; that his death be entered upon our

official records as a distinct loss to society,

the medical profession. War Veterans and

the many friends who deemed it a privilege

to know him.

Be it further Resolved: That copies of this

be sent to his bereaved family, to the Ala-

bama State Medical Association, of which

he was a member and to the Oklahoma State

Medical Association.

Roy A. Wolford
Chas. P. Murphy
Claude A. Thompson
Committee, The Clinical So-

ciety of U. S. Veterans Bu-
reau Hospital Number 90,

Muskogee, Oklahoma.

1
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DOCTOR JOHN S. HARTFORD

Dr. J. S. Hartford, Oklahoma City, died

after a short illness due to apoplexy, August
28th.

Dr. Hartford was born at Cameron, Mo.,
July 19, 1874. Educated in the schools of

Chillicothe and Missouri Wesleyan College,
after which he was graduated in Medicine
from the Kansas City Medical College, March
1901. After practicing a short time in Kan-
sas City he located at Colony, Oklahoma,
moving from there to Oklahoma City in 1908.

He rapidly established a large practice in

Oklahoma City, becoming one of the leaders

in the profession and in his special work

—

gynecology—also occupying the chair of

Gynecology in the University Medical
School, member of University Hospital and

St. Anthony’s staffs, and a consistent mem-
ber of his county, state and national medical

organizations in addition to many others.

Dr. Hartford is survived by a widow, two

sons and one daughter. Funeral services

were conducted at the First Christian

Church, Oklahoma City; interment was
made in Rose Hill Cemetery. The follow-

ing resolutions were adopted by his asso-

ciates in medicine.

The faculty of the School of Medicine of

the University of Oklahoma, in session to-

day, called together by Dean LeRoy Long,

because of the death of a fellow member.
Dr. John Hartford, wish first to extend to

the family its heartfelt sympathy; second,

to express the loss felt by this Faculty in

losing such a beloved and valuable member.

We who were in daily association with

Dr. Hartford know he was an upright citi-

zen, a capable and conscientious physician

and a Christian gentleman. Our minds be-

ing only finite, we cannot understand the in-

finite wisdom of God in taking away a good

man who would seem to have, in the natural

course of nature, many years of usefulness

before him. However, He knows best.

By resolution adopted in Faculty meet-

ing, the Secretary is directed to spread this

memorandum upon the minutes of the Fac-

ulty, to send a copy to the press and to the

bereaved family.
Committee for the Faculty,

Dr. Antonio D. Young,
Dr. Samuel R. Cunningham,
Dr. Everett S. Lain.

ACADEMY OF MEDICINE
OKLAHOMA CITY

Resolutions

“We live in deeds, not years; in thoughts,
not breaths; in feelings, not in figures on a
dial. We should count time by heart throbs.
He most lives who thinks most, feels the
noblest, acts the best. Life’s but a means
unto an end; that end: Beginning, mean,
and end to all things—God.

—Philip James Bailey.

WHEREAS death has called from among
our membership our much loved and hon-
ored member, John S. Hartford, and

WHEREAS, the loss to the Academy of
Medicine and to the profession generally of

Oklahoma City and the State seems most
untimely and is keenly felt, without the

realization of the full value of a service

which has been taken from our midst—we
resign ourselves

Dr. Hartford’s membership in the Acad-
emy of Medicine contributed most generous-

ly to the interest and the advancement of

the organization; and, its membership can
not but surely feel and eventually realize

the loss of his personal influence, and the

sudden termination of his contributions to

our profession in the course of the Acad-
emy’s accomplishments to the benefit of

Medical Science.

Therefore, Be It Resolved: By this Acad-

emy of Medicine that his loss in our Mem-
bership, and in our community, is most
keenly and sincerely felt and that the grief

and sorrow at his departure is an individual

feeling of loss to the entire membership of

the Academy; and, in which grief and sor-

row, this organization extends words of con-

dolence to his immediate family in this be-

reavement.

Be It Further Resolved; that a copy of this

resolution be placed in the records and pro-

ceedings of the Academy; that a copy be

given the public press and that a copy be
delivered to the sorrowing family of our de-

ceased brother.

(Signed)
R. E. Looney
Arthur W. White
C. B. Taylor
Committee, Oklahoma
Academy of Medicine.

City

OBSTETRICS and PEDIATRICS
Edited by Carro'l M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

REPORT TO THE HOUSE OF DELEGATES BY
COMMITTEE APPOINTED BY THE BOARD
OF TRUSTEES ON ACCIDENTS FROM
STEARATE OF ZINC DUSTING POWDERS.
—American Medical Association.

Twelve cases of the accidental inspiration of
zinc stearate dusting powders were reported by
Heiman in 1922. One patient died within twenty-

four hours. Three developed signs of bronchial
pneumonia, with symptoms of acute toxemia,
lasting from two to three weeks, but ultimately
recovered. In the remaining eight cases, partial

asphyxia was followed by gradual recovery with-

out definite involvement of the lungs.

In response to a request for reports of acci-

dents from stearate of zinc dusting powders, pub-
lished in The Journal, Feb. 9, 1924, thirty-four

cases have been reported, five of which termin-

ated fatally. Eleven reports did not state the

date of the accident. Of the remaining cases,

eleven have occurred since January 1 of the cur-

rent year, and all have occurred since April 9,

1919. The youngest patient was three months
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old, and the oldest two years. In seven of the

cases, somewhat more than one quarter of the

total number in which the age was stated, the

victims were six months old. The youngest vic-

tim was a three months’ old baby, to whom a can
of the dusting powder had been given as a play-

thing, and who died in one hour. Accidents most
commonly resulted from the sifting out of powder
from the can in the hands of the infant, with
consequent inhalation, but in some cases the in-

fant is reported as having put the container to

his mouth. In one case the lid came off acci-

dentally. In another, and older child threw some
of the powder into the infant’s face.

The symptoms were in all cases immediate, the

severity depending on the amount inhaled and the

amount lodged in the mouth and nostrils. In

typical cases there were asphyxia and evidence of

collapse. The persistent collapse seemed strong-

ly suggestive of a toxic effect, possibly a zinc

(ZN) poisoning. Pneumonia followed in some
cases. In one case, the patient being an infant

three months old, death occurred in one hour.

In the several cases in which recovery took place

it was usually complete in about two weeks. It

may not be amiss to mention that powders which
require relatively large sifting holes for conven-

ient use are much more potent for harm than those

of smaller size, and all cans brought to our at-

tention which contained zinc stearate alone or a

large proportion of zinc stearate required the

large holes.
Conclusions

Your committee can find no scientifically con-

trolled evidence to justify the statement that zinc

stearate powders as used in the nursery possess

any advantage over other well known powders,

such as talc and powders of mixed composition.

The committee is of the opinion that for the

protection of the public, zinc stearate powders
and powders containing zinc stearate, for toilet

and nursery use, should be sold only in con-

tainers with permanently attached covers. The
shape of the cover should be such as to render it

impracticable for an infant to place the top in his

mouth. The cover should be kept automatically

and positively closed whenever the container is

not in use; for instance, by a slide or valve clos-

ing the holes at all times, except when operated
by firm pressure by the hand of the person using
it, the slide or valve being held in position by a

spring sufficiently strong that an infant cannot
operate it. Conspicuous, clearly-worded caution

labels should be placed on all containers of stear-

ate of zinc dusting powders for toilet or nursery
use, warning users to keep such containers out
of reach of infants and children.

Recommendations
Your committee recommends that the Board of

Trustees be authorized to continue the work be-

gun by it to induce manufacturers and packers of

stearate of zinc dusting powders to market them
in safe, properly labeled containers, as described
above, or in some equally well safeguarded con-
tainer, and to educate the public with respect to

the danger inherent in such powders; and that
the board be authorized further, if in its judg-
ment it becomes necessary, to seek federal and
state legislation to insure the marketing of such
powders in the manner described.

THE THERAPEUTIC VALUE OF THE BACTER-
IOPHAGE IN TREATMENT OF BACILLARY
DYSENTERY.—Ralph C. Spence and Earl B.
McKinlev, Southern Medical Journal, .August,

1924.
‘

The authors review the literature on the clin-

ical application of the bacteriophage. They re-

port four cases of chronic suppurative wounds
treated by local application of the bacteriophage
with good results. The infection was due to the
staphylococcus aureus in each case. A case of

pyelitis having the staphylococcus aureus as the
etiological factor cleared up promptly after the
injection, at three day intervals, of four doses of

the bacteriophage in amounts of eight mils each.

A streptococcus abscess of the lung was success-
fully treated locally—after rib resection. A case
of chronic dysentery due to bacillus dysenteria

Flexner was treated with excellent results.

Twenty cases of dysentery in children ranging
in age from four months ot six years were treat-

ed—the bacillus dysentery having been isolated

from each case. They were put on a protein diet

and given ten mils of the bacteriophage three
times daily. In those cases where a second stool

examination was made the bacteriophage was
found to be present and the dysentery organisms
were not found. The average duration of the dis-

ease before treatment was begun was 3.1 days.

The average minimum number of stools per 24
hours was 20.2—the most of which contained
blood and mucus. Of the series, 18 recovered
and two died—a mortality of ten per cent. Of
the cases that recovered the average time between
the beginning of treatment and complete recovery
was 5.8 days. There were no recurrences. The
appetite became normal when the symptoms sub-
sided.

Contrasted with this series was a series of

tw'elve cases treated in the hospital (the preced-
ing series were private cases) during the same
month and during the same epidemic. The treat-

ment here consisted of protein milk, skimmed
milk and barley water, bismuth, sodium bicarbo-
nate, hypodermoclysis, intraperitoneal injections

of glucose and normal salt solution and colonic

irrigations. The ages here varied from twelve
months to two years. Five of these cases died

—

a mortality of 40 per cent. Of those that recov-
ered, the average time between admission to the
hospital and complete recovery was 12.8 days.
The conclusions are:

(1) The therapeutic use of the bacteriophage in

the treatment of acute bacillary dysentery in

children will greatly lower the mortality. (2)
The earlier in the course of the disease the treat-

ment is begun the better are the chances for an
early recovery. (3) In those cases which recover—the treatment with the bacteriophage will great-
ly shorten the duration of the disease.

THE EFFECT OF FLUID ON THE TEMPERA-
TURE AND BLOOD CONCENTRATION IN
THE NEW-BORN WITH FEVER.—H. Bakwin,
M.D.; R. M. Morris, M.D. and J. I). Southworth,
M.D., .Amer. Journal Diseases of Children,
June, 1924.

It has been previously shown that a close

relationship exists between fever in the new-born
and dehydration. Also in afebrile new'-born in-

fants the protein concentration of the blood is

fairly constant—being around six and seven per
cent—in those with fever it is usually above 7.5

per cent and often as high as 9 per cent.

The wTiters studied the effect of fluid therapy
on the temperature and blood concentration of the

new-born with fever. Approximately 35 c.c. of

the fluid per kilogram of body weight warmed
above the temperature of the baby, were given

and the temperature and blood concentration de-

termined repeatedly before and after the fluid ad-

ministration. The fluid was given orally (gav-

age), hypodermically and intraperitoneally. Tap
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water, saline and glucose solutions were used. The
babies were kept well covered during the experi-
ments to avoid a fall in temperature due to cool-

ing of the body surface.

In cases where fluid was given by mouth (by
gavage) a prompt fall in temperature and blood
concentration followed with great regularity. The
temperature usually became normal within an
hour. The drop in serum protein concentration
usually amounted to about 1 per cent. The fall

in the red cell count was prompt. Plain water
and 5 per cent glucose were used with equally
good results. When fluid was given hypoder-
mically or intraperitoneally (30 to 60 c.c. per
kilogram) the effect on the temperature and blood
concentration was neither so marked or so prompt
as after gavage, and occurred much less regu-
larly. Usually a gradual drop of temperature
from 0.5 to 1 degree c. in two hours occurred.
The drop in the serum protein concentration rare-

ly amounted to over 0.5 percent, of protein. In

only three of sixteen babies studied after fluids

was given by these routes did the temperature
reach normal during the period of observation,
which usually lasted about two hours after the

fluid was given.

Infants with fever due to various infections were
given water by gavage. There was only a slight

fall in temperature and the plasma dilution was
not so marked.

These experiments emphasize the greater effi-

ciency of the oral administration over the sub-
cutaneous or intraperitoneal in reducing the con-
centration of the blood and lowering the tempera-
ture in the new-born with dehydration. Similar
results have been obtained in older infants de-
hydrated as a result of severe diarrhea. In these
cases water or 5 percent glucose solution was
dripped into the stomach at a slow rate by means
of a tube inserted into the stomach through the
nose.

TUBERCULOSIS
Edited by L. J. Moorman, M. D.

611 1st Nat’l. Bank B!dg., Oklahoma City

STUDIES ON THE RESPIRATORY ORGANS IN
HEALTH AND DISEASE.—6. The Significance
of the Vital Capacity Test in Pulmonary Tuber-
culosis, Bronchial Asthma, Pneumonia and an
Acute Infection Outside the Respiratory Tract.
J. A. Myers, Ph.D., M.D. The Archives of In-

ternal Medicine, November, 1922.

In this study vital capacity readings were taken
in 335 cases of suspected tuberculosis. Stereo-
scopic plates were made in 210 cases. The cases
were classified both on a basis of physical find-

ings and on a basis of X-ray examination. In the
majority of cases the vital capacity was found to

be decreased in proportion to the extent of in-

volvement as revealed by both physical signs and
the X-ray.

Pulmonary cavities were diagnosed by X-ray in

thirty cases. The average vital capacity for this

group was sixty-four, the range thirty-one to one
hundred nine percent of the normal. The nine
cases having a spontaneous or artificial pneumo-
thorax all showed a reduction of approximately
fifty percent.

Twenty cases of bronchial asthma were studied.
The vital capacity was found greatly reduced dur-
ing acute attacks but returned to normal when the

attacks subsided in all cases except four with em-
physema and three beyond the age of fifty.

Observations were made on twenty pneumonia
patients. The lowest reading was seventeen per
cent, this was taken on the fifth and sixth days
of disease. The highest reading was ninety-three
in another case at discharge. The lowest readings
were obtained at the time of the crises. Very
little relation was found between the extent of in-

volvement of lung tissue and the reduction of
vital capacity.

This test is a valuable aid in the early diagnosis
of pneumonia as it probably reduces the vital cap-
acity more from the beginning than any other
acute respiratory disease. It also gives much in-

formation as regards the clearing up of the le-

sion and is of great value in guiding the patients’

activities. They should remain quiet until it is at

least ninety percent. An unresolved condition or
complication is shown by a failure of the vital

capacity to gradually increase.
Readings were made on sixty patients suffering

from paratyphoid fever. Only fifteen percent of

these patients were found to have vital capacities

below normal limits. Fifty percent of these cases

had such complications as pleurisy or lung in-

volvement. The chief value of the test in this

non-respiratory infection was found to be in sug-

gesting such complications.

STUDIES ON THE RESPIRATORY ORGANS IN
HEALTH AND DISEASE. 4.A Comparison of

Vital Capacity Readings and X-Ray F'indings in

Pulmonary Tuberculosis.—J. A. Myers, Ph.D.,

M.D. The American Review of Tuberculosis.
January 1922.

The spirometer was invented by John Hutchin-
son in 1846. He took readings on some 2000
men and established a normal lung capacity for

men of a given age and size, his object being to

contribute a method of detecting disease. He made
a comparison of the vital capacity of healthy men
with that of diseased men of the same age and
size. His results were similar to those obtained
today.

Garvin, Lundsgaard and Van Slyke in 1918, and
Dreyer and Burrell in 1920 all find the vital cap-
acity materially decreased as a result of pulmon-
ary tuberculosis.

Myers presents here a study on a series of 101

cases appearing for examination because of defi-

nite symptoms, known exposure, or previous diag-
nosis of pulmonary tuberculosis. In each case a
careful history was taken and a physical exam-
ination of the lungs made. While he feels that

the number of cases is too small to justify the
drawing of final conclusions he considers the vital

capacity test a valuable aid in the diagnosis of

active pulmonary tuberculosis.

A reduction of fifteen percent is usually of clin-

ical significance. As other pulmonary and car-

diac diseases may cause such a decrease, x-ray
plates and further examinations and tests must
be employed. As there is considerable individual
variation in normal lung capacity due to occupa-
tion, mode of living and past physical training,

spirometer readings are most valuable in a person
whose normal capacity has been established when
in good health. Otherwise, the reading might ap-

pear normal and still be reduced several hun-
dred cubic centimeters. The vital capacity test is

especially useful in determining the severity of

the lesion as a very small severe lesion may re-

duce the lung capacity in one case more than a

low grade extensive lesion in another case. Its
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most valuable service, however, is in following
the course of disease after the diagnosis has been
made. This instrument registers an increase in
lung capacity as the disease comes under control,
and a decrease in those cases growing progres-
sively worse. The spirometer measures the abil-
ity and power of the lungs to function, while the
X-ray records the nature and extent of the disease.

THE MANAGEMENT OF THE TUBERCULOUS
PATIENT.—.!. A. Myers, Ph.D., M.I). The .Jour-
nal-Lancet, December 1, 1922.

All cases of active pulmonary tuberculosis
should be sent to a sanatorium if at all possible.
While good results may be obtained from home
treatment it is very difficult as it is hard to edu-
cate both family and patient and to obtain their
co-operation. Much time should be spent during
the period of rest in the education of the patient
as this is one of the most important factors in his
treatment.

Heliotherapy is of great value in selected cases
but must always be carefully prescribed and regu-
lated and used always in connection with rest.

Excellent results may be obtained from artificial
pneumo-thorax in those cases to which it is suited.
It usually makes the prognosis about fifty per
cent more favorable.

Postural rest is used successfully in many cases
unsuited to pneumo-thorax.

Rest and posture are most important in the
treatment of pulmonary hemorrhage. Artificial
pneumo-thorax is often used with good results in
otherwise uncontrollable hemorrhages.

TEACHING NORMAL CHEST FINDINGS TO
.MEDICAL STUDENTS.—J. A. Myers, Ph.D.,
.M.I). The .\merican Review of tuberculosis,
Octolier, 1923.

The course in the normal chest was first offered
at the University of Minnesota during the fall of
1921. This course was organized because there
appeared a real need for a course covering the
findings in the normal living chest to bridge the
gap between the laboratory and the clinical sub-
jects. This need was clearly shown by many
junior and senior medical students and recent
graduates expressing themselves as being rarely
certain of their chest findings, especially the
lungs.

The work consists of a brief review of the ana-
tomy and physiology of the chest, physical exam-
ination (inspection, palpation, percussion and aus-
cultation) functional tests and x-ray findings in
the normal chest, also examination of the chests
of obese and senile individuals and children.

The final examination consists of the examina-
tion by the student of a patient with definite pul-
monary disease and the report of any deviation
from the normal that he has detected.

While the students at first do not know how to
interpret their abnormal findings, they do know
that such findings do not exist in normal lungs
and from this point soon and easily learn differ-
ential diagnosis.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. II. Bailey, M.D.

Wesley Hospital, Oklahoma City

A BACTERIOLOGIC STUDY OF EXTIRPATED
TONSILS.—Louis A. .lulianelle, Ph.D., Phila-
delphia, Penn.

Tonsils play a definite role in focal infections.
Series consists of 147 patients who had tonsils re-
moved for hypertrophy or septic conditions.

Hemolytic streptococcus 90.4 percent
Staphylococcus 62.5 percent
Streptococcus viridans 31.2 percent
M. catarrhalis 19.7 percent
B. influenza 17.0 percent
Pneumococcus 8.8 percent
B. mucosus 5.4 percent
B. diphtheria 4.0 percent
Non-hemolytic streptococcus 1.3 percent

Staphylococci and M. Catarrhalis are consid-
ered normal inhabitants of the throat and only oc-
casionally are they pathogenic.

The observation of the author that, “These or-

ganisms were isolated from within the tissue of

diseased tonsils, so it is reasonable to asume that

they were concerned in part in the production of

the abnormal condition,” is well taken. Why the

B. mucosus is only regarded as a saprophyte
simply because it happens to be found in a rela-

tive small per cent of cases (5.4 per cent) is not

easily understood. B. diphtheria which appears
frequently in normal mouths and reported four
per cent in this series has been proven pathogenic
or of a virulent type in about 15 per cent of the
cases in which it is present. These cases, at least,

should be considered pathogenic. It is very diffi-

cult to say just how much effect one or another
organism has or may have but it would appear
unwise to base any such deduction on its numer-
ical or per cent incident alone.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, IM. D.

726 IMayo Bldg., Tulsa

THE CAUSES OF PERSISTENT OTORRHOEA
AITER A SEMPLE .MASTOIDECTOMY.—Emer-
son, F. P.: Ann. OtoL, RhinoL, & LaryngoL, 1924,
xxxiii, 214.

From the patient’s point of view, persistent

otorrhoea following a mastoid operation means an
unsuccessful result. The surgeon feels or should
feel that there has been some fault in his opera-
tive technique or dressing. The causes of a per-
sistent otorrhoea are classified by the author as
follows

:

1. Lack of surgical judgment in the after care.

2. Too early removal of the mastoid cortex be-
fore infection has been limited by a leucocytic
barrier. This was more frequent before the days
of the X-ray than at present. Rarely is it neces-
sary to interfere surgically before a week from
the time of an early incision of the membrana
tympani.

3. Incomplete exenteration, especially the deep
layer of the posterior canal cells.

4. Too active surgery in the region of the adi-
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tus which delays the walling off of the middle ear
and exposes the mastoid cavity to re-infection.

5. Failure to recognize -the origin of the infec-
tion such as the infection of the nasal sinuses.
Re-infection of the mastoid may occur from such
sources.

6. Arrest of tissue repair due to poor resistance
of the patient.

7. Osteomalacia.

8. General systemic conditions due to syphilis
or tuberculosis.

INTRASEPTAL IMPLANTATION IN ATROPHIC
RHINITIS.—Pollock, H. L.: Ann. OtoL, RhinoL,
& Lary ngoL, 1924, xxxiii, 205.

In the treatment of atrophic rhinitis the author
uses implants fpm the nasal septal cartilage of
the donor. An incision is made in the mucoperi-
chrondium of the septum and the membrane care-
fully elevated, care being taken not to tear the
rnembrane as this defeats the purpose of the opera-
tion. The cartilage transplant is as large as pos-
sible and is brought in contact with as much of
the elevated membrane as possible, in order to
insure proper nourishment. The incision is closed
with a small suture. It is preferable to operate
upon only one side of the nose at one operation
and then wait two or three months before operat-
ing upon the opposite side.

In cases which have been under observation for
three years the implants are still approximately
the same size as when first implanted.

FUNDA.MENTAL CONSIDERATIONS UNDER-
LYING ROENTGEN THERAPY OF TONSILS
—Lewis, E. R.: Ann. OtoL, RhinoL & LaryngoL,
1924, xxxiii, 198.

Lewis is of the opinion that some of the argu-
ments favoring roentgen-ray therapy of tonsils
are misleading and dangerous as the knowledge
of some practitioners and of patients relative to

,
physiology is not sufficient to protect them against

1 misconcepions.

The object of X-ray treatment is the destruc-
tion of lymphoid tissue. In the author’s opinion
it causes destruction of surrounding tissue and of

! the lymphatic tissue below and beneath the tonsil.

The large size of the tonsil does not necessarily
i indicate disease; often apparently normal tonsils
i. are large. The tonsil serves as a protector against
1 infection in the same manner as the deeper cer-
« vical lymphatics and its destruction in the absence
s of definite evidence of disease is unwarranted.
I Frequently the tissue becomes enlarged to take
3 care of a temporary infection.

The employment of such a powerful agent as
ll. the X-ray by those unfamiliar with the physiolog-
>1 ical and pathological fundamentals of the area in

« which they are working is dangerous.
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A STUDY OF THE BACTERIOLOGY OF THE
NOR.MAL AND INFLAMED CONJUNCTIVA
WITH SPECIAL REFERENCE TO THE PRES-
ENCE OF STREPTOCOCCUS AND PNEUMO-
COCCUS.—McKee, S. H.: Canadian M. Ass. J.,

1924, xiv, 216.

McKee reaches the following conclusions:
1. The normal conjunctiva may harbor patho-

genic organisms causing no symptoms.
2. A major surgical operation should never be

performed upon the eye without a previous care-

ful examination of the lachrymal fluid for patho-
genic organisms.

3 For the thorough examination of the conjunc-
tiva cultures are necessary.

4. Examination by smear alone often gives
negative findin^gs in cases in which pathogenic
organisms would be easily demonstrated by other
bacteriological methods.

5. Pathogenic micro-organisms, such as the
streptococci and pneumococci, are best demon-
strated by use of blood-sugar plates. This meth-
od is simple, and by means of it the presence of
the streptococcus and pneumococcus may be
easily demonstrated in from twenty-four to forty-
eight hours.

INDICATIONS FOR AND CONTRAINDICA-
TONS TO TONSILLECTOMY IN ADULTS.—
Smith, S. MacC.: Therap. Gaz., 1924, 3 s, xl, 13.

The tonsils should be carefully examined and
the color of the tonsil as well as the pillar should
be noted. An attempt should be made to determine
if free pus can be expressed from the tonsil or
caseous matter. Small tonsils may cause greater
disturbance than very large tonsils. A tonsil that
contains free pus is a menace to health and should
be removed whether it be large or small. The
removal of extremely large tonsils is justified
even though they do not show any definite evi-
dence of disease the obstruction to swallowing
and breathing is sufficient. In diphtheria carriers
negative culture may be obtained within a short
time after tonsillectomy. In the case of persons
who are subjected to repeated attacks of tonsillitis,

quinsy and frequent colds associated with sore
throats, removal of the tonsils is indicated as a
preventative measure.

Such general conditions as rheumatism, head-
aches, excessive fatigue, vertigo, etc., may be due
to absorption of toxic material but the foci of
infection should be carefully searched out.

Tonsillectomy is contra-indicated when (1) noth-
ing is apparent in the tonsils to indicate that they
are directly or indirectly the focus of infection. (2)
During the progress of acute infections; (3) in

haemophiliacs; (4) when the Wassermann reac-

tion is positive.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

lOOG First Nat’I. Bank Bldg. Oklahoma City

THE RATIONAL TREATMENT OF FRACTURES
OF THE UI*PER END OF THE HUMERUS:
REPORT OF END-RESULTS.—James Warren
Sever. Journal A. M. A., June 2, 1923, p. 1603.

Author emphasizes the absolute necessity of the

abduction treatment of fractures of upper end of

the humerus and notes the generally poor results

obtained in these fractures as a result of the usual
method of treatment with reference to subsequent
function. He declares that better results will be
obtained in less time if traction following the re-

duction of the fragments is used in the abducted
and outwardly rotated and elevated position rather

than by using the older and usual method which
employs the shoulder cap, sling, and Velpeau ban-
dage.

Classification of Fractures of Upper End of Hum-
erus.

Class 1. Simple fracture of greater tuberosity
without displacement: A. With upward and out-
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ward rotation of fragment, may be associated with
dislocation of shoulder.

Class 2. Simple fracture of surgical or anatomic
neck without displacement, or with impaction of

fragment: A. With displacement of fragment, but
without dislocation of head; B. with displacement
of fragments and complete dislocation of head,
generally subcoracoid.

Class 3. Fracture of neck of humerus, generally
comminuted, with fracture of shaft, without dis-

location of head.
Conclusions

These points are essential in the treatment of
fractures of the upper end of the humerus.

1. Anatomic restoration of fragments is best
obtained by abduction, outward rotation, and ele-

vation of the humerus.
2. Traction in this position is essential for from

four or five days to two or three weeks.
3. A satisfactory ambulatory splint may be em-

ployed rather than bed treatment.
4. Better and more quickly obtained functional

results may be secured by this method than by
any other.

5. Operation, except in certain cases of fracture
dislocations, is generally unnecessary to restore
fractured surfaces.

VERTEBRAL AFFECTIONS. LOW BACK FAIN.
—Southern Med. Jour., June, 1923, p. 478.

Author concludes that if one does not find con-

sistently guarded movements, definite limited mo-
tions of lumbar spine, or persistent and consis-
tent faulty attitude or deformity, there can be
little, if any, disability due to the alleged injury

or disease of the spine or sacro-iliacs.

He gives five definite causes for low back pain:

(1) trauma, including strains, sprains, fractures,

dislocation, etc.; (2) faulty posture, with relaxed

ligaments and muscles; (3) diseases of the spine

and sacro-iliac joints; (4) intra abdominal and
pelvic pathology; (5) skeletal malformations, de-

fects, and deformities. Treatment is not dis-

cussed.

SPONDYLOLISTHESIS.—S. Kleinber?. Annals
of Surgery, April, 1923, p. 490.

In this article, the author emphasizes three
points; (1) the condition occurs more frequently
in males than we have heretofore believed; (2) the
lesion presents a radiographic appearance which
is pathognomonic, and (3) trauma is frequently
the direct cause, or at least, a very important fac-

tor, in its etiology.

The fifth lumbar vertebra is tilted forward so
that its superior surface is directed upward and
forward. This inclination has been assumed to

be a weak point in its relationship with the sac-
rum. The radiographic appearance of the lumbo-
sacral region varies according to the location of

the X-ray tube in relation to the last lumbar ver-
tebra. In a normal spine the lumbar vertebrae all

appear as quadrilateral shadows in an antero-
posterior view of the central rays pass through the

lumbo-sacral region. If the tube is opposite the
dorsal region all the lumbar vertebrae appear rec-

tangular except the last one. The area occupied
by the fifth is diminished and one sees two ob-

long masses joining medially at an obtuse angle.

In spondylolisthesis, with the last lumbar ver-

tebra dislocated anteriorly, in a front view of the

patient we are looking at the superior surface of

the last lumbar vertebra, and this condition can
be detected in an antero-posterior X-ray. A lateral

view will clinch the diagnosis, but in the very
obese this is difficult or impossible to get.

It has been argued that such a severe lesion

could hardly be the result of the degree of trauma
usually mentioned by these patients. Probably
these patients have an anatomical or development-
al defect in this region, but there is evidence to

support the idea that trauma is the primary etio-

logic factor.

SACROILIAC ARTHROSIS OBLITERANS.—By
Edward S. Blaine, M.U. Am. Jour, of Roent-
genology, March, 1923.

Blaine presents facts acquired from 1800 cases,
18 of which present unusual changes in the sacro-
iliac. joints. >Symptoms enumerated are—“dull
pain, soreness and stiffness of the back, with un-
comfortable feeling in the lower spine,” coming
on gradually, progressing for several months to a
year or more. Incipiency indefinite, movement of
spine restricted. Pathology and etiology not stated
except that it is an infectious osteoe-arthritis.

Joints changes—destructive and constructive
progress, joint cartilage is absorbed, joint is fused
and joint lime disappears.

In his X-ray differential diagnosis, he mentions
septic arthritis. This condition is undoubtedly a
septic arthritis and of the hypertrophic osteo-ar-

thritis type. It is not necessary to differentiate

this from tuberculosis of the sacro-iliac joint.

BOOK REVIEWS

MODERN METHODS OF TRE.4TMENT By Logan Clen-
dening, M. D., Assistant Profe.ssor of Medicine, I.ecturer on
Therapeutics, Medical Department, Fniv»rsitv of Kansas; .At-

tending Physician, Kan.sas City General Hospital: Physician to

St. Luke’s and St. Afary’s Hospitals, Kansas City, Mo. with
Special Chapters by Drs. H C. .Anderson, .1. B. Cowherd; Carl
O. Rickter; F. C. Neff; E. H. Skinner and E. R. DeWee.se. Cloth,
Illustrated, 692 pages. Price $9.00, C. V. Mosby Company, St.

Louis, 1924.

Of all dry things and reiteration of monotony,
treatises on medicine are supposed to head the

list. If this is true the rare exception to that

state of medical literature at once, and deserved-
ly, attracts attention and merits unusual praise

and recognition. Surely few will accord any other

recognition to this work by Dr. Clendening, every

page of which is carefully arranged and presented

in rare and entertaining style. We believe few
practitioners of medicine can read this work with-

out having wide and new paths of thought called

to his attention. Few will read it without receiv-

ing great benefit.

M.AN.AGEMENT OF DIABETES. Bv George A. Ilarrop, .Ir.,

M. D. Associate in Medicin’, ColDge of Physicians and Surgeons,

Columbia Cniversity and .Assistant Visiting Pny.sician, Pre.sby-

terian Hospital, N. Y. Paul B. Hoeber, New York, 1924. Price

$2 .00 .

E.AT YOUR WAY TO HEALTH, Bv Robert Hugh. Rose,

.A. B , M. D
,
I2mn. Cloth. 246 pages. $2.00 net; Funk A Wag-

nalls Company, Publishers, New A'ork.

THE SURGICAL CLINICS OF NORTH AMERICA (Mayo
Clinic Number - .April 192 44 The Surgical Clinics of North .America

(Issued serially, one number every other month). Volume IV
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WHAT THE GENERAL >taN AND THE
P E D T A T R I C T A N SHOULD KNOW
ABOUT CHILDHO(4D DISEASES OF
THE EYE, EAR, NOSE AND THROAT*

How.^.rd S. Browne, AI.S., ]\LD.,

PONC.A. CITY, OKLAHOMA

In presenting this paper before this section,

I realize that perhaps, I will not present any-
thing new to yon gentlemen, but I may be
able to call to mind the importance of a few
diseases which may have been neglected by
you for the reason that they are classed as

special troubles, and thus are not so inter-

esting as your own line of work. If you can
be made to realize that the general practi-

tioner more than any other must be a spe-

cialist in all lines, and should recognize cer-

tain condition early, and if needed refer them
to the proper specialist, then my purpose will

have been accomplished, and I will feel well

rejiaid for my efforts.

The average physician is not enthusiastic-

ally interested in the eye and the ear, due
largely to the failure of the undergraduate
schools to provide adecpiate instruction in

these subjects, with the result that the grad-
uate in medicine is insufficiently prepared to

cope successfully with even the ordinary dis-

orders which fall very jiroperly within his

province. A factor which has made otology
in particular unpopular has been the almost
universal tendency of the laity and the pro-
fession to neglect all but the most obvious
and painful ear affections, until it is too late

for even the sjiecially trained otologist to

handle them with any jiossibility of securing
brilliant or satisfactory results. The tenden-
cy to neglect the ears is almost as common
among the intelligent and well-to-do as
among the indigent.

The responsibility for the prevention of

ear diseases in common with all other ben-
eficent movements for health reform, rests

jirimarily with the medical profession, and
this responsibility falls with much greater
weight upon the man in general practice,

than upon the otologist; for it is the former

* Road before Section on Ob.stetric.s and I’ediatric.s, Annual Meet-
ing Oklaboina State Medical Association, Oklaiioina City, Alay
13 , 11 , 15 , 1921 .

who, through frequent and intimate contact

with the many is alone in a position to give

help and advice at a time when it will be

most productive of results.

Public interest has for a long time been

actively concerned in the conservation of

vision, and nearly all states have laws to

prevent ophthalmia neonatorum, and to safe

guard the eyes in industrial plants, but in

spite of this fact every one of us know of

cases of neglect both on the iiart of the par-

ents, the physician or the cm]doyer, which
has resulted disastrously for the one most
vitally concerned.

I would like to discuss with you for a few

minutes, some specific diseases which are

common in childhood, but which do not al-

ways receive the care which they should

have. Taking up the eye first we might

give a little thought to the common disease

of childhood, “Pink eye,” so well known and
so well neglected. It is characterized by a

profuse amount of pus, is rapidly contagious

and may lead to corneal ulcers with loss of

vision, yet there are few oculists who have
not seen iritis, keratitis and even foreign

body on the cornea diagnosed as “pink eye”
by the family physician, the druggist, and
the all wise neighbor who has a remedy for

everything from ingrowing toenails to a bad
disposition. We know that Zinc Sulphate is

practically a specific for the Koch-Weeks
Bacillus Conjunctivitis, and yet how many of

you are using argyrol or boric acid with little

or unsatisfactory results.

To mistake iritis or even foreign body in

the cornea for “pink eye” is a crime none of

us should be guilty of, and the patient may be

blind for life through our carelessness.

Trachoma is another childhood disease

which is often mistreated and neglected. The
little patient is given some argyrol or yellow

oxide ointment, and told that it is only a

case of follicular conjunctivitis, and it will

get well in a short time. When the case does

get to the oculist, there may be irreparable

damage from ulcers of the cornea and jiannus.

If in doubt as to the diagnosis in trachoma,
and you cannot get your patient to. the spe-

cialist, treat it as trachoma and kcc{) it un-
der observation at least. These cases do not
take care of themselves. They need treat-
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ment, and need it in time to save the eye.

Spasmodic treatments and home remedies will

not suffice, and since yon are the men who
see these cases early it is your duty to empha-
size the importance of continuous and pro-

longed treatment until a cure is effected in

order to avoid the sequels which inevitably

result from neglect of this disease.

I cannot leave the discussion of the eye

diseases without mentioning Ophthalmia ne-

onatorum. This as you know is a disease of

the eye occurring at or shortly after birth,

just at the time when the pediatrician takes

charge of the infant. In spite of our laws

requiring the silver nitrate treatment at the

hands of the physician in charge there often

occurs a case where it is neglected. Dundas
( 1 ) reports a case of ante partum purulent

conjunctivitis which died on the tenth day
in spite of the usual treatment, which shows
that not only loss of vision but loss of life

may result from this disease.

Another frequent trouble seen by the

“other fellow” before the oculist sees the

case is poor vision, including squint. These
youngsters may not know they do not see

well, the parents may not know it, and the

teacher sends a note home that Johnnie is

not getting along well in school and cannot

see the blackboard. If he falls into your

hands you owe it to him to make sure that

his vision is alright, or if it is a case of squint

that he is sent to the proper specialist for

the treatment. He should not be dismissed

with the injunction that a dose of castor oil

is all he needs, and that he will outgrow the

“cross eyes.” Those cases of squint which
are outgrown, we are sorry to find have done

so at the cost of vision in one eye, which
neither nature nor the best oculist can rem-

edy. A little timely, conscientious advice at

the proper time may mean all the difference

in the world to Johnnie insofar as his eyesight

is concerned.

THE EAR

The most frequently met disease of the ear

in childhood, and I may say a frequently

neglected one, is acute otitis media. In these

cases it is imperative that an early diagnosis

be made. An early paracentesis of the drum
is necessary to save irremedial damage. Nich-

olson (2) states that influenza is the com-
monest cause of acute otitis media, and in

most cases of the acute suppurative type.

The infection may involve children from

birth to adult life, but is especially frequent

in infants. The infection may be due also to

the streptococcus, the staphylococcus, pneu-

mococcus and Klebs-Locffler bacillus. In-

fection in the naso-pharynx enters and trav-

els along the Eustachian tube to the middle
ear. All cases with profuse purulent dis-

charge involve the mastoid. The pus, if not

evacuated by operation, in most cases rup-

tures through, and causes sloughing of the

drum membrane, a damage which cannot
usually be repaired. This takes place in

from one to four days in severe cases; in

mild purulent cases from ten to fourteen

days, discharging profusely in from one to

two weeks, then subsides. The most con-

stant symptom of acute otitis media is’ tem-
perature ranging from 100 to 106. Next in

importance is pain, although there are cases

of acute purulent otitis media with early

diagnosis and prompt treatment, recover

without any complications or subsequent in-

volvement of hearing.

I would like to suggest that an “ear-ache”
which lasts from twelve to thirty-six hours is

a likely case for the otologist. It is well

known and favorably remarked that due to

the early and conscientious diagnoses being

made by the general practitioner and the

pediatrician, nowadays there are not nearly

so many cases of mastoid operations as in

previous years, when an ear ache was a nec-

essary evil, and early paracentesis properly

done, a rarity.

May I remark in passing that chronic

otitis media is a case for the specialist and
should not be treated by any one else. Even
with the co-operation of the jiatient and with

the best efforts of the otologist, these unfor-

tunate cases do not terminate happily, as to

hearing. It might not be amiss to remind
you that mastoiditis does occur in early in-

fancy, notwithstanding a general belief to the

contrary. Nicholson reports having seen

eight operative cases in infants from nine to

fifteen months of age, during the year 1920.

All had perfect recoveries by early operation,

with no impairment of hearing.

The sad side of the picture you all well

know. The earache stopped of its own ac-

cord; the pus came and is still coming. It

may be one year or ten years later, but it

is still coming. It may be that the child got

better of the pain but now it is awful sick

and there is a swelling behind the ear and a

tender spot over the mastoid. These are the

cases I would warn you not to let your care-

lessness or indifference lead you into. The
otologist does not want them at that stage,

but would rather you had called him early,

and thus possibly have avoided the miserable

complications which may follow a simple

“ear-ache.”

THE NOSE AND THRO.\T

Adenoids and tonsils we have with us al-
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ways, but because such is a fact is no reason

tliat they should be indiscriminately re-

moved. Benjamin (3) states that grinding

of the teeth by children is a most important
symptom of adenoid growth. It may be the

only symptom present, and is very rare in

children not suffering from adenoid growth.

Out of 271 children with adenoids in whom
grinding of the teeth was a prominent symp-
tom, 219 were freed from this following

operation, 24 were improved and 28 derived

no benefit.

"When to remove the tonsils and adenoids
is a matter that should be of much concern.

Heiman (4) makes a plea that in selecting

cases for the removal of tonsils and adenoids

we should be guided by safe and conservative

principles. If there are obstructive symp-
toms, mouth breathing, snoring at night, with

no evidence of a high arched palate as the

cause of obstruction, the adenoids should be

removed. If there is a persistent nasal dis-

charge that does not yield to the usual thera-

peutic measures and in the absence of a sin-

usitis, the adenoidectomy should be per-

formed. If the tonsils are sufficiently large

to cause obstruction, difficulty in breathing

or swallowing, tonsillectomy is indicated. Or

if there is frequent recurrent appearance of

cheesy material in the ciypts, foul odor of

the patient’s breath or persistent cervical

adenitis, tonsillectomy is indicated.

The age at which to operate depends upon

the case. Adenoids may be removed without

anesthesia, in infants a few months old.

Freeman (5) advocated relief of adenoid ob-

struction in infants under two years of age,

because they do not have the intelligence that

leads older children to seek relief by a wide

open mouth. Neglect to operate in these

cases sometimes leads to reflex conditions,

failure to gain in weight, restlessness, con-

vulsions, asthma and eczema. Cohen (6j

states that tonsils should not be removed be-

fore the age of two years unless some special

indication exists. It is a well known fact

that children who have had their tonsils and

adenoids removed rarely develop mastoiditis.

It is also recognized that chronic car suppura-

tion may in many instances be cured by the

removal where necessary whenever the middle

ear discharge did not stop in three weeks.

SINUSITIS

Phelps (8) states that a diseased sinus may

]n’oduce local symptoms, or it may act as a

focus and produce general symptoms. Every

child with meningeal symptoms, an anemia,

increased temperature of unknown origin, or

with asthma or nephritis, pjmlitis, arthritis,

endocarditis, headaches, or long standing

colds, bronchitis, indefinite gastro-intestinal

symptoms or cyclic vomiting, should be very

carefully examined for sinusitis. The most

frequent local symptoms are nasal discharge

and headache. If it can be established that

the headache decreases when the discharge

begins, or the headache is worse in the morn-

ing, or on bending the head forward, it is

suggestive of sinusitis. Sneezing is said to

be a common symptom. Tenderness over

the sinus, swelling of the eyelids, of cheeks,

and fistula in the upper or lower lids are sus-

picious signs of this trouble.

The diagnosis of paranasal sinus disease in

young children and infants is sometimes very

difficult. L. W. Dean (9) who has done ex-

tensive work on this subject, has devised var-

ious routine procedures which he uses to diag-

nose involvement of the different sinuses.

The X-Ray is the most important in this

work as it shows to what degree the sinuses

are developed and at the same time gives

some information regarding their j^athology.

Ordinarily the ethmoid sinuses are always

developed at birth, the maxillaries are almost

always present, while the frontals usually ap-

pear at the age of four. The sphenoid is

usually developed at birth.

An inflamed pharyngeal wall, in the ab-

sence of diseased tonsils and adenoids, is

very suggestive of paranasal sinus disease.

The naso-pharyngoscoj)e gives valuable in-

formation in the diagnosis of these cases.

Since the treatment of such conditions is with

very few exceptions restricted to the ordinary

treatment of the associated conditions, it is

not a matter of very great importance wheth-

er an actual diagnosis of this or that sinus

involvement is made. The prognosis in para-

nasal sinus disease in infants and young

children is good. Eighty percent may be

cured by removal of tonsils and adenoids. In

a few cases a change of climate is necessary

for complete recovery.

In conclusion 1 would like to plead for a
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greater cooperation on the part of those who
see the cases early, and the specialist in Eye,

Ear, Nose and Throat diseases. We are all

primarily working for the betterment of hu-

manity, and it is much easier to do what is

necessary early than it is after it is too late.

I have a wholesome respect and admiration

for those wonderful fellows who must take

the initiative and the responsibility when as

the “family physician” they are first called

to see those cases. They are entitled to a

wonderful amount of credit, but at the same
time it does not detract from their glory or

prestige if they will call consultation early.

The specialists advice is worth more if given

in time, than if given when there is little or

nothing that can be done.
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d'HE TNTRA-PERITONEAL USE OF
DIPHTHERIA ANTITOXIN*

C. E. Bradley, M.D.
TUTjSA, OKLAHOMA

Diphtheria antito.xin was first jilaced on

the market in 1894, and since that time the

dosage and method of administration has

been a soui'ce of considerable discussion. It

is my purpose in presenting this paper to

show the advantages of the intra-peritoneal

route over other methods, as to simiilicity of

technique and reactions.

The super concentrated serum produced
now through the removing of all inert pro-

teins, have reduced the anaphylaxic reactions

to practically nil, and there need be no fear

in giving the antitoxin to all children suffer-

ing from diphtheria, except the know asth-

matic and they may be easily desensitized.

The adding of adrenalin one minimum of

1:1000 soluition for each year of age, will

also prevent serious reaction.

I want to add here that from my observa-

tion and treatment of many cases, and from
the teaching of Dr. AVoody at the Municipal
Hospital in Philadelphia, I believe in large

doses of antitoxin. Twenty thousand units

being the minimum administrated intra-mus-

cularly to the mildest cases.

* Read before Section on Obstetrics and Pediatrics, Annual Meet-
ing Oklahoma State Medical -Association, Oklahoma City, May
13, 14, 15, 1924.

METHODS. The intra-muscular and sub-

cutaneous methods are too well known to

warrant discussion. Both methods cause con-

siderable reaction such as heat, redness and
pain, which is very annoying to the child.

These reactions usually last two or three days.

Intravenous method is the ideal way, as

you place the antitoxin directly into the blood

stream and there is no local reaction, pro-

vided none of the serum escapes into the sur-

rounding tissues, but unfortunately at the

ages of one to three, when children are most
susceptible to diphtheria, it is very difficult

even for the expert always to pick up a vein.

Intra-peritoneal injection is a simple and
safe procedure, and since first described by
Blackfan in 1918, has been used frequently

for the introduction of normal saline, and
recently whole blood has been given with rap-
id absorption and no ill effect.

Platou was the first to give the antitoxin

intraperitoneally. He diluted the serum with
eight to ten cc. normal saline and gave it by
gravity. Dr. Platou first administoed it to

rabbits and found the serum produced no in-

flammatory reaction to the peritoneum. He
then made a comparative study in twenty-
one patients, giving the serum intramuscular-
ly in nine cases, while twelve were treated
intraperitoneally, two were moribund at the
time of the administration of the antitoxin,

one dying thirty-five, and the other in twelve
hours after receiving the antitoxin.

At autopsy no free fluid or other evidence
of inflammatory or local reaction was found.
By laboratory test, he (Platou) has shown
that absorption of the antitoxin injected in-

tei’peritoneally is five times greater than fol-

lowing an intramuscular injection. The ab-
sorption being so rapid from the peritoneal
cavity that in one hour enough antitoxin will

be absorbed to neutralize any uncomplicated
case of diphtheria. The younger the patient
the more rapid the absorption. The peak of
units of antitoxin found in the blood accord-
ing to him, is reached in thirty-six hours,
when given intraperitoneally, and seventy-
two hours intramuscularly.

My technique for giving diphtheria anti-

toxin intraperitoneally is as follows:

First I do a skin sensitization test, then
make sure the bladder is empty. The child

is placed in the recumberent posture, and an
assistant restrains him. The most favorable
site for the injection is through the linea

alba and just below the umbilicus. The skin

is iirejiared in the usual surgical way by be-

ing painted with iodine and washed with al-

cohol. The ordinary stock syringe of twenty

thousand units of concentrated or super con-
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centrated serum is warmed to about body
temperature.

The skin and subcutaneous tissues are

picked up between the thumb and index

finger of the left hand, keeping the beveled

side of the needle posteriorly and pointing

upward, it is plunged obliquely through the

abdominal wall into the peritoneal cavity.

The serum is then slowly injected, the needle

withdrawn and the puncture sealed with col-

lodion.

Report following cases I have treated since

January 1-24.

Case 1, Jan. 15: P. T. Age three years, had
high fever and sore throat three days. Child
looks toxic, anterior cervical glands very
much swollen. Sero sanguinous discharge

from nostrils, breath very foul. T. 104, P.

156. Both tonsils, pillars and uvula covered
with thick grayish membrane. 20,000 units

diphtheria antitoxin given intraperitoneally.

Jan. 16: Twelve hours after injection T.

100, P. 120, swelling of glands subsiding,

membrane breaking loose, nasal discharge
much less, child looks less toxic. Report cul-

ture positive, bowels moved and child ate good
breakfast and feels fine.

Jan. 17: T. 98, P. 100, glands subsided,

throat clean, recovered.

Case 2: E. T. Sister of case 1. Age five

years. Complained of sore throat and fever

for two days. Child toxic enlarged anterior

cervical glands. Tonsils covered with mem-
brane T. 101, P. 136. 20,000 units antitoxin

intra-peritoneally.

Jan. 16-24. T. and P. normal. Tonsils al-

most free from membrane. Recovered.

Case 3, Feb. 7: M. S. Age four years.

Sick with cold and difficult breathing for

three days. Patient very toxic and has ashy
color, skin moist and clammy, face anxious

expression, rapid respiration with marked
pulling. T. 99.6, P. 140, large anterior cer-

vical glands. Tonsils covered with thin gray-

ish glistening membrane. 20,000 units anti-

toxin intraperitoneally. Twelve hours later

child slightly improved, but I gave 20,000

intramuscularly.

Feb. 8: General condition much better,

complaining of pain in right thigh: site of

my intramuscular injection. Recovered.

Case 4, Feb. 15: B. L. Age four years,

has had sore throat and swollen anterior cer-

vical glands five days. Tonsils covered with

membrane. T. 101, P. 135. 20,000 units

intraperitoneally.

Feb. 16: Condition improved. Recovery.

Summary and Conclusions:

1.

The technique of intraperitoneal injec-

tion of antitoxin is a simple and safe

])rocedure.

2. General reactions may occur, but are

greater in the intravenous than other

methods.

3. Local discomfort is absent in the intra-

peritoneal method.
4. It is adapted to infants and young chil-

dren where veins are inaccessible.

I wish to thank Dr. V. K. Allen for re-

ferring me patients 1 and 2, and Dr. J. C.
Peden who assisted me in the first cases

treated.

(1) E. S. Platou Archives of Pediatrics 40. .575 September 192.3.

(2) Blackfan & Maxey, A. M. Journal, Dis. Child, 1918-15.

THE OPERATIVE TREATMENT OF IN-
FANTILE PARALYSIS*

Ben L. Schooefield, M.D.
D.ALLAS, TEXAS

Acute anterior ]iolioinyelitis, or infantile

paralysis, is an acute infectious disease oc-

curring endemically and sometimes epidem-
ically. As patients affected with this disease
are usually seen first by men in general prac-
tice, it is with the resulting disability and
deformity that the orthopedic surgeon most
concerns himself.

It is not to be inferred from the title of
this article that the treatment of this condi-
tion is entirely of an operative nature. One
must not overlook the value of such meas-
ures as rest, massage, muscle training, and
siqiportive apparatus or braces. All of these
are valuable agencies when properly used.

It is our purpose in this article to outline

the ojierative treatment as well as may be, in

the short space of time allotted. With this

in mind, let us consider briefly the causes of

deformity and the types of deformity most
frcciuently met with.

The causes of deformity are gravity, habi-
tual posture, functional use, and contracture
or shortening of the active muscles antago-
nistic in action to the paralyzed ones.

The jiaralysis is usually confined to one
or both of the lower extremities, but the ab-
domen, back, and upper extremities are by
no means immune to its baneful effects. So
that deformity or disability is most often seen

in the lower extremities. Among the most
common deformities found, then, are flexion

contracture of the hip and knee, equinus and
calcaneus deformities of the foot, or either

of the latter associated with lateral distor-

Read before Section on Surgery and Gynecology, Annual Meet-
ing Oklahoma State Medical Association, Oklahoma City, May
13, 14, 15, 1924.
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tion of the foot—that is, the varus and val-

gus deformities. Rotary lateral curvature of

the spine and flail shoulder are fairly com-
mon secpicnces of the disease. Paralysis or

marked weakness of the gluteus medius
muscle is fairly often seen, and is the source

of a troublesome limp.

Operative work may be classified, in gen-

eral, into shortening of over-stretched weak-
ened mucsles, stretching or open length-

ening of tendons in a state of con-

tracture, tendon transplantation, and the

so-called “stabilizing” operations. This lat-

ter term has been somewhat over-used in

some quarters. Such operations are quite

often necessary, but one should exercise care

lest he l)ecome over-enthusiastic in the de-

struction of joints for this purpose. It is

better, generally speaking, to do a more con-

servative oj:)eration and reserve these radical

procedures to be used as a last resort in case
of insufficient success with the more con-

servative measures. It may be laid down as

a maxim that deformity must always be cor-

rected before any tendon work is attempted.

A weakened muscle whose tendon is

stretched out cannot possibly act efficiently,

hence it is necessary in such cases to shorten

the tendon by operative means and in this

way one often observes decided increases in

muscular power, even a good many years
after the original attack.

Flexion deformity at the knee may be cor-

rected by putting up the affected part in

plaster of Paris, cutting the plaster at the

level of the joint, and gradually insinuating

from behind a wedge of cork, forcing the

edges of the plaster farther apart each day,
thus slowly correcting the deformity. Stretch-

ing under anesthesia may be iised, or open
lengthening of the hamstring tendons may be
done.

For marked weakness or paralysis of the
quadriceps extensor muscle, transplantation
of one or more of the hamstring tendons into

the patella has been done with considerable
success. The biceps femoris is usually taken
for this purpose. Some of the men who at-

tempt to formulate rules for tendon work,
have stated that a flexor muscle will never
take the place of an extensor, but if this rule

may be correctly applied to other parts of

the body, we find here an exception. Natural-
ly, the biceps will not entirely fulfill the

function of the quadriceps but it serves to

decrease to a marked degree the extent of

disability incident to quadriceps paralysis.

One of the most frequent deformities ob-

served about the foot is valgus, with or with-

out equinus. For this condition several op-

erations have been devised. Here there is

marked weakness or paralysis of the tibialis

anticus or of this associated with a similar

condition of the tibialis posticus. If it is a
case of weakness, and not one of paralysis

of these muscles, the reinforcement operation

may be done by transplanting the extensor
communis digitorum into the anterior tibial

after shortening the tendon of this latter.

Another operation known as the “loop opera-
tion” has been devised for this condition but
it is rather complicated in its technique and
should be done only in those cases where
the tibial muscle is completely paralyzed.

Bringing over the peroneus longus to the in-

ner border of the foot has also been done and
may be found useful where the tendons usual-

ly transplanted in the foregoing operations

are not strong.

For varus deformity of the foot, one or

both of the tibials may be transplanted to

the outer border of the foot. Astragalectomy
has also been done for this condition.

Let it be understood that no definite rules

may be formulated for tendon transplanta-
tion. One must take into consideration all

the factors in the case in order to determine
what should be done in each individual case.

We shall now take up those procedures
whose primary object is to promote stability,

falling mostly under the class of arthrodeses

or joint-stiffening operations. Another one,

which has become a classical procedure is

the astragalectomy. The time alloted will

not permit a detailed description of all of

these but, in general, they consist of the re-

moval of the cartilaginous surfaces of the

joints and fixation for a time in plaster of

Paris in order to promote anchylosis. Bone
pegs and bone grafts may be used as ad-
juncts.

Arthrodesis may be done at the shoulder

for deltoid paralysis and at the knee for com-
plete or nearly complete loss of power of

flexion and extension. At the foot, the sub-

astragaloid arthrodesis will suffice in some
conditions, but some orthopedic surgeons
stiffen also the medio-tarsal joint as well as

the ankle joint “per se.”

Astragalectomy is one of the best proced-

ures at our command, but it is also perhaps
the most abused operation in existence, cer-

tainl}' in the domain of orthopedic surgeiy.

In order to get adequate results, the exact

technique must be thoroughly understood and
its indications must ever be kept in mind.

The chief indications are calcaneus and
danglefoot.
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Finally, we come to that most distressing

deformity, severe rotary lateral curvature of

the spine. Here the deformity shoidd be
corrected, as far as possible, by the use of

the corrective plaster-of-Paris jackets sup-

plemented, if need be, with the use of trac-

tion in the recumbent attitude. Then the

operation of spinal fusion should be done to

maintain the correction and arrest further

development of the deformity. This same
line of procedure may well be applied to that

other variety of progressive scoliosis of

severe form, said to be of “idiopathic” origin.

It is desired to emphasize a few important
facts. I have yet to see a cripple from this

disease whose condition could not be mater-
ially improved. There are extremely few of

them who cannot be taught to walk about
with the assistance of braces and crutches.

There are patients with j)ractically no power
in the lower extremities but with good arm
power, who move around at will by their own
efforts. There are those who get about by
means of the so-called “tripod method” of

walking wlio have only one good arm and
the other one good enough to allow them to

hold a crutch.

To sum up, then, there are a large number
of cripples for whom nothing has been done
and commonly regarded as hopeless, for

whom much can be done to improve their

outlook on life. No set rules can be made
but the individual case must be managed ac-

cording to its own merits. Conservatism
should, in general, be the rule for handling
these patients, but there are cases where only
radical measures will produce the results

sought after.

Di.^mssion: earl d. mcbride, Oklahoma city.

hlr. Chairman and fellow meml)ers of the

Society: The operative procedure in infantile

paralysis is one that should receive the clos-

est possible attention and muscles should
never be transplanted or bone removed until

it is definitely determined what the ultimate

result will be from the mechanical standpoint.

The operative procedure should not be under-
taken under two years from the time of the

acute illness, because there is a certain

amount of regeneration which will take j)lace

up to this time if deformity is prevented.

The most successful operation of a cor-

rective nature is that of Astragalectomy. It

is mechanically perfect when done for the
specific deformity known as calcamo-valgus
or complete flail foot. . . When the Whit-
man technicpie is used and the foot is jjlaced

well backward the result in ankle joint move-

ment is somewhat similar to that of an arti-

ficial ankle joint. There is a limited flexion

and extension movement but no lateral

movement and this gives a stability which is

very much to be desired. Personally I like

this operation much better than the arthro-

desis as it is a simpler procedure and is ab-
solutely accurate. The most successful ten-

don transplantation is that of the anterior

tibial being transplanted to the outer border
of the foot for varus deformity. It is a very
strong muscle and when indicated is sure to

give satisfactory results.

The Loop operation as described by Whit-
man for valgus is also very successful but
is a very tedious operation. When there is a
flail knee and flail ankle with very good hip

muscles, arthrodesis of the knee joint with

astralectomy gives a satisfactory walking leg

which does not require bracing. Transplant-
ing of the biceps into the i)atella is successful

only in well selected cases. I believe that

corrective operation should be done in all

cases where possible so as to relieve the pa-
tient of the burden of braces.

UROLOGICAL PROBLEMS IN CIIILD-
REN"-

From the urological service department of Chil-

drens Mercy Hospital, Kansas City, Mo.

Clinton K. Smith, M.D.
KANSAS CITA', MO.

Urological problems in children have here-

,tofore received almost no attention, from the

standpoint of modern Urology. I believe

that there are two rather definite reasons for

this. First, the previous lack of urological

instruments sufficiently small in size to make
exploration of the urinary tract in these little

patients practicable. Second, the infrequent

opportunities of studying these cases by urol-

ogists, due to the fact that pediatricians and
general practitioners, who first see these pa-

tients are not yet generally familiar witii the

l)ossibilities of applying in children the diag-

nostic methods so well known in adult urol-

ogy. This attitude deserves no criticism.

For, with the exception of tlie contributions

of, (1) Krctchmer, (2) Hyman, (3) Stevens

and a few others, our literature is barren on

this subject, and in consequence it is hardly

lo be expected, that ideas on so broad a sub-

ject, should become crystallized, generally,

with this comparatively small amount of evi-

dence. Be that as it may, however, 1 believe

* Read before Section on Radiology, Genito-Urinary Diseases
and Dermatology, Annual Meeting Oklahoma State Medical
Association, Oklahoma City, May 13, II, 15, 1924.
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that as it becomes more generally recognized
that modern methods of urological j)rocedure

now are equally as practical in children as in

adults, those who ]n’imarily see these cases

will more often avail themselves of this ad-
vantage in diagnosis.

Urinary pathology in children does not dif-

fer, in general, from that found in adults, ex-

cept the small percentage of lesions incident

to age, as hypernephroma, prostatic hyper-
trophy, etc.

It may be contended that children with
urological symjdoms are a transient problem;
that most of these cases recover rather

promptly on expectant treatment. There is

a considerable basis of fact for this conten-

tion. The resistance of youth; the aptitude

with which youthful physiology becomes ad-

justed, in compensation to numerous de-

rangements, undoubtedly accounts for the

apparent recovery in these cases. But the

underlying cause of the symptomatology is

there, and I am firmly convinced, that many
of the lesions, with which we have to deal,

in the adult, particularly lesions in the upper
urinary tract, are but an expression of declin-

ing adult physiology and resistance in the

jn-esence of a congenital defect, which was
the underlying factor in the symptomatology
in the child. (4) In a previous article I have
pointed out the congenital aspect of ureteral

obstruction.

It is a rather generally accepted idea, that

metastatic infection has something to do with
the well marked ureteral stricture formation,

wdiich is now so commonly recognized in

adults, with attendant dilatation of the ureter

or renal pelvis; often to an enormous degree.

There is also abundant proof that lesions,

similar in character, in a wide degree of de-

velopment, are present in childhood, even in

utero. It, therefore, seems logical to

presume, tliat the child who has a tran-

sient dysuria, jiyuria, or hematuria fol-

lowing some of the infectious diseases, or an
exacerliation of nasal, pharyngeal, or intes-

tinal infection, may be afflicted with a con-

genital obstruction of the ureter, which be-

comes a lodgement point for metastatic infec-

tion, but which does not exhibit persistent

symptomatology until further narrowing oc-

curs, perhaps some years later, a result of

fibrous tissue formation.

If this position is tenable, it is clear that,

by failure to recognize this obstruction in

the child, we have missed the opportunity of

dealing with a iiroblem, which in early life

may nave been successfully solved; but

which when seen years afterwards in the ad-

ult, when extensive damage has occurred, pre-

sents anything but a favorable outlook for

repair. I am firmly convinced, that the well

known frequency with which pyelitis of preg-
nancy occurs, could be greatly modified by
the recognition and treatment of upper urin-

ary tract pathology in early life.

SYMPTOMS AND INDICATION. FOR DIAGNOSTIC
INVESTIGATION

Children, especially very young children,

are obviously not able to describe their symp-
toms with accuracy and clearness. The ob-
jective symptoms, therefore, are the evidence
upon which we must largely depend, as an
indication for investigation. Pus in the urine,

with or without attendant rise of tempera-
ture, is the most frequent and important
symptom. Of next importance is urinary

disturbance, (enueresis, frequent or painful

urination). Hematuria is uncommon, as

comparied with adults, due to the fact that

malignant tumors of the bladder or kidney
which contribute to a considerable degree, to

the hematuria of adults, are rarely, if ever,

seen in children, with the exception of renal

sarcoma.

Persistent abdominal pain in children

should be kept in mind as a possible symp-
tom of obstruction in the upper urinary tract.

The pain period during the development
of hydronephrosis, is sometimes passed in

early childhood, and not recognized as

such, thus accounting for the absence

of this symptom in the history of some
hydronephroses in adults.

Pus in the urine, as in the adult, is not of

itself indicative of any particular lesion. It

may be due to cystitis, uretero-pyelitis, stone

in the bladder or upper tract, bladder diver-

ticulum; or with the female, if the specimen

is voided, the jais may be from a vulvo-

vaginal infection. It is just as essential to

obtain the specimen by catheter in the child

as in the adult. I recall such an instance.

A girl eight years of age had been treated for

pyelitis upon the evidence of fever with pus

and colon bacilli in the voided urine. There

had been no imj)rovement. A catheterized

si)ecimen was entirely negative, but a smear

from the vulva showed pus and colon bacilli,

which accounted for the urinaiy findings. The
temperature was due to pulmonary tuber-

culosis.

1 believe, that the above situation answers,

in a large degree, the predominating frequen-

cy with which infection of the urinary tract

occurs in female children. The infection,

probably very often, gains access to the blad-

der or upper tract by direct extension.

Pus and infection in the catheterized

si>ecimen is indicative only of involvement
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above the urethra, and the source must be
demonstrated by the cystoscope and ureter

catheter. However, from personal observa-
tion, pus in the urine, in the female child, as

in the female adult, is, comparatively speak-
ing, more often a bladder involvement. The
diagnostic problem of hematuria is a similar

one, and cystoscopy is essential.

CYSTOSCOPY, URETER.\L C.\THETERIZ.A.TION, .\ND

R.\DIOGR.\PHY

CYSTOSCOPY, is the key to equally as

many diagnostic problems in children as in

adults. It is not as practicable in boys as

early as in girls, for obvious anatomical
reasons. However, as previously mentioned,
the indications for cystoscopy are far more
frequently encountered in the female patients,

due to the more frequent occurrence of blad-

der infection, probably a result of anatomical
difference; the frequent menace of vulvo-
urethral infection from constant rectal con-
tamination. Consequently, cystoscopy and
ureteral catheterization are more often neces-

sary to differentiate this from pyelitis or

other renal infection.

For the same reason (frequent bladder in-

volvement) pyelitis is more frequently en-

countered in girls. I doubt that congenital
irregularities are more frequent in the upper
urinary tract in girls, but it is obvious, that
a urinary stasis in the upper tract is more
frequently subjected to the presence of infec-

tion, of which the colon bacillus is the most
common type, due to the above mentioned
bladder involvement.

Cystoscopy, in girls, is practical from in-

fancy, and anesthesia is seldom necessary. In
boys, as previously mentioned, cystoscopy is

not generally practicable as early as in girls,

as the urethra does not admit instruments of

sufficient size, to be of practical use, without
considerable trauma and my attitude toward
cystoscopy in boys is that of conservatism
under two to three years of age, unless the
need for the procedure is most urgent; par-
ticularly with the use of cystoscopes of suf-

ficient size for ureteral catheterization, al-

though, the small observation scopes can be
used earlier, for the diagonsis of bladder
stones, diverticula, congenital valves of the
posterior urethra, etc., which are often the
cause of frequency and jiyuria; and which
occasionally are the factor in persistent eneu-
resis. I have been able on one occasion to

pass a small observation scope in a boy two
weeks of age without apparent ill effect.

There is another bladder problem which,
although rare in children, is of the greatest
imi)ortance when it does occur, and that is

the paretic bladder of spinal cord involve-

ment. Congenital syphilis is, of course, the

underlying problem. This lesion should al-

ways be kept in mind, and careful inspection

made of the bladder musculature for evidence

of the lesion, especially if there is retention

of urine, (residual urine).

URETERAL CATHETERIZATION: The
ureter catheter at once differentiates be-

tween bladder and kidney involvement. Case
No. 1 is illustrative of the value of this diag-

nostic procedure. Catheterization of the

ureters is practical and not particularly diffi-

cult. The ureter in the child is, in compar-
ison, considerably larger than in the adult.

Even in the infant of a few months, the or-

dinary No. 5 F. catheter can usually be

])assed without difficulty.

The utmost gentleness must be used in

carrying out the entire cystoscopic procedure.

Especially if it is to be attempted without

anesthesia. It must further be remembered
that in those cases, in which ureteral cath-

eterization is indicated, obstructions of the

ureter are not uncommon, and ureteral cath-

eters have occasionally been pushed through

the walls of the ureter in adidts. Again, the

length of the ureter is variable according to

the age and size of the child, and the renal

pelvis should be approached with caution.

Catheterization of the ureter, in addition

to providing urine for differential diagnosis,

is also of other diagnostic value. It often

discloses the presence of obstruction. The
rapid escape of urine, in a continuous flow,

is diagnostic of hydro-ureter or hydro-

nephrosis.

The ureter catheter is indispensable in

the determination of the relative function or

working capacity of the kidneys. Here again,

are problems similar to those encoimtered in

adults, in which the relative function is the

key to the situation, as illustrated by Case

No. 2. In this instance catheterization of the

ureter from which pus could be seen to escape

was never successful, due to contraction of

this ureter, drawing the orifice from view,

and the status of that kidney could only be

ascertained by functional tests, made with

the catheter in the opposite ureter, checking

this against the amount of dye which ap-

peared in the bladder from the diseased sitlc.

RADIOGRAPHY

:

Urinary calculi are not

uncommon in children, and the X-Ray
should be made use of as readily as in adults.

PYELOGRAPHY

:

Although the radio-

grajih is the key to the diagnosis of urinary

calculi, it is probably of greater importance

in pyelography. For the reason that through

pyelograi)hy, we are able to study the mal-
formations of the upper urinary tract, and
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group around them the symptomatic and
pathologic ensemble, with the purpose to de-

termine, as nearly as possible, to what extent

these malformations are responsible for the

development of the pathologic problem.

The same situation obtains, as in the adult,

with persistent pyelitis, namely; a more or

less degree of obstruction at the renal pelvic

outlet with attendant urinary stasis. In

consequence, when these conditions are

noted in very young children, it seems
fair to presume that we are dealing with an
infected congenital hydro-nephrosis. I wish
to be understood in this connection, as clas-

sifying all degrees of obstruction at the pelvic

outlet, with attendant pelvic stasis, as a hy-
dronephrosis. The problem of stasis is not
necessarily confined to hydronephroses of

large pelvic capacity. Finally, T repeat, that
in those cases of pyelitis in children which
show stubborn resistance to ordinary medical
treatment, it can usually be shown by pye-
lography, that obstruction with attendant
dilatation is present, as illustrated by case
No. 3.

^^'e know that when a consideral)le degree
of renal damage with anatomical change has
occurred, as a result of obstruction, in the
adult, that the tendency is toward progressive
and complete destruction on that side. From
the limited length of time in which I have
been able to observe the results of dilatation
in these cases in children, I am not able to
say, whether or not the same tendency exists,

although there is reason to believe, that it

does, as evidenced by the progressive decline
in the function of the left kidney in Case No.
2. It is, therefore, the part of logic to pre-
sume, that if obstructions, which are known
to be producti’S'e of progressive damage, can
be discovered and dealth with in early life,

we shall have a more favorable outlook, es-

pecially when we remember, that we are deal-
ing with the flexible and more readily adjust-
able physiology of youth.

TECHXIC OF PYELOGHAPHY: I do
not wish to be understood as advocating the
routine of indiscriminate use of ijyelography.
I believe, that conservatism in using pyelog-
raphy is commendable in adults, and more so

in children. In children the utmost care must
be used in filling the renal pelvis, especially

in very young children or under anesthesia.

Older children are often able to warn us with
the advent of the distention pain, that the

capacity has been reached. The filling

should always be done by gravity, and the

capacity of the renal pelvis and ureter deter-

mined first, by filling with sterile water.

TREATMENT

The treatment of the various urinary les-

ions in children varies little from the treat-

ment of adults.

CYSTITIS: When the problem is that of

cystitis only, appropriate bladder lavage is

usually all that is required. There are a cer-

tain number of cases, however, in which stric-

ture of the urethra, in females, is a factor,

and this must be dealt with.

PYELITIS: In those cases which resist

medical treatment, it can usually be shown,
as previously mentioned, that some degree of

malformation, or obstruction above the blad-

der is present. While lavage of the renal

pelvis is commendable, we must keep in mind
primarily the factor of obstruction and estab-

lish free ureter drainage by judicious dila-

tation of the ureter. Further, w^e must not

forget that the ureter is often involved in in-

fective processes and medication through the

ureteral catheter should be introduced into

the renal pelvis with the ureter catheter in-

serted only a short distance within the lower

ureter thus bringing the solution in contact

wfith the ureter as well as the renal pelvis

with the object of including the ureter in

whatever benefit we may expect from the

procedure.

I esj)ecially wish to call attention to the

necessity of clearing up bladder infection in

these female children if we hope to get perma-
nent relief from pyelitis. I am of the opin-

ion, from personal observation, that the blad-

der infection precedes the kidney involve-

ment, at least in a large percentage of the

cases, and accordinglj' the bladder infection

is probably the direct factor in the develop-

ment of the renal infection.

BLADDER STONES: Litholapaxy is prac-

tical in female children. In boys, however, a

cystotomy is usually the method of choice.

KIDNEY STONES: There is a consider-

able question as to whether all renal calculi

shoidd be immediately removed. Calculi in

the pelvis probably should be immediately

removed as a pyelotomy, if carefully done,

is relatively a harmless procedure as com-
pared with the removal of a stone, situated

deep in the kidney structure.

In the latter instance, I believe a conser-

vative policy is to be recommended, particu-

larly if it is shown that there is no evidence

of blood or infection in the urine. In Case

No. 1, in which the child has been under ob-

servation for about one year, the urine has

been clear, and as nearly as I am able to

determine, no damage has resulted from the

presence of the stone. The pain, was relieved

after the first ureteral catheterization, and 1
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am inclined to think, that this symptom was
due to obstruction at the pelvic outlet, rather

than to the presence of the stone.

BLADDER MALFORMATION, diver-

ticula, etc., are a surgical problem and should

be treated by apju'opriate operative measures.

PERINEPHRITIC ABSCESS: This con-

dition occurs occasionally in children. It is

entirely a surgical problem. It is probably

associated with renal mal-development. In

cutting down on these kidneys in adults, one

is impressed with the usual lobulated, fetal

type of kidney. INIore often than not, the

urinary findings are negative, due to the cor-

tical origin of the affair.

CASE HI.STORIES

The case histories are submitted as illus-

trative of several typical problems, rather

than of interest as concerns the particular

case.

CASE 1. Female, age ten, first examination
six months ago. She complained of frequen-

cy and dysuria which began about three

months jmeviously, she also complained of

pain in the region of the left kidney, which
had persisted intermittently since about two
years of age, at which time she passed two
small urinary calculi.

EXAMIX.ATION
General examination negative, except child

was very small for her age and rather anemic.

URINE. Catheterized specimen, consider-

able pus, rod-shaped and coccoid bacteria.

Negative for tuberculosis.

CYSTOSCOPY. Bladder appeared normal,

except a general redness over the trigone and
lower part.

URETERAL CATHETERIZATION. Xo.
5 F. catheters passed to both kidneys without

difficulty, except slight tightness in the upper
left ureter. The urine from both sides was
normal.

RADIOGRAPHY

.

Showed a shadow in the

region of the lower pole of the left kidney.

DIAGNOSIS. Cystitis infective, stone

lower pole of left kidney.

TREATMENT
The cystitis cleared promptly with blad-

der lavage. The stone was not removed
from the kidney, as there was no evidence of

renal infection.

RE-EXAMIN.ATION SIX MONTHS LATER

PAIN

.

In the left kidney region, had been
entirely relieved since the first ureteral cath-

eterization.

URINE. Catheterized specimen, contained

a small amount of pus, and a few rod-shaped
bacteria.

URETERAL C.A.THETERIZ.ATION

The urine from each side was normal.
There was no evidence that damage had oc-

curred in the left kidney, and no ojierative

interference was thought advisable. Patient

was advised to return for examination at the

end of six months or sooner according to

symirtoms.
COMMENT

With pus and infection in the urine, with

a suspicious shadow in the left kidney region,

it was first thought that a renal infection

with stone was the problem. Cystoscopy and
ureteral catheterization demonstrated, that

the ]tus and bacteria in the urine was entirely

a bladder problem, and that apparently the

kidney had not been damaged by the pres-

ence of the stone.

The relief of pain in the kidney region fol-

lowing the passage of the ureteral catheter

would indicate, that the pain was probably

due to obstruction at the pelvic outlet of the

kidney rather than to the stone.

The recurrence, in a mild way, of the blad-

der infection demonstrates that observation

of these cases of bladder infection is essen-

tial. Particularly with a menacing lesion in

the kidney it should be seen that the bladder

infection is eliminated.

The policy of non-interference with the

stone, I believe, is best in a child of this age,

as long as no apparent damage is occurring.

To extract this stone from the lower pole of

this kidney in a child of this size, would sub-

ject this kidney to considerable trauma and
perhaps permanent damage. This case is il-

lustrative of the practical use of the ureter

catheter.

CASE 2. Female age ten, first examination
nine months ago. She complained of pain

in the left loin, which began about five years

ago, following an attack of measles, and had
persisted almost constantly since. There
had been frequency and enuresis since birth.

There was also a history of chills and fever

at various periods during the past three years.

EXAMIN.\TION

The child appeared jmorly nourished and
anemic. The temperature was 99. There
was tenderness over the left kidney.

URINE. Catheterized specimen contained

much pus and colon bacilli. Negative for

tuberculosis.

CYSTOSCOPY

.

T1ie geograi)hy of the

bladder was consideraldy distorted. The ori-

fice of the right ureter was situated directly

l)ack of the urethral opening. The orifice

of the left ureter could not be discovered as

that end of the trigone was drawn upward
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and outward. This had the appearance of a

diverticulum, but a cystogram disproved this.

Cloudy urine could be seen escaping from
the region of the ureteral orifice. The blad-

der otherwise ajipeared normal, excepting a

general redness over the trigone.

URETERAL CATHETERIZATION. No
difficulty was experienced in passing a No. G

F. catheter to the right kidney. The urine

was normal. Efforts to catheterize the left

ureter were unsuccessful on repeated exam-
inations, due to the distorted position of the

orifice.

PYELOGRAPHY

.

The right kidney pel-

vis and ureter appeared normal.

COMPARATIYE RENAL FUNCTION.
Urine collected from the right kidney showed
a two to one ratio as compared with the

urine obtained from the bladder from the left

kidney, with one hour intravenous phthaleine.

OBSERVATION AND COMMENT
In this case, it appeared that we w'ere deal-

ing with an infective process, of considerable

standing, involving the left ureter and kid-

ney. The distortion of the left side of the

bladder was probably due to a congenital

defect aggravated by infection with attend-

ant fibrous tissue formation and contraction

of the ureter.

The functional test was the key to the rela-

tive working condition of the kidneys, in

which it was shown that the left had prob-

ably been badly damaged. It was decided

to postpone operative procedure, and keep
the child under observation with treatment

directed toward clearing the bladder infec-

tion.

RE-EX.\MIN.ATION THREE MONTHS LATER
Child much improved in general appear-

ance. Temperature normal. Still complained
of pain in the left loin, but less severe. Blad-
der urine still contained pus and colon bacilli.

RE-EXAMIN.\TION ONE YEAR L.ATER

General health much improved. Bladder
urine still contained pus and colon bacilli.

Still complained of pain in left loin, although
mild in character.

CYSTOSCOPY

.

Efforts to catheterize the

left ureter again unsuccessful. Urine from
right normal.

COMPARATIVE RENAL FUNCTION.
Showed the ratio to be four to one in favor
of the right kidney.

It is plain to be seen, that the left kidney
is undergoing progressive destruction with
compensatory function, developing in the op-

posite side. Accordingly a nephrectomy is in

order to remove the menace of the infected

left kidney, which undoubtedly contributes to

the persistent bladder infection. This case is

illustrative of the practical use of renal func-

tional tests for purposes of observing the pro-

gress of a destructive kidney lesion.

CASE 3. Female age eleven. First exam-
ination fourteen months ago. She complained
of frequent urination with pain in the region

of both kidneys. These symptoms began
three years previbusly and had persisted al-

most constantly, with periodical exacerba-
tions of severity associated with chills and
high temperature.

EXAMIN.ATION

General examination negative, except very
tender over both kidneys. Temperature
range from 99 to 101.

URINE. Catheterized specimen, much pus
and colon bacilli. Negative for tuberculosis.

CYSTOSCOPY AND URETERAL CA-
THETERIZATION. The appearance of the

bladder was that of a generalized cystitis.

No stones nor diverticula could be seen. The
ureters w^ere both catheterized without diffi-

culty. The urine from both, contained abun-
dant pus and bacilli.

PYELOGRAPHY AND URETEROGRA-
PHY. Both ureters were greatly dilated. The
right kidney pelvic was considerably dilated.

Capacity 15 cc. The left pelvis about nor-

mal.

OBSERVATION AND COMMENT
The child had failed to respond to the med-

ical treatment usually prescribed in such in-

stances, and the uretero-pyelograms readily

disclosed a logical reason. The dilated con-
dition of the ureters and the right pelvis in-

dicated that urinary retention above the blad-

der had been a factor; probably the underly-
ing factor in the development of the infection.

The ureters and kidney pelves were washed
about eveiy ten days with 2 per cent silver

nitrate. Alercurochrome, 1 per cent, was in-

stilled into the bladder every second day.

The urine from the kidneys became clear

of bacteria after the third washing, a small

amount of pus persisted.

RE-EXAMIN.\TION TWO MONTHS L.\TER

Bladder urine, small amount of jms and
colon bacilli, urine from both kidnej’s nor-

mal, except a very few' pus cells. The blad-

der infection had persisted, although the up-

per urinary tract had practicalh’ cleared.

The bladder treatment was continued.

RE-EXAMIN.ATION FOUR MONTHS L.ATER

Condition unchanged, except the bladder

urine was normal, excepting a few pus cells.

Her temperature had remained normal. The
pain and tenderness in the region of the kid-

neys had entirely subsided.
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RE-EXAMINATION ONE YEAR LATER

The bladder urine contained a small
amount of jnis and colon bacilli. Urine from
both kulneys was normal except a very few
pus cells. The kidney pelvis on the right

had a capacity of 15 cc., the same as at first

examination. There was a slight recurrence

of the bladder infection, indicating that this

was probably primary, and emphasizing the

necessity of observing this feature of the case,

as contamination and infection are very apt
to occur as did the original involvement, thus

maintaining a ]iersistent menace to the upper
tract with its congenital stasis.

PROGNOSIS
The prognosis is fair if good ureteral func-

tion is maintained, and all possible foci of

infection eliminated, thus keeping the urine

as free as possible of metastatic infection.

The fact that the capacity of the right pelvis

has not increased during the past year is en-

couraging evidence, that damage to this kid-

ney has not occurred sufficient to cause pro-

gressive destruction. This is the type of

case, which will surely have trouble, should

pregnancy occur. This case illustrates the

practical application of uretero-pyelography.

CONCLUSIONS
1. The comparatively recent application

of well known methods of diagnosis and
treatment in urology in children, has dis-

closed that the problems to be dealt with

do not differ materially from those of adults.

2. It, therefore, follows that a very im-

portant field of urology has been generally

neglected. Heretofore, efforts to explore the

urinary tract of children have been handi-

capped, by the lack of instruments of suffi-

ciently small size. However, these instru-

ments are now practical and obtainable. The
possibilities of exploration, including cystos-

copy, ureteral catheterization and pyelogra-

phy are, therefore, entirely practicable.

3. Diagnosis and treatment of urinary
lesions in children is as important, if not
more so, than in adults, as it is altogether

probable that congenital malformation is

often a factor which is the underlying cause

of the development of many destructive les-

ions in the adult, and if these can be discov-

ered, and corrected in childhood, opportunity
of successfully solving some of the problems
of obstruction may be greatly improved.

1334 Rialto Bldg.
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SOME OF THE CAUSES OF BACKWARD
STATE OR RURAL OBSTETRICS*

C. D. Blachly, M.D.
OKLAHOMA CITY

One who has jiracticed general medicine
and obstetrics in a rural community in Okla-
homa for fifteen years or more cannot help

but feel the gulf separating jiroper obstetrics

and obstetrics as usually jiracticed. You will

recall the story of when Woodrow Wilson
ascended into heaven Moses asked him if the

people had yet adopted his fourteen points.

'T should say not,” answered Woodrow,
“They have not even yet adopted your ten

commandments.” So possibly we should not
be totally discouraged about our apparent
failure to get a science which is scarcely over
fifty years of age universally introduced.

While there is not a man here who has not

thought of and discussed this cpiestion time
and again it is one of the problems which is

of such vital importance that a word is always
in order on the subject.

We spoke of the great gulf between proper

obstetrics and obstetrics as usually practiced.

Why does this difference exist? The life sav-

ing power of good obstetrics has long been
known. My personal experience has led me
to feel that first of all there is a lack of ap-

preciation on the part of the public as to the

extreme importance of conducting a confine-

ment in the proper way, and secondly, there

is a lack of feeling of full responsibility on the

part of the physician. It is one thing for a

man to be careful in doing a Laparotomy
before an assembly of trained medical men
and another for the same man to attend an
obstetrical case in some dimly lighted rural

home with only a few rustic women about.

The former service is given in an atmosphere
which bespeaks asepsis, competent assistance

and intelligent criticism, all demanding the

liest skill there is in one—the latter the op-

posite. However, in the latter services, his

responsibilities are as great if not greater.

Then there is that other thing—the cost—against him. To provide the necessary

equipment to conduct each case properly,

in4'olves an outlay of four or five dollars.

In a City practice there is no particular reason

for one family’s knowing what another is

charged but in the country let Dr. “A” charge

$30.00 for an obstetrical case and Doctor “B”
charge $25.00 for what the community con-

siders the same service and see what happens
to Dr. “A”. Either he has to bear the extra

* Read before Section on Obstetrics and Pediatrics, Annual Meet-
ing Oklahoma State Medical A.ssociation, Oklahoma City, May
13, 14, 15, 1924.
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cx]x'nsc of furnishing liis sterile supplies him-
self or at the end of a year or two, see Doctor
“B’s” car standing in front of homes of many
of his good families.

^^’e iiersonally have been using sterile equip-
ment in our rural work for some years and we
can say from actual experience that the edu-
cating of the general jmblic to an understand-
ing of scientific obstetrical care is a slow but
not impossible task. The more intelligent the

people served, the more easily comdneed are

they of its value.

Custom has more to do with the actions

of jxople than any one factor. When one
goes into a country home to conduct a delivery

it is usual to find under the sheet a large

piece of oilcloth placed there to protect the

mattress. Also one finds good soap, olive oil

and talcum powder. These are purchased for

the ])articular ocassion even by peoi)le in

comparative poverty. This goes to show that

the parents are willing to provide needed
articles when they feel they are a necessity. I

have for exhibition here today a sterile jiack-

age recommended by the Bureau of Alatcrnity

and Child Hygiene at Washington. It con-
tains the folowing articles.

Bed Protectors .2

Delivery Pad .1

Sanitary Pads:
Large Size 6

Small Size 12

Gauze Sponges 12

Cord Dressing:

With Cord Tie 1

Without Cord Tie 1

Bobbin Tape—Length 10 inches-.-2

Cotton Pledgets.. ...6

Baby Band 1

Towels .4

Sanitary Belt.. 2

Leggings One Pair

Similar packages should be available in all

communities and the people should be expect-

ed to furnish them in all confinement cases.

This is equipment that is as necessary as are

dressings for surgical cases. These latter may
may be purchased at any drug store. Of
course many of the articles in this package
can be used again and again so that practi-

cally it is more economical for the patient
to buy the package with the understanding
that a refund is to be made on returned arti-

cles. The thing that first must be done is

to teach the ])cople the value of them. This
can be accomplished thru the medical profes-
sion, thru the public health nurses, thru the
nurses of local hospitals and thru the agencies
of the Bureau of Maternity and Child Hy-
giene.

A similar jiackage to the above, made from

such old cloth as is usually to be found in any
home, is being used, ^^’hen properly prepar-
ed and sterilized it answers very well. The
preparation of such bundles is fostered by our
State Bureau of Maternity and Child Hygiene,
and will be made available for purchase by
the patients, if so requested.

Abstracts, Observations from Cur-
rent bdedical Literature

CANT TRANSPLANT HUMAN EYE
To transplant a human eye and to expect

it to function properly for its new owner is

not even a remote possibility at the present

time, says Hygeia, popular health magazine
published by the American Aledical Associa-

tion, in its October issue.

This statement is made to destroy any false

hopes held out by blind persons following

recent newspaper accounts of experiments in

transplanting an eye made by Dr. Theodore

Kopanyi, University of Chicago biologist. Dr.

Kopanyi has been conducting researches in

eye transplantation on animals.

“While this research is of interest to the

biologist.” states Hygeia, “there is not the !

slightest warrant for believing that the trans-

jdantation of a human eye is at present even

a remote possibility so far as concerns the

securing of a successfully functioning organ.”

AIEN, TOO, HAVE HYSTERICS

Alen are now known to be hysterical in

quite as many instances as women, says Dr.

George K. Pratt, Boston psychiatrist, in an
j

article on “Just Nerves” in the October issue i

of Hygeia, poj)ular health magazine published
|

by the American Medical Association. I

The conventional conception of hysteria is ^1

of a woman alternating between wild laughter m
and tears and pulling her hair. Such a picture I
says Dr. Pratt, is only a fragmentary one. B
“The World War with its innumerable cases B

of shell shock—a term which means exactly B
nothing at all—among soldiers of all nations B
proved that men have hysterical manifesta- fl

tions nearly as frequently as women,” Dr. fl

Pratt declares. “Furthermore, hysterical out- fl
bursts have equivalents in many other gro- H
tesque actions, such as hysterical blindness, I
hysterical ])aralysis of arms or legs, hyster- H
ical fits resembling epilepsy and so-callcd H
attacks of amnesia where memory is lost. B

“Hysteria may, and often does, simulate H
almost any genuine disease to which human H
flesh is heir. Examination invariably discloses

however, that the organs complained of are

not phj’sically damaged.
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Itinerary of Dr. Morris Fishbein in Oklahoma

As noted elsewhere in this issue Dr. Alorris Fislibcin, Chicago, for many
years one of the directing minds of organized, scientific medicine in America

will make a hurried visit to Oklahoma in October. Naturally it is impossilde

for Dr. Fishbein to visit many important points in tire State, but it is hoped

his hun’ied visit to our State and the message he will so ably present will fall

upon fertile soil and be productive of the results it’s worth deserves. No man
probably is so much entitled to a hearing. He is alive to all the major problems

of the day, whether they are lay, civic, scientific or medical. Failure to hear him

will record a distinct loss to those who should avail themselves of this opportunity.

If unforseen events do not prevent his plan is outlined below;

October 21, McAlester, Okla., Address,

noon, Scottish Rite Masons: “The

Progress of Medical Science.”

Synopsis: A brief statement of

the development of modern medi-

cine and the manner in which

the physician performs his work.

October 21, Durant, Okla., Address,

afternoon, Bryan County Aledical

Society. “The Work of the Ameri-

can Medical Association.”

Synopsis: This address, with

stereopticon slides tells about the

work at the headquarters office

of the American Medical Asso-

ciation.

October 21, Ardmore, Okla., Address,

evening. Carter County Aledical

Society and Public: “The Progress

of IMedical Science.”

October 22, Oklahoma City, Okla.,

Banciuet Dinner, Oklahoma City

Medical Association. “The Mirrors

of Medicine.”

Synopsis; A discussion of the

specialities in medicine and foi-

bles of the specialists.

October 22, Oklahoma City, Okla.,

Address, Oklahoma County Medical

Association and Public, evening

:

“The Progress of Medical Science.”

October 23, Chickasha, Okla., Address,

Grady County Medical Society,

noon luncheon. Rotary Club: “Med-
icine and the Press.”

Synopsis: A statement of the re-

lationships between physicians

and the newspaper and maga-
zine in health education.

October 23, Enid, Okla., Address,

evening, Garfield County IMedical

Society and Public: “The Progress

of Medical Science.”

October 24, Tulsa Okla., Banquet

Dinner, Tulsa County Medical So-

ciety: “The Mirrors of Medicine.”

October 24, Tidsa, Okla., Address,

Tulsa County Medical Society and

Public, evening. “The Progress of

Medical Science.”
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EDITORIAL

A AIESSAGE FROAI A^OUR PRESIDENT

The exliilarating fall days have arrived

bringing with them one of the most abundant
agricultural harvests our State has ever before

experienced.

Almost every industrial organization is

now busily engaged in planning, or has al-

ready put into action educational campaigns,
has made ready for an expansion of business,

or is now ready to give better service to it’s

patronage.

Should physicians be any less active in

their endeavors to better cjualify themselves

for service to their patronage or give more

cautious attention to the business side of their

jirofession?

For the past two or three years our Ameri-
can Aledical Association has attemped to more
diligently jirosecute educational campaigns
among the laity. Especially have they been
trying to teach, through well edited articles

upon some medical topic, published in jjopular

magazines or large daily newspapers, the
public to differentiate between the qualified

physician and the quack or cultist. Does it

not behoove our own profession of this pro-
gressive State to also fall into line with several

other State Associations which have already
met with such flattering success in this cam-
paign? Have we not most keenly experienced
the truthfulness of the statement of one of our
Past Presidents of our A. AI. A. when he de-

clared that, “Legislation without previous edu-
cation, even if obtainable, is unsuccessful?”

A'our President and other Officers of the

Oklahoma State Medical Association have
not been idle since our last annual meeting.

We have only a part of our jirogram for this

administration ready to announce, though this

announcement we believe, shall cause every
loyal physician to rejoice. We are indeed for-

tunate in securing permission of the President

and Board of Trustees of the American Medi-
cal Association for a full week’s service of

Dr. Morris Fishbein, recently elected Active

Editor of the American Aledical Association

Journal. An announcement of his route and
lectures through our State is found elsewhere

in this issue of our JOURNAL. A’ou shall

also see announcements of his lectures in three

or four of our leading daily newspapers about
October 19 and 20th.

Dr. Fishbein needs no introduction to the

members of our profession who read the Amer-
can Medical Association Journal or Hygeia
which is published by the American Medical
Association for the benefit of the laity. His
articles upon Public Health and scientific facts

about medicine are also carried by seventy-

two leading daily newspa}iers of the United
States including the Sunday edition of the

Daily Oklahoman. Dr. Fishbein will not

only bring us a clear message of the jirogress

and latest facts in medicine but is said to have
the rare ability to successfully sell the regu-

larly qualified physician to a public audience.

A'our committee on Public Policy and In-

struction of the Public means to draft into

service a number of other qualified jilij^sicians

of our own State membership to immediately
take into other districts of the State a similar

message to that which is brought by Dr. Fish-

bein.

Shall we let this rare opportunity of doing

service for the public and for ourselves pass
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with only a half hearted sui^port? I hear your

reply, “No, we shall not.”

The public audience and the reception given

to Dr. Fishhein at the various places which

he shall visit will, I believe, assure him that

the medical profession of Oklahoma is second

to none other of the forty-eight states in pro-

gressiveness and loyalty.

Sincerely yours,

Everett S. Lain

THE INFECTIONS OF CHILDHOOD

We feel that we have failed in our duty if

we neglect once again to note the menace of

infections peculiar to childhood, prevalent at

this season, and the outstanding position of

responsibility for their control and preven-

tion which rests in the hands of the physi-

cian, especially the family physician. We
generally understand that the sine qua non
of this matter rests, first, with intelligent par-

enthood and application and enforcement of

very simple rules of hygienic knowledge in

the every day life of the growing child, and

the trusted medical advisor of the family. At
this time thousands of Oklahoma children

are entering upon a new year of school life.

They are at once brought into contact with

the infected, the neglected, those who are vic-

tims of inattention on all sides. At the same
time they may be themselves carriers of dan-
gerous infections, regardless of their social

standing or position. The greatest responsi-

bility for limiting controllable infections lies

in the activity and intelligence of the teacher

and medical inspectors of our school. Upon
their activity and good faith rests the fate of

many, who, in the absence of energy and
constant alertness become the eventual vic-

tims of far too many of our so-called “pre-

ventable” infections. Diphtheria is so easily

recognized, its prompt treatment so produc-
tive of brilliant results that it has been well

said that every death from that disease is

an indictment «against (civilization. IMany
others of the diseases peculiar to seasonal in-

fluence to the sudden bringing together of

thousands of children are also easy of of rec-

ognition, even though they may not be so

amenable to treatment. We cannot, probably
with our present state of general knowledge,
lax and disregarded laws and rules for con-

trol of these infections, hoiie to ever see them
entirely prevented—our cults will see to it

I that every intelligent move in that direction

is hampered—but, we should attempt to low-

er the general morbidity and mortality rate

j

incident to these infections of childhood. They
' rise too promptly and immediately with the

i coming of the school year and the “cold”

season. We all know exactly the how and
the wdiy of the matter, but we seem utterly

unable to reduce to the vanishing minimum the

rate as low as our present state of human
intelligence demands.

If the matter was one concerning- the hu-

man adult the present state of apathetic re-

gard, or disregard, might be somewhat excus-

able, but it concerns, vitally and tragically,

the child of today, whose chances for the

manhood of tomorrow may be forever blight-

ed in the failure of applying very common
rules of hygienic common sense.

Editorial Notes—Personal and General

DR. W. B. WALLACE, Coalgate, has removed to

Maysville.

DR. E. W. HOOPER, Tulsa, has removed to

Humboldt, Kans.

DR. P. P. NESBITT, Muskogee, is attending the
clinics at Chicago.

DR. J. HUTCHINGS WHITE, Muskogee, is at-

tending the clinics at Chicago.

DR. J. W. CRAIG, Vinita, has returned from a
two weeks’ vacation trip to the Pacific coast.

DR. LEILA E. ANDREWS, Oklahoma Gity, re-

turned recently from a three months’ trip to

Europe.

DR. E. B. DUNLAP, Lawton, and family, have
returned from an auto trip to various points in

Golorado.

DR. and MRS. THOMAS W. DOWDY,' Wilson,
have returned from a vacation spent at various
Texas points.

DR. O. J. COLWICK, Durant, has returned
from Vienna, where he attended the clinics for
several months.

DR. C. W. ARRENDALL, Ponca City, has been
appointed City Physician succeeding Dr. L. C.
Vance, resigned.

DR. P. M. RICHARDSON, Cushing, was sud-
denly called to Bolivar, Mo., on account of the
death of his mother.

DR. I. V. HARDY, Medford, and DR. J. R.

SWANK, Enid, are making a trip to Rochester, to

attend the Mayo Clinics.

DR. J. C. DOVELL, Paden, has been confined
to a hospital at Shawnee, on account of blood
poisoning in one of his arms.

DR. D. LONG, Duncan, has recently been ap-
pointed county Superintendent of Health by Dr.
Carl Puckett, State Commissioner.

DR. and MRS. G. A. KILPATRICK, Henryetta,
are the proud parents of a baby boy, weight eight

and one-half pounds, born August 31.



253 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

DR. and MRS. CHARLES E. BARKER, Okla-
homa City, returned recently from an auto trip

to New York and Boston and other points in the
East.

DR. L. A. MITCHELL, Frederick, is attending
a six weeks’ course of instruction at Carlisle, Pa.,

as a member of the Officers Medical Reserve
Corps.

DR. J. H. SCOTT, Shawnee, has been appointed
Superintendent of the Darlington Home for nar-
cotic addicts, following the resignation of Dr. J.

W. Scarborough.

DR. T. J. DODSON, Richer, has removed to

Norman, and has opened an office for the practice

of physiotherapy in connection with general med-
icine and surgery.

DR. ARTHUR W. WHITE, Oklahoma City, re-

turned with his family recently, after motoring
from Michigan resorts, where they had spent a

two months’ vacation.

DR. M. M. DeARMAN, Miami, recently per-
formed an operation for appendicitis on his

father, Thomas DeArman, 76 years old, at the
Baptist hospital. Mr. DeArman left the hospital
a well man eight days later.

DR. TOM LOWERY, Oklahoma City, received
an injury to one of his eyes recently, when a golf
ball struck him, breaking the lens of his glasses.
It is believed the injury will not result seriously,

although the eye was severely cut.

CARNEY, OKLAHOMA, is without a doctor,

according to Mr. G. E. J. Jones, Cashier of the
First National Bank there. Dr. W. A. Pendergraft
having retired on account of poor health. They
offer an opening for a good physician.

GARFIELD COUNTY MEDICAL SOCIETY
met September 19th, with a good attendance; the
feature of the meeting being a paper on “The Role
of Iodine in the Prevention and Treatment of

Goiter,’’ by Dr. Paul B. Champlin, Enid.

McINTOSH COUNTY MEDICAL SOCIETY met
at Checotah on September 9, with the following

program: “Osteo-Myelitis,” by Dr. L. I. Jacobs,
Viv'ian; a paper by Dr. G. W. West, Eufaula;
“Diarrhoea and Dysentery,” a general discussion,

a clinic, and report of cases.

McCURTAIN COUNTY MEDICAL SOCIETY
met at the office of Dr. A. S. Graydon, Idabell,

August 26, and had an interesting meeting. Those
present were Drs. E. A. Kelleam, Garvin; Eugene
Baylis, Idabell; R. C. Farrier, Idabell; N. L.

Barker, Broken Bow; R. H. Sherrill, Broken Bow;
J. T. Moreland, Idabell; R. D. Williams, Idabell,

and A. S. Graydon, Idabell.

OKLAHOMA COUNTY MEDICAL ASSOCIA-
TION plans a new departure in its programs. Dr.

William H. Bailey, President, announced. Clin-

ical evenings or diagnostic clinics at hospitals in

the city will be held under auspices of the hos-
pital staffs. In this manner it is hoped to arouse
more interest in the meetings and present much
valuable material to the profession.

DR. J. M. BYRUM, Shawnee, has removed his

offices from the Shawnee Clinic and is now lo-

cated on the 3rd floor of the Mammoth Bldg.,

Shawnee, in association with Dr. A. C. McFarling,

eye, ear, nose and throat, and Dr. Hugh C. Jones,
internal medicine, laboratory and x-ray. Dr.
Byrum will continue to practice in surgery and
gynecology, and will have complete laboratory and
x-ray facilities in connection with his office.

TULSA COUNTY MEDICAL SOCIETY started
its year of usual superactivity September 22 by
hearing an address by Judge H. C. Myers, of the
State Industrial Commission on “Industrial In-

surance and Its Relation to the Physician.” Re-
ports were heard from the following committees:
Insurance, Dr. W. G. Lemmon; Business, Dr. T.
W. Stallings; Milk, Dr. A. W. Pigford; Legal, Dr.
H. S. Butler; Legislative, Dr. Chas. P. Johnson;
Entertainment, Dr. P. N. Atkins. Other matters
of a routine nature were disposed of.

MUSKOGEE COUNTY MEDICAL SOCIETY
opened its big guns for the coming year with a
feed at the Hotel Severs, with Dr. L. H. Moorman,
Oklahoma City, as the piece de resistance, who
read a paper on the early signs, sym.ptoms and
diagnosis of pulmonary tuberculosis. No speak-
er has ever received more profound or such de-
served attention as did Dr. Moorman in his mas-
terly effort. It is regrettable that every society

and physician charged with the grave responsibil-
ity of early recognition of tuberculosis cannot hear
the address of Dr. Moorman as delivered at Mus-
kogee. Dr. William A. Tolleson, the veteran Sec-
retary of the McIntosh County Medical Society,
delivered an address on “The Value of the Medical
Society to the Physician,” which was deep in

thought, and of greatly appreciated value.

COMMITTEES of the State Medical Associa-
tion called together at Oklahoma City, Friday,
September 26, heard preliminary reports from sev-
eral committees recently designated to undertake
special work. At this meeting provisional itiner-

ary for Dr. Morris Fishbein, of the American Med-
ical Association was adopted. This itinerary ap-
pears elsewhere in this issue and is especially

called to the attention of the profession in Pitts-

burg, Atoka, Coal, Bryan, Choctaw, Carter, Okla-
homa, Grady, Garfield and Tulsa Counties and
counties adjacent to them. Dr. Fishbein will ap-
pear on the dates designated in each of the coun-
ties named on October 21, 22, 23 and 24. Reports
were read from the committees on Scientific Sec-
tions and Section Work; the gist of report being
that section affairs should be left in the hands of

elected chairman as heretofore practiced. Com-
mittee on Scientific and Educational Exhibits re-

ported that commercial exhibits were to be hand-
led as heretofore, but that efforts should be made
to stimulate the exhibition of scientific matters if

material was obtainable. The Library Committee
reported that a library be organized to be con-
trolled by the State Medical Association. The
Committee on Health Problems in Education rec-

ommended “cooperation of Public Health Depart-
ment of the State and this committee with the

Superinendent of Public Instruction in advising a

course of public Health Education for all teachers

of the state, who will be responsible for health

education, able to determine who is a normal child,

such teachers to be trained and certified at sum-
mer institutes, and that work for health be recog-

nized as of equal importance with any other school

subject. That physicians should encourage the

county unit health center and back it to the limit

as our strongest state laity educational force.”
'

Other matters of public health import were en- 2

dorsed, “Hygeia” coming in for favorable men- I
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tion, as did coordination of effort and avoidance
of unnecessary duplication of energy and effort

in public health expenditures. It was also recom-
mended that county medical societies devote one
evening in its yearly work to the consideration of

these and allied matters.

DOCTOR CHARLES EDGAR KAHLE

Dr. C. E. Kahle, for twelve years one of

the leading physicians of Drumright, died
September 1st, 1924. He was born on Feb-
ruary 12, 1867 at Kahletown, Pa., and was a

graduate of the Medical College of Indiana,

in 1897. Dr. Kahle practiced in West
Virginia, and for two years at Oklahoma
City, before coming to Drumright. He was
active in his profession, and respected and
honored both by his colleagues and his pa-
tients. He leaves a brother, Clarence, a

druggist of Bartlesville.

Dr. Kahle was a Fellow of the American
Medical Association, and a valued member
of his County and State organizations.

TUBERCULOSIS
Edited by L. J. Moorman, AI. D.

611 1st Nat’!. Bank Bldg., Oklahoma City

ORTHOPEDICS IN TUBERCULOUS CHILD-
REN.—Paul VV. Giessler, M.D.

Of the fifty tuberculous children found to have
orthopedic conditions there were seven having
tuberculous bone involvement, fifteen having
scoliosis, twelve poor postures, and thirty-four

pronated feet. Several had more than one defect.

The muscle tone seems diminished and the pow-
ers of activity decreased in these children altho

the number examined is too small to warrant defi-

nite conclusions.

THE ROENTGEN DIAGNOSIS OF PULMON-
ARY TUBERCULOSIS IN CHILDHOOD.—R.
G. Allison, M.D. and R. W. Morse, M.D.

Primary infection takes place thru inhalation
and nearly always occurs in the lung parenchyma.
Secondary involvement of the regional lymph
nodes then occurs during periods of lowered vi-

tality. Prognosis depends upon the age at which
infection takes place, the younger the child the
graver the prognosis. The adult type is always a
secondary infection and very serious when oc-

curring in children.

Stereoscopic chest plates of seventy children at

the Lymanhurst School were studied. These pu-
pils were from eight to sixteen years old. Fifteen
showed no demonstrable evidence of tuberculous
involvement of the lungs or glands, fifty-five

showed definite evidence of tuberculous infection.

A primary lung focus with involvement of the
glands at the root of the lungs was detected in

forty-nine. Enlargement and calcification of the
hilus glands without evidence of a primary focus
was shown in three cases. There were three
cases of the adult type.

SOME GASTROINTESTINAL DATA IN A
GROUP OF TUBERCULOUS CHILDREN.—
Charles Benjamin \Vright, M.D.

This study was made to find out what could be
done from a gastro-intestinal standpoint to assist

in the better understanding and care of these

cases, to study the gastric chemistry and motility,

to learn the frequency of pus and bacteria in the

stomach and to learn something of the frequency
and cause of visceroptosis.

It was found that the gastric capacity and chem-
istry in children over seven are much the same
as in a similar series of adults. Thirty-nine of

the forty-eight cases showing pus in the gastric

contents after the Ewald meal had open infec-

tions of the teeth, tonsils or sinuses. The stom-
ach is much further to the right in children and
there is little if any relation between the inter-

costal angle and the position of the stomach. Low
stomachs are common in children and the per-

centage seems to increase with age. The liver,

spleen and right kidney are frequently palpable
but these do not seem to bear any relation to

each other nor to the position of the stomach.
While weight has some relation to the position

of the stomach it is not definite and other develop-
mental and possibly toxic factors seem more con-
cerned in visceroptosis.

INCIDENCE OF INFECTION OF MOUTH,
NOSE, THROAT AND EAR IN TUBERCU-
LOUS CHILDREN.—Carl AV. Waldron, M. B.
(Tor.), D.D.S.

These children show a higher incidence of oral

and tonsillar infection than exists among the other
Minneapolis school children. This may be partly

due to the fact that the knowledge of the pres-
ence of tuberculosis largely absorbs the attention

of both parents and workers. Tuberculous chil-

dren especially need thoro prophylactic, surgical
and restorative dental measures to insure a clean
mouth and efficient mastication. Extensive caries
and gingivitis contribute to tonsillar infection.

Co-operation between dentist and surgeon is nec-
essary as these conditions should be corrected
before a tonsillectomy is done.

THE A ALUE OF THE DETERMINATION OF
THE VITAL CAPACITY OF THE LUNGS IN
THE DIAGNOSIS AND PROGNOSIS OF PUL-
.AIONARY TUBERCULOSIS IN CHILDREN.—
Chester A. Stewart, M.D., Ph.D.. and O B

The average vital capacity of the lungs of 167
Lymanhurst and Trudeau children was practically

normal. While this test is of some value in the
diagnosis of pulmonary tuberculosis its greatest

value is in determining the prognosis. Individual

vital capacity should vary little, thus the presence
of a decreasing vital capacity indicates active and
progressive disease, an increasing or stationary

capacity indicates that the disease is either quies-

cent or subsiding.

A STUDY OF THE BASAL METABOLISAI AND
THE THYROID GLAND IN A GROUP OF TU-
BERCULOUS CHILDREN.—C. A. .AlcKinlcy,

.ALT).

The ten undernourished tuberculous children

here studied all showed thyroid enlargement but
no signs of hyperthyroidism. The fact that the

basal metabolism rate appears to be higher in
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under-weight children together wtih the difficulty
in ascertaining normal standards make this test

of little value in differential diagnosis of tuber-
culosis and hyperthyroidism. In comparison to

one standard, one case, ,to another, seven cases,
showed estimated basal heat production definitely
above normal.

A COMPARISON OF THE HEIGHT-WEIGHT
INDICES OF /SUSPECTED TUBERCULOUS
AND NORMAL SCHOOL CHILDREN.—Rich-
ard E. Scammon, Ph.D.

Between one-half and three-fifth of the first

100 children examined at Lymanhurst were below
the typical height-weight index for age and about
two-thirds were below the index for height. There
was no sex difference for age, but the boys were
above the girls in the index for height. There
were fewer of those under 10 below the index
than of the older ones. The younger ones, who
were also frequently the shorter ones, were most
often above the index. The figures would seem
to indicate that the taller and older children weigh
less relatively than the shorter and younger ones
in this group.

OBSERVATIONS ON THE NEUROLOGIC AND
MENTAL STATUS OF A GROUP OF TUBER-
CULOUS CHILDREN.—Charles E. Nixon,
M.D., Ph.D.

Since tuberculosis is one of the few factors cap-
able of altering the germ plasm in one generation
it is an important factor in the production of
nervous diseases as the chronic toxic condition
brings about both organic and structural changes.

The most frequent findings in the neurological
examination of 55 of the Lymanhurst children
were large pupils and nystagmus or nystagmoid
movements, inequality of pupils, impairment to
the reaction of light, prominence of the eyes and
inequality of the eye slits. Sixteen of the older
children complained of being nervous and most of
them displayed objective nervousness. Fourteen
showed marked tremor of the extended hands and
seven a moderate tremor. Knee jerks were nor-
mal in about one-half while the other half were
hyper-active. Seventeen of the children showed
normal mentality, three above normal, fifteen
slightly retarded, ten “dull”, seven borderline and
two distinctly feeble minded. These children were
all retarded about one year in school, there being
more distinctly ill children in the more retarded
groups. The duller children were doing better
in their school work than would be expected be-
cause of the special attention received and the
type of life lived.

A STUDY OF THE CLINICAL AND PHYSICAL
FINDINGS AND THE TUBERCLIN REAC-
TIONS IN A GROUP OF TUBERCULOUS
CHILDREN.—Edward Dyer Anderson, M.D.

Early diagnosis is especially important in chil-

dren because of the good prognosis if properly
treated. It differs widely from the adult type and
must be carefully studied. The clinical history,
physical findings, x-ray, and tuberculin reaction
must all be borne in mind when making a diag-
nosis. It is sometimes impossible to determine
whether the condition is active or not, for the
sake of the child it should then be treated as ac-
tive.

The most frequent clinical findings in the group

of children were malnutrition, a daily rise of tem-
perature and a history of exposure. The most im-
portant physical findings were a positive D’Es-
pine’s sign, inter-scapular dullness, flatness of

the chest and a slight apical dullness. Ninety-
five percent gave positive von Pirquet reactions,

three children who from history, physical and x-

ray examination were considered actively tuber-
culous giving negative reactions. The severity of

the reaction seems to bear little relation to the
condition of the child.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

REFLECTIONS ON CONGENITAL SYPHILIS.
—Leonard Findlay, American Journal of Dis. of

Children, August, 1924.

The author believes that the importance of this

condition does not depend upon its frequency but
upon the fact that we have means of almost com-
pletely eradicating it. Its incidence has been
grossly exaggerated. He considers a positive

Wassermann reaction as the most delicate and
reliable test and the best grounds on which a

diagnosis can be made. He has the utmost con-
fidence in it, when properly carried out, and does
not think it can be set aside in favor of the Sachs-
Georgi reaction. However, a positive reaction in

the new born is not necessarily proof of syphilis.

The antibodies may pass from the mother to the
child without the spirochetes. In this case, the

antibodies are gradually eliminated, no new ones
being formed. The child’s serum becomes nega-
tive in the course of a few weeks.

Routine Wassermanns in children’s hospitals

ranged from 0.3 percent to 4.2 percent positives.

The series giving the smaller percentage was on
a scarlet fever service. Cruickshank ran a large

series of Wassermanns on unselected mothers in

a maternity hospital with 9.04 percent positives.

Wassermanns on placental blood from a large

series of new borns in the same institution showed
4.2 percent positives. But in following these

cases for 19 months only 0.3 percent of the total

number remained positive and could be definitely

considered syphilitic. Attention is called to the

shortness of the period of observation and the

fact that a few cases of syphilis tarda may show
up later. But it is estimated that less than 1

percent of the infants and children of the city

(Glasgow) are infected. The importance of syph-
ilis has been overestimated as an etiological fac-

tor in a great many conditions—such as idiocy,

marasmus, malnutrition, etc.

A positive Wassermann was regularly found in

cases of frank syphilis; it was occasionally pos-

itive in a list of diseases known to be sometimes
syphilitic and

;
almost invariably negative in dis-

ease in which we are not justified clinically in

classifying as syphilitic.

The evidence collected is opposed to there being

a special neurotropic variety, but tends to confirm

the view expressed by Mott that neurosyphilis

is the result of and infection with an attenuated

form.
The treatment is divided into prophylactic and

curative. The author thinks the latter is a failure.

With the newer preparations the disease is prob-

ably not so dangerous to life as in pre-arsphena-
mine days and many children are now saved who
previously would have died. But a real cure

—
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determined by the disappearance of all symptoms
and a persistently negative Wassermann—is ef-

fected in only a minority of cases. Especially is

this true in cases showing late manifestations in

older children. In the past few years there has
been a decline in the percentage of cases reported
cured. Contrasted with this, the results of pro-

phylactic treatment—treatment of the pregnant
mothers—is very effective. In some fifty cases
of pregnant, syphilitic mothers treated, all but
three gave birth to living, non-syphilitic babies.

All of the mothers had positive Wassermanns at

the time their babies were born. Several of the
babies had positive Wassermanns at birth but
these became negative in the course of some
weeks.

The author concludes that our hope for eradica-
tion of congenital syphilis lies in prophylaxis.

THE FOOD REQUIREMENTS OF MALNOUR-
ISHED INFANTS, WITH A NOTE ON THE
USE OF INSULIN.—W. McKim Marriott, M.D.
—J. A. M. A., Aug. 23, 1924.

The writer points out that a malnourished in-

fant requires more food per unit of body weight
than does a normal infant. This is due to the

greater heat output per pound of body weight dur-
ing rest and the greater need of material for

growth if normal development is to be ultimately
attained. Not only must the malnourished infant

receive more total calories per pound, but it must
have more of the elements, such as protein and
mineral salts, essential to the construction of

body tissues. These infants usually require prac-
tically the same total amounts of food as normal
infants of the same age. So if an undernour-
ished infant weights only one half of what it

should weight for its age, its food requirements
will be in the neighborhood of 100 calories per
pound and the milk requirements somewhere in

the neighborhood of three ounces per pound of

body weight. On account of the diminished diges-
tive capacity it is not always possible to give such
infants sufficient food to meet the requirements.
Efforts to do so with the use of ordinary sweet
whole milk dilutions or cream mixtures are usual-
ly unsuccessful. At times even breast milk can
not be given in sufficient quantities to bring about
a gain. Its caloric value may be Increased by
adding corn syrup or dried milk—without increas-
ing the volume. Cows milk acidified with lactic

acid and enriched by the addition of very con-
siderable amounts of corn syrup is a readily di-

gestible food of high caloric value. This type of
feeding has been discussed by the writer in an-
other paper.

Some infants fail to gain even when given these
high caloric feedings. Here it is necessary to re-

sort to means for increasing the capacity for util-

izing food. The most effective means in the
writer’s experience is blood transfusion. He uses
citrated blood and gives about one ounce of blood
for each three pounds of body weight. Another
successful method of starting a gain of weight is

the injection intravenously of one-third to one-half
ounce per pound of body weight of a 20 percent
solution of glucose—containg 15 units of insulin
per 100 c.c. The injections may be given daily
over a considerable period of time and in the
writer’s experience the results have been uniform-
ly successful. A gain in weight almost invariably
occurs, even in infants suffering from infection.
This weight is not subsequently lost when the

injections are discontinued. The insulin injections
were used only in the extreme cases of malnutri-
tion and athrepsia.

THE OVERWEIGHT CHILD.—Borden S. Veeder,
M.D., J. A. M. A. Aug. 16, 1924.

A great deal of attention has centered in the
past decade on the question of normal standards,
prevention, management, etc., of the undernour-
ished child. But very little has been said of the
overweight child. The writer has observed a
group of more than 200 boys in a private school
of the country day type during the past fuor years.
The boys ranged in age from nine to seventeen
years, came from good families and had good
home care. In this group the overweight boy was
as much a problem as the underweight. Each
year seven or eight per cent of the number were
underweight and about the same per cent over-
weight.

Attention is called to the fact that standards
cannot be absolutely followed. In the overweight
child the body type of habitus plays a greater
role than with underweight. The statement of
Emerson that when the excess of body weight is

greater than 20 per cent the child is obese is not
an absolute rule. Under this condition some chil-
dren are decidedly obese while others present par-
ticularly fine, muscularly developed specimens.
In this paper the writer discusses only those chil-
dren who are not only 20 per cent or more above
weight, but who, to the casual observer, are un-
questionably “fat” or obese.
An analysis shows two groups: (1) those with

an irregular disposition of adipose tissue with
other physical abnormalities indicative of endo-
crine disturbances; (2) those with an ordinary
obesity showing a generalized distribution of fat
and no abnormalities indicative of endocrine dis-
turbances. The groups were about equally divided.
In this second group, one or both parents were
found to be overweight in every instance. There
was no lowering of the basal metabolic rate. The
author feels that this condition is largely hered-
itdy. Of the other group, one showed hypergo-
nads, another presented a typical Froelichs syn-
drome and the others showed a pelvic girdle adi-
posity—commonly thought to be from pituitary
disorders. None of these cases seemed to be
hereditary.

The overweight child presents a problem be-
cause of his inability to fit in with the regular
play and athletic program and his marked suscep-
tibility to minor injuries. He is too heavy to fit
in with the hard exercise or play with boys of his
own age and too young and immature to play
with older boys of his own weight. He is decided-
lyawkward in games requiring skill and has a
tendency to stay out and loaf—hence not getting
sufficient exercise. Minor sprains and accidents
are frequent, as students they usually do well
and present no difficulty.

The writer has found the overweight child more
difficult to manage than the underweight—par-
tially due to absence of any physical defects to
be remedied. His therapy was practically limited
to dietetics and increased muscular exercise. The
latter is quite a problem on account of the ten-
dency towards injuries. His plan as to diet is to
hold the child to his present weight for an indefi-
nite time—with exercise. This allows the natural
process of growth to automatically lower the ex-
cess of fat. He feels that it is dangerous to re-
strict the diet to he extent of causing much less
of weight. A few pounds were taken off by a



257 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

rigid restricted diet for a week or two and then
the weight was held to the same level for a long
time. The protein requirements were always met
and as many calories of carbohydrates and fats
weregiven as could be without putting on weight.

So far as the author knows, the degenerative
changes that go with obesity of older people do
not occur in childhood. The chief reason for inter-
vention is the failure of the child to adjust himself
to his environments.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

THE VALUE OF VOLUMN INDEX IN THE
DIAGNOSIS OF PERNICIOUS ANEMIA.—
Russell L. Haden, M.D., Kansas City, Mo., Jour-
nal of A. M. A. Vol. 83, No. 9.

The author states that a color index greater
than one is usually regarded as the most constant
and characteristic blood finding in pernicious
anemia. The color index is the relative amount
of hemoglobin contained in each red cell as com-
pared to normal blood. It is obtained by dividing
the percent of hemoglobin by the percent of red
cells using 5,000,000 red cells as 100 percent. He
notes that because the hemoglobin readings are
likely to vary so in different laboratories and by
different individuals that it is a very uncertain
diagnostic measure.
The volumn index of the blood is the relative

volumn of the individual red cell compared to a
normal red cell. It is obtained by dividing the
percent volumn of cells as obtained by centrifug-
ing a known quantity of blood, by the percent
number of red cells in a red blood count, using
5,000,000 as normal. This shows the relation of
.the mass of cells to the number, while the color
index shows the relation of the color of the cells

to the number.
Dr. Haden suggests a third index which he calls

the “saturation index.” The term “specific hemo-
globin content” and “volumn color index” have
also been applied to this factor. It is the hemo-
globin content or color per unit volumn compared
with the normal. It is calculated by dividing the
percent of hemoglobin by the percent by volumn
of cells.

He summarizes his findings in 171 cases as
follows

:

In normal adults, the indexes are usually less
than one and seldom greater than one.
A plus volumn index is a constant finding in

pernicious anemia. It is present even in early
cases in which other qualitative changes are not
apparent. The color index is never greater and
is usually less than the volumn index. The sat-
uration index is never greater than one.
A plus volumn index together with the absence

of free hydrochloric acid in the gastric juice in

practically pathognomonic evidence of pernicious
anemia. W. H. B.

PERSONAL EXPERIENCE WITH THE CULTI-
VATION OF TUBERCLE BACILLI AND THE
USE OF THE GUINEA PIG AS A DIANOSTIC
TEST ANIMAL FOR TUBERCULOSIS.—H. J.

Corper, M.D., Ph.D., Denver, Colo. Jr. of Lab.
and Clin. Med., Vol. IX, No. 11, Aug. 1924.

Culture of the Tubercle Bacilli.

The preferred method of isolation of tubercle

bacilli is Petroff’s sodium hydroxide combined
with gentian violet egg medium. Human bacilli

grow better when glycerol is added. Bovine
bacilli better without glycerol. Laboratory strains
grow well on glycerol agar or broth. Individual
strains show variations in growth on different
media. No method to hasten growth is known.
Old cultures lose their viability in ice box or in-

cubator and should be transferred monthly.
Innoculation of Guinea Pig.

Subcutaneous innoculation is preferred when
time is an important factor. Injected material
should first be treated with sodium hydroxide,
especially if from contaminated sources, and
neutralized. As soon as local findings warrant
the glandular contents are examined. Intraven-
ous, intracardiac, intrahepatic and intraperitoneal
injunctions result in rapid generalized disease
but does not develop earlier than local disease fol-

lowing subcutaneous or intracutaneous innocula-
tion of equal doses. The disadvantage of the
two latter methods of innoculation for diagnostic
purposes is the necessity for complete examina-
tion of entire animal when no visible external
signs of the disease exist. There are no practical
methods of hastening the development of tuber-
culosis in guinea pig for diagnostic purposes.

L. E. W.

THE DICK TEST—SOME SUGGESTIONS FOR
ITS PRACTICAL APPLICATION.—Wesley E.
Gatewood, M.D.; Iowa City. Journal of the
American Medical Association.

1. Practical application of the Dick Test in scar-
let fever.

2. To determine the susceptibility of various
persons who are frequently exposed, determining
which ones should be immunized.

3. In uncertain cases as a means of early diag-
nosis.

4. In recognizing those who are susceptible and
in need of active or temporary passive immunity
after exposure to scarlet fever.

5. Reliability of Test.

Data of results of the application of the test is

small but from the reports in literature and from
the experience of the Author of this article it

seems that this test may serve as an aid in early
diagnosis of scarlet fever. Early positive reac-
tions are additional proof of the disease being
scarlet fever and a negative test is against scar-
let fever. Late, a positive reaction is not indica-
tive of scarlet fever provided sufficient time has
elapsed for development of immunity.

L. E. W.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 IMayo Bldg., Tulsa

POSTOPERATIVE ADHESIONS OF THE VIT-
REOUS TO THE CORNEA.—Cottle, M. H.
Am. J. Ophth., 1924, vii, 263.

The author reports four cases of adhesions of

the vitreous strands to the corneal wound follow-

ing the discission operation with knife needles for

secondary cataract. The slit lamp permits easy

and early recognition and observation of these

synechiae. They originate in the vitreous itself

—

not from the secondary membrane. Their struc-

ture varies in texture and strength. Depending
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upon the structure and direction of the fibers ir-

regularities of the pupil occur. The synechiae do

not tend to disappear spontaneously.

The occurrence of this complication probably

depends on the composition of the vitreous, or the

operative technique used, or both. It is possible

that the delicate fibers of the ligamentum hyal-

oideocapsulare are pulled into the wound and
undergo a change due to a low grade inflammatory
reaction or a chemical change which causes them
to become course and tough. In all of the cases

the incision was made at an appreciable distance

from the limbus. The shape of the knife, the

depth to which the knife is plunged in the vit-

reous, and the method of its withdrawal may be
other factors.

The synechiae may cause complications such as

secondary glaucoma, late infection, and prolapse
of the vitreous.

SUPPURATIVE LABYRINTHITIS.—Lillie, H. I.

Surg. Clin. N. Am. 1924, iv, 513.

Experience with labyrinth diseases has shown
that by far the most important factor in the suc-
fessful management of this condition is the cor-

rect diagnosis. It is known that destruction of

the function of the labyrinth by disease process
may be followed by recovery without operative
interference and without further labyrinthine
symptoms. In daily practice cases of non func-
tioning labyrinths may be encountered in which
there are no signs or symptoms of active labyr-
inth disease. In such instances, interference does
not seem warranted, as natural processes have
accomplished the desired result.

The author reports four cases representing cer-

tain types of labyrinth disease. Case 1. Toxic
or metastatic labyrinthitis; Case 2, circumscribed
suppurative labyrinthtiis followed by diffuse sup-
purative labyrinthitis; Case 3, chronic suppurative
otitis media and mastoiditis with acute suppura-
tive labyrinthitis, facial paralysis and meningitis;
and Case 4, suppurative and chronic otitis media
with mastoiditis, diffuse suppurative labyrinthitis,

and cerebellar abscess.

A MODIFICATION OF AN OLD BUT SAFE IN-
STRUMENT FOR THE COMPLETE ENU-
CLEATION OF THE TONSIL.—Shekter,, A. J.

Laryngoscope, 1924, xxxiv, 276.

In the author’s opinion, the old Beck-Schenck
or Beck-Mueller instrument is the safest for be-
ginners. In competent hands the Sluder instru-
ment is safe, but the most competent operator
meets with accidents if he employs this instru-
ment routinely.

Shekter describes a new instrument for the enu-
cleation of the tonsils which is modeled in general
after the Beck-Schenck snare, but unlike the lat-

ter has the advantages of a Sluder handle and
trigger arrangement for pulling up on the wire
loop. It has also the advantage of easy manipula-
tion. The handle is removable and adjustable. It

is a safe instrument for the beginner. The opera-
tive technique is similar to that of the Beck-
Schenck method.

TRAU.M.VTIC ABSCESS OF THE NASAL SEP-
TUM IN CHILDREN, WITH A REPORT OF
FIVE CASES.—Yerger, C. F. Illinois M. J.,

xiv, 278.

Conditions presenting a picture somewhat sim-
ilar to that of traumatic abscess of the nasal sep-

tum are: (1) syphilitic gumma of the septum,

(2) polypus, (3) hypertrophy of the inferior tur-

binates, and (4) thickening of the deflected nasal

septum with soft hypertrophy of the mucosa.
The prognosis of traumatic abscess of the nasal

septum depends upon the promptness of treatment.

The latter should consist in measures to obtain

adequate drainage of the abscess, to combat symp-
toms of infection and to prevent deformity.

To prevent deformity early replacement of the

separated mucoperichondrium to the cartilage is

essential. Therefore drainage should be dispensed
with as early as possible. To aid in the approxi-
mation of the flaps, the author prefers the largest

rubber drainage tube than can be employed in

the nostrils and the use of gauze packing as in-

dicated. The tube and gauze splint are left in

place for one week and then replaced, if this is

desirable, by an ordinary perforated, hollow, hard
rubber splint which is used for three weeks.
The author draws the following conclusions:

1. Traumatic abscess of the nasal septum is

relatively rare, considering the frequency of nasal

trauma in children.

2. It occurs as a rule in early childhood and is

the result of slight trauma. On account of the
insignificance of the trauma many of the cases
are not recognized.

3. Unrecognized or neglected cases result in

unsightly nasal deformity.

5. In every case of injury to the nose in chil-

dren a careful examination should be made for

evidence of a septal haematoma or abscess.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank Bldg. Oklahoma City

1. DISLOCATIONS.
RECURRENT OR HABITUAL DISLOCATION
OF THE SHOULDER JOINT.—A. S. Blundell
Bankart. British Med. Jour., Dec. 15, 1923, p.

1132.

This disability may almost be said to be pecu-
liar to athletes and to epileptics. The dislocation

is nearly always anterior. It has been thought
to be due to abnormal laxness of the capsule, to

weakness of the surrounding muscles, and to im-
perfect healing of an ordinary traumatic disloca-

tion. The various operations for its relief have
had as their object the lessening of the size of the
capsule, by pleating or giving it additional sup-
port, by transplantation of the muscle. Only those
operations which have definitely limited the range
of movement of the shoulder joint have succeeded
in preventing redislocation, and this probably be-
cause of such limitation.

Recurrent disloeation has nothing in common
with ordinary traumatic dislocation, which occurs
through the anterior and lower portion of the cap-
sule and which heals readily and permanently. It

is caused by direct violence against the head of

the humerus from behind, causing it to shear off

the fibrous capsule of the joint from its attach-

ment to the fibrocartilaginous glenoid ligament.
There is no tendency for the detached capsule
spontaneously to unite with the fibrocartilage.

Hence the dislocation recurs.

The detachment of the capsule from the fibro-

cartilaginous glenoid ligament is the essential
feature in recurrent dislocation. The author’s
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operation for cure exposes completely the an-
terior margin of the glenoid cavity through an
incision from the upper border of the clavicle

above the coracoid, downward and outward for
about five inches. The deltoid and pectoralis
major are separated and the coracoid defined,

divided with the osteotome or boneps, and drawn
downward with its attached muscles. Then ten-
don of the subscapularis is divided close to its

insertion and retracted inward exposing a rent

between the glenoid ligament and the capsule
proper. The rent is repaired with interrupted
sutures of silkworm gut passed between the free

edge of the capsule and the glenoid ligament: the
divided subscapularis tendon is reunited, the de-
tached coracoid process reattached, and the wound
closed. The arm is kept at rest four weeks and
then given active and passive movements. The
author reports four cases, with complete restora-

tion of function in three, and with no recurrence
in any one of them.

2. FRACTURED SPINE.
PRACTICAL CARE AND TRE.\TMENT.—W. C.
G. Kirchner, Surg. Gvn. and Obst., June 1923,

p. 830.

The author states that diagnosis and surgical
treatment of this lesion have received much at-

tention recently but little has been said about
many important details in the management of

these often difficult and discouraging cases, espe-
cially those associated with extensive paralysis.

He reports in detail a case of fracture and disloca-

tion of the third and fourth lumbar vertebrae with
paralysis of lower limbs and loss of control of

itus, cellulitis, cystitis, impacted feces, etc. The
bladder and rectum, with complications of decub-
detail of nursing, the uses of plaster shell and
cast, hammock suspension of limbs from Balkan
frame, surgical care of bed sores, and other prac-
tical points are discussed. By extreme patience
and care a favorable result was obtained in a

hopeless type of case.

3. CONGENITAL DISLOCATIONS.
BILATERAL HIP DISLOCATION IN A FOETUS
OF FIVE AND ONE-HALF MONTHS.—M. Van
Neck. Arch. Franco-Beiges de Chir., Jan. 1924.

This is the description of a specimen of un-
known origin. The foetus is normal with the ex-
ception of the hips. Ossification of the femurs
and pelvis is normal. The acetabula are small
and shallow. The femoral heads are flattened but
of normal size. There is no normal torsion or
change in the angle of the femoral necks.

BOOK REVIEWS

THE SURGICAL CLINICS OF NORTH AMER-
ICA. (Cleveland Clinic Number.) (Issued ser-

ially, one number every month.) Volume 4, Num-
ber 4. (Cleveland Number, August 1924), 248
pages with 218 illustrations. Per clinic year
(February, 1924 to December 1924.) Paper $12.00
Cloth $16.00 net. Philadelphia and London; W. B.

Saunders Company.

While this entire issue is of importance to

various interests in medicine and surgerj’’,

especial importance must be granted the chap-

ters on “Factors Governing ^Mortality in Op-
erations for Hyperthyroidism,’ by Geo. W.
Crile; “A Clinical Discussion of Tumors of

the Breast” by Frank H. Bunts; “Subphrenic

Abscess” by John Phillips; “Application of

X-Rays in Diagnosis of Gall-Bladder Dis-

ease,” B. H. Xichols; “Importance of Diag-

nosis of Vincent’s Angina,” T. E. Jones; “A
Clinical Discussion of the Diagnosis, Treat-

ment and Prevention of Diabetes,” by Henry
J. John. This latter is of unusual interest

and is here noted in part as follows: John

believes that (1) obesity of sudden develop-

ment, (2) glycosuria, (3) fasting 12 hour

blood sugar, 130-165 mg. per 100 c.c., (4)

blood sugar content of 130 mg. per 100 c.c.,

or above three hours or more after the last

preceding meal, and, a familiar history of

diabetes—are predominant features and that

if these signs, symptoms and findings were

early recognized and treated, 90 per cent of

diabetes could be prevented. Certainly im-

portant food for thought.

INTERNATIONAL CLINICS, a quarterly of

illustrated clinical lectures and especially prepared
original articles on treatment, medicine, surgery,

etc., etc., etc., and other topics of interest to stu-

dents and practitioners, by leading members of the

medical profession throughout the world; edited

by Henry W. Cattell, M. D., Vol. HI, thirty-fourth

series, 1924; J. B. Lippincott Company, Philadel-

phia and London, 1924.

This issue is especially valuable as it con-

tains many colored plates illustrative of the

Dick reaction in scarlet fever by Abraham
Zingher, New York; “Progress in Dental

Hygiene,” by Captain R. W. Leigh, A.B.,

D.D.S., Washington, is so important, dealing

with subjects too long and too much ignored

by the average practitioner, that further dis-

cussion of it seems futile and not worth while,

when the final and fatal consequences of den-

tal neglect are recalled, if they are coupled

with the years of warning which have already

passed in review before the medical minds of

the country. “jManagement of Peptic Ulcer”

by Frank Smithies, Chicago, of course will

demand the close attention of students of that

problem.
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Comanche W. J. Mason, Lawton Thos. R. Lutner, Lawton
Cotton
Craig F. M. Adams, Vinita C. S. Neer, Vinita
Creek O. W. Starr, Drumright
Custer W. I. Basinger, Butler C. H. McBurney, Clinton
Dewey
Ellis...
Garfield John R. Walker, Enid D. D. Roberts, Enid
Garvin C. M. Pratt, Lindsay J. W. Stephens, Pauls Valley
Grady A. W. Nunnery, Chickasha D. S. Downey, Ctdckasha
Grant I. V. Hardy, Medford Chas. A. Brake, Medford
Greer Ney Neel, Mangum J. B. Hollis, Mangum
Harmon
Haskell John Davds, Stigler
Hughes L. M. Lett, Dustin D. Y. McCary, Holdenville
Jackson
Jefferson M. L. Hutchison, Ryan J. W. Watson, Ryan
Johnson
Kay J. C. Hawkins, Blackwell
Kingfisher A. Dixon, Hennessey
Kiowa J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak E. L. Evins, Wilburton
LeFlore Harrell Hardy, Poteau Earl Woodson, Poteau
Lincoln A. M. Marshall, Chandler C. M. Morgan,Chandler
Logan H. W. Larkin, Guthrie WiUiam C. Miller, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall T. A. Blalock, Madill W. D. Haynie, Kingston
Mayes L. C. White, Adair Ivadell Rogers, Pryor
McClain I. N. Kolb, Blanchard O. O. Dawson, Wayne
McCurtain A. S. Graydon, Idabell R. H. Sherrill, Broken Bow
McIntosh A. L. Mobley, Eufaula W. A. Tolleson, Eufaula
Murray J. T. Wharton, Sulphur Howson C. Bailey, Sulphur
Muskogee Milton C. Thompson, Muskogee A. L. Stocks, Muskogee
Noble
Nowata J. P. Sudderth, Nowata John R. Collins, Nowata
Okfuskee C. M. Bloss, Okemah R. Keyes, Okcmah
Oklahoma William H. Bailey, Oklahoma City Dr. S. Ernest Strader, Oklahoma City
Okmulgee J. L. Miner, Beggs W. W^. Stark, Okmulgee
Osage G. E. Stanbro, Pawhuska Leonard C. Williams, Pawhuska
Ottawa G. A. DeTar, Miami G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
Payne John A. Martin, Cushing J. Walter Hough, Cushing
Pittsburg J. F. Park, McAlester F. L. Watson, McAlester
Pontotoc S. P. Ross, Ada B. B. Dawson, Ada
Pottawatomie J. M. Byrum, Shawnee T. C. Sanders, Shawnee
Pushmataha H. C. Johnson, Antlers John A. Burnett, Crum Creek
Roger Mills
Rogers W'. F. Hayes, Claremore Melvin T. Means, Claremore
Seminole
Sequoyah T. F. Wood, Sallisaw E. P. Greene, Sallisaw
Stephens J. B. Carmichael, Duncan J. W^. Nieweg, Duncan
Texas W’m. H. Langston, Guymon R. B. Hayes, Guymon
Tillman C. Curtis Allen, Hollister J. Angus Gillis, Frederick
Tulsa A. V. Emerson, Tulsa Chas. A. Haralson, Tulsa
Wagoner T. J. Shinn, Wagoner C. E. Hayward, Wagoner
Washington Joseph G. Smith, Bartlesville J. C. Dunn, Bartlesville
Washita E. F. Stevens, Foss B. W. Baker, Cordell
Woods Arthur E. Hale, Alva Oscar E. Tempiin, Alva
Woodward C. J. Forney, Woodward C. W. Tedrowe, Woodward

NOTE—Corrections and additions to the above list will be cheerfully accepted.
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ARTTFICIAT. PNEUMOTHORAX*

Hor.4Ce T. Price, M.D.
TULSA, OKLAHOMA

“No more hopeful ray of simsliine has ever

come to illumine the dark kingdoms of dis-

ease, than that, introduced into the path of

the consumptive, through the discovery of

artificial luieumothorax,” writes Riviere (1)

in the introduction to his book, on this sub-

ject. Yet, we must not accejit this as mean-
ing that all cases of jmlmonary tuberculosis

can be cured by this measure, although it has
outlived the customary two years of tuber-

culosis cures, and that we have not yet found
any one jilan of treatment, sufficient for all

cases. There are surely disapimintments con-

nected with aiiy treatment of this disease and
pneumothorax has not answered all require-

ments in overcoming such, and is available,

only in connection with the old method of

rest, air and food which are not to be omit-

ted in any case.

Just a few words as to the history of this

form of treatment. In 1821 Carson used it

on animals, but it was not further considered

until 1832 and in 1837 favorable results were
noticed following spontaneous pneumothorax.
In 1880 Toussaint and later in 1882 and again

in 1888 Forlaninni brought the subject for-

ward. In 1888 Potain reported three cases

so treated. In 1898 J. B. Murphy urged its

use and treated several cases. In 1899 Schell

treated a case of hemoptysis with pneumo-
thorax. In 1901 Lemke reported 53 cases of

tuberculosis treated by this method. Follow-

ing these, the technicpie has been imjiroved

and the use Tjf the method has spread to all

parts of the world; it is used by all investiga-

tors and is as successful as any special form
of treatment.

Artificial pneumothorax collapses the lung

to a greater or lesser extent, depending upon
the amount of air injected which in turn de-

pends on the desire of the operator and the

condition of the pleural space. In many
cases, large quantities of air have been used,

say 1000 to 1200 cc., giving a complete col-

lapse, such as often seems necessary in hemor-

Read before Section on General Medicine, Neurology, Pathology
and Bacteriology, Annual Meeting Oklahoma State .Medical

As3ociation,_Oklahoma City, Alay 13, 14, 15, 1924.

rhage or abscess but more recently there has

been a tendency to a more selective collapse

as advocated by Barlow and Kramer (2) and
Hennell and Stivelman (3) in which use is

made of more frequent injections of from 200
to 400 or 500 cc., with which it is thought
that the diseased portion of the lung is com-
pressed while allowing the more elastic

healthy tissue to expand. With this, it is

claimed, that there are not the violent chan-

ges of the larger injections and that the final

expansion of the lung when treatment is stop-

jied is easier. It also lessens the chance of

jilural shock and the intrathoracic equilibrium

is better maintained which is well shown by
Stivelman, Hennell, Golemke (4) to imiiair

the heart action and the pressure of the

mediastinum when large injections are given.

At the first injection, the air is shown to com-
jiress the healthy tissue, more than the dis-

eased, but later injections do the opposite. I

have, for some time, been using these two to

three or four hundred cc. injections, at inter-

vals of at first two to three days, then once a

week up to two, to finally four weeks apart
and believe I get better results. There is

certainly less tendency to pleural shock, or

to rupture, through a weak spot, than with a

sudden large injection. I have personally

not injected air into both lungs in bilateral

diseases but it has been so used, with suc-

cess, in some cases.

The best cases, for the use of pneumo-
thorax, are the early cases where one would
expect to get the best results. On the other
hand, they are mostly the cases which least

require special treatment, as they are quite

apt to get well with the ordinary rest cure

under the proper guidance, either in a sana-
torium, or the home; so that a moderately ad-
vanced unilateral case is the one of choice.

The further advanced the case, the more
chance there is of this treatment causing a

lighting up of trouble on the opposite side,

for the further along the disease on one side,

the more certain is a focus to be found on
the o])posite side, whether it be slight in ex-

tent, and active, or whether it be an old in-

active iieribronchial lesion. I have seen a

good many cases of far advanced tuberculosis

brought back to a working condition which
has lasted for several years so that not any
case can be denied the benefit of a trial.
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though no guarantee should be given. There
are not many contraindications but asthma,
advanced emphysema, severe heart disease,

nephritis not attril)utable to purely a tuber-

culous toxic effect and advanced tuberculosis

of the bowels are the principle ones. The
greatest difficulty, is the frequent inability

to find a large enough pleural space, as there

are so often adhesions holding the two sur-

faces together. At times, it is impossible to

find such an opening and several punctures

may be necessary to demonstrate that or to

find a small space. Frequently, one can find

a small opening, which gives a very slight

fluctuation but by feeding slowly one can
often get in several hundred cc. of air where
at first that would seem impossible, the air

trickling between adhesions into other pock-
ets and getting some residt. In such cases it

is probably not well to give large installa-

tions even though that could be done, as one
might easily tear the adhesions and cause

an effusion as has been done by the use of

the cautery in the purposeful severing of ad-

hesions. There are 50 per cent, or more cases,

will show an effusion at some time during the

course of treatment. A small amount may
not be known to be present. A larger amount
may be recognized but without attention be-

ing paid to it; but when it becomes so large

that it causes cardiac oppression a sufficient

amount should be withdrawn and air injected

in its place. This exudate should be kept
down, to some extent, as it has a decided

tendency to form adhesions. The fonna-
tions then of numerous adhesions after many
refills, often closes the space to such an ex-

tent that further treatment is impossible.

Having a fluid present, one always dreads

the ])ossibility of its becoming purulent,

either pyogenic or tuberculous, as has been
shown by Peters and Wooley (5). Gwerder
(6) says that effusions are less common with
what he calls low tension than compression
pneumothorax, by the latter, meaning a high

idus reading on the manometer scale.

In addition to tuberculous, pneumothorax
has been frequently attempted, sometimes
with success, in bronchiectasis, and should
always be tried before operation in lung abs-

cess and is almost always successful in pid-

monary hemorrhage, if the side from which
the bleeding comes, can be located.

The apparatus simply consists of two bot-

tles; one filled with sterile water, to which is

added, an antisc])tic, the water displacing the

air and forcing it through a rubber tubing,

having a cotton filter, into the pleural space.

One of these bottles should preferably, be

movable, so that it can be elevated or low-

ered, as desired. There is attached a scale.

which shows the number of cc. of air leaving

the bottle. There is, also attached, a water
manometer, with the water colored, so that

it may be easily read; which shows the intra-

pleural pressure before and after injecting the

air. Before injecting, the reading is always
minus, or below the zero mark and when in

a free pleural space, shows marked fluctua-

tions, when not in the space, no fluctuations,

when in a very limited pocket due to adhe-

sions, there is a very slight fluctuation, at

times I have seen none, when a few cc. of

air, however, cautiously given, will bring

about a proper fluctuation by opening up the

pocket. A small caliber needle gives a small-

er fluctuation than a large needle; and a large

needle, such as the Floyd, which is very
blunt, should always be used for the first

installation, to avoid the danger of going

through both leaves of the pleura into the

lung. After the first injection, one may use
most any size needle but it should have a

blunt point. The patient should lie with the

affected side upward, with the arm raised

above the head, to widen the intercostal

spaces, with his face preferably turned from
the instrument. The site of injection should

be determined by percussion and ausculta-

tion and by the use of the X-ray which lat-

ter should be used afterward, if possible. Al-

though there is no degree of pain, one should

carefully anesthetize with some solution as

novocaine, being as thorough as possible, in

treating the pleura, so as to avoid any shock
which might result from going through that

layer, with a large needle. As stated, the

initial reading will be minus, or below the

zero mark. As the air is injected, the reading

will rise on the manometer, and the first in-

jection should not carry it much above the

zero mark. At the refills, it may be gradual-

ly carried up to 2 plus then to 4 plus then to

6 plus and not higher unless one desires a

fairly complete collapse.

This degree of pressure, will, to some ex-

tent, compress the lymphatic and blood ves-

sels and cavities, thereby lessening the toxic

emanations from the diseased portion, bring-

ing about a lessening of the symptoms, due

to toxicity. At first, there may be an increase

in the cough and expectoration, which soon

subsides and the patient feels quite improved.

In conclusion, I should say that we have

here, a most valuable agent, which has been

well tried and proven its worth.

1. Clive Riviere-Pneumothorax of Pulmonary Tuberculosis 1917.

2. Barlow anil Kramer-American Review of Tuberculosis, April

1922.
3. Hennell and Stivelman-American Re\dew of Tuberculosis

July 1923.
. .

4. Stivelman Hennell and Golemke-IntratUoracic Equilibrium in

Pneumothorax. American Review of Tuberculosis, April 1922.

5. Plueral Efusion-Peters and Woolley-American Reidew of

Tuberculosis, October 1922.

b. Gwerder-Low Tension Pneumothorax-Tubercle, October 1922.
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Discussion: c. J. fishman, m.d., Oklahoma
City.

Anyone who has seen patients with tuber-

culosis struggle along even under good, care-

ful, proper management, of rest, fresh air,

food, with the other hygienic procedures that

are usually carried out, and then watch the

marked improvement after a pneumothorax,
cannot fail to be impressed by the value of

this j)rocedure. I feel that artificial pneumo-
thorax is a step in advance in the manage-
ment of tubercular conditions far above any
single procedure except the rest cure, that

has been suggested in recent years. I feel

also that this is one of the steps of manage-
ment in disease in which the pendulum has
swung too far in its fa'' or. I believe, on tiie

other hand, there is still room for its use, and
the indications for its treatment have not

been broadened far enough. Undoubtedly,
there will be a time when its use will be ad-

visable much earlier in the management of

tubercular conditions than is now apparent.

I do not, however, advocate this in cases

that are placed upon routine management
and are getting along nicely. The funda-

mental principle of medical treatment, after

all, is to get patients in sufficiently good con-

dition to make them useful citizens in their

community, and if artificial pneumothorax
helps to do this, it is, of course, a very val-

uable advance.

Contra-indications for the use of pneumo-
thorax, at the beginning, were many. I be-

lieve that these contra-indications are be-

coming less and less valid. As far as its use,

in strictly unilateral cases is concerned, we
must remember that tuberculosis is never, or

hardly ever, a unilateral condition. There is

always more or less involvement of the op-

posite side, usually more advanced than is

indicated by physical examination, because

the findings are comparative -on the two sides.

1 feel, therefore, that the presence of a tuber-

cular lesion in one side should not be a con-

tra-indication for the use of artificial pneu-
mothorax on the other side.

One should not wait for advanced tuber-

culosis, because this results in a mechanical
contra-indication for the use of this proced-

ure, by the development of pleuritic adhe-

sions which, if they are sufficiently thick,

cannot allow a pneumothorax to separate the

leaves of the pleur® and therefore produce a

beneficial effect.

I believe, therefore, that this is a procedure

so far in advance of anytliing heretofore de-

vised, since the institution of the rest cure

for tuberculosis, that it should be advocated
by men who treat tuberculosis earlier than it

has been in the past. It should be urged
more frequently, and should be given with
the assurance that it will be of benefit, espe-

cially in those cases which have not gotten

along well upon the usual treatment.

ACUTE AND CHRONIC PANCREATITIS"'

H. T. B.a7u,antine, M.I).

MUSKOGEE

Now that the results achieved through the

])erfection in the manufacture and use of in-

svdin has reached such a phenomenal success

in the treatment of diabetes, the pancreas
has inevitably come in for a large share of

the discussion, that now ebbs and flows

around this disease; however, the discussion,

with its enthusiasms for one i)hase of this

organ’s activities or inactivities has tended
to make us forget that there are other, and
equally grave conditions that the pancreas
may be subject to, as well as those producing
a glycosuria; that snapshot diagnosis of gall-

stones, or left-sided renal calculi, of duodenal
ulcers, of acute cardiac failure, and of many
other allied conditions are in reality mani-
festations of disease within this organ, and
the one suspected really uninvolved or only
secondarily involved. j\Iy attention has rec-

ently been called to several cases where a
chronic pancreatitis had existed for sometime,
and had not been recognized or had been ig-

nored.

It is my hope to recall you for a brief time
to a study of acute and chronic pancreatitis,

and to outline to you two or three cases of

the chronic type of pancreatitis that have
occurred in my own work. It has been only
within the most modern time that these two
conditions were recognized, excei)t as they
came to post-mortem, hence our literature is

not as complete in detail nor as replete in

case material as one could wish.

Acute Hemorrhagic Pancreatitis.

A disease probably caused by the infec-

tion of the i)ancrt!as with bacteria and char-

acterized by both diffuse and circumscribed

hemorrhagic infiltration into the substance

of the organ. This hemorrhage may extend

into the adjacent tissues, and sometimes a

localized ])eritonitis with fat necrosis is seen.

Joachim calls this condition the most serious

and fulminating of all the acute abdominal
conditions and adds that only the earliest

(Tiagnosis and the i)romptest surgery can avail

to prevent a fatal termination.

* Read before Sectiou on General Medicine, Neurology, Pathology

and Bacteriology, Annual Meeting Oklahoma State Medical

Association, Oklahoma City, May 13, 14, 15, 1924.
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Until a very short tinae ago these two fac-

tors were not present, and many cases suffer-

ing from an acute hemorrhage of the jian-

creas were erroneously called something else.

Etiology:

( )f the ])redisposing causes, age i)robably

ranks first, as it is rarely seen before forty,

and the majority of cases occur after fifty.

Obesity, alcoholism, S3’philis, and a histoiy

of gallstones, are the predisposing factors.

Of the general causes, trauma ranks first

as the hemorrhage is immediate and may be

severe. Obstruction to the common duct and
infectious diseases, especially parotitis, are

marked predisposing causes. »Fornan re-

ports a case of acute pancreatitis following

a case of parotitis two weeks before. On
opening the abdomen the pancreas was found

swollen, acutely inflamed, with a large

amount of free peritoneal fluid present. In-

fluenza and typhoid fever in a limited num-
ber of cases have seemed t ) be the active

causation.

S^’inptomologj’.

It is not always possit)le to separate the

symptoms into definite stages; however, one

can usually obtain a history of jn-evious at-

tacks of indigestion which ma\" have extend-

ed over a course of considerable length, and

are often so mild that the patient attached no

significance to them until his attention has

been drawn to them.

Attacks of jaundice inaj" or may not have

been noted, a histoiw of some infectious dis-

ease ma\' be given, but at times there will be

no positive histoiy to be gotten and in these

cases it will be well to look to the teeth,

tonsils or kidne\'s for the site of infection.

Tlie onset is sudden and is usually' ascribed

by the patient to something he has eaten.

Pain is intense, juelding onh' slightly to

ojhates. This pain occurs in the epigastrium,

may jiass to the umbilicus but the common
radiation is to the back. Following the onset

of this jiain is nausea with vomiting, first

of the stomach contents 1 iien bile-stained mu-
cus, and then blood coming from veins rup-

tured in the lining of the stomach, b}' the

muscular contractions in vomiting.

Constipation is present and singultus ma^'
be a prominent sjunjitom. A high tempera-
ture earh' is rareh’ seen, tho occasional!}' it

will go to 104 degrees. This hyperpyrexia is

usually seen late and is due to the onset of

suppuration, ^^'here shock is marked, the

temperature is often sub-normal.

Physical Findings.

On inspection, the patient is seen to have
markedly cyanosed lips, contrasting vividly

with the extreme pallor of the face which is

pinched, drawn and shows evidence of ex-
haustion and anxiety. The pupils are dilated,
the body covered \t*ith a ])rofuse clammy
sweat, the i)ulse is rapid, thready, and may
be irregular. The abdomen on ])alpation is

found distended, rigid and extremely tender.
At times a tender mass may be made out,
lying in the midline at the intercostal margin.
The blood shows a high leucocyte count. The
feces may contain free fat, which solidifies
on cooling. Glycosuria, except in the chronic
cases is not usually present.

It is true that the above symptoms are not
pathognomonic of this disease, but given a
robust person, previously healthy, who is sud-
denly seized with an excruciating pain in the
upper abdomen, associated with nausea and
vomiting and near collapse, this disease
should always be suspected.

If the active stage does not end by death
in from three to five days, suppuration oc-
curs, and a true picture of sepsis is seen.

Diagnosis.

At times this will be extremely difficult if

not impossible, but given a history of gall-
stones, or any other condition causing a com-
plete or partial occlusion of the common duct
with a laboratory finding of fat globules and
muscle fibers in the fecal contents, a diag-
nosis should be comj)aratively easy.'

There are many conditions from which this
disease must be clifferentiated. The following
are the most important.

First. Acute gastric dilitation. Here there
is usually a history of recent operation or of
a physical or mental shock, and the dilata-
tion is not so sudden in onset.

Second. Gastric or duodenal perforation.
Here the history of an ulcer may sometimes
be obtained, or perhaps the X-ray findings of

the ulcer will be of service.

Third. Cholelithiasis, gangrene of, or i)er-

foration of the gall-bladder. Here again a
careful history will be of great helj), and with
the findings of bile i)igment in the urine, ten-
derness in the region of the gall bladder, and
the additional fact that gall bladder disturb-
ances yield to opiates, while the pain of jiaii-

creatic hemorrhage but incompletely so, the
differential diagnosis should not be difficult.

Fourth. Intestinal obstruction, when this

occurs high uj), the differentiation will not be
easy and at times can only be made by an
exploratory operation.

Fifth. Kui)tured ectopic with free blood in

the peritoneal sac and intestinal irritation.

In these cases there is a history of a missed
menstrual period, of spotting, and the pain
occurs lower down in the left side.
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Complications.

These are common and consist of periton-

itis, perforation into the stomach, thrombosis

of the veins of the portal circulation or a left

sided perirenal hemorrhage.

Treatment.
This should be prompt surgery in all cases

and where a doubt exists, an exjdoratory

operation should be done immediately.

Of the Protective Measures.
Morphine for the pain, atrophine and

strychnine for the shock. To revive the pa-

tient and build uj> the system a blood trans-

fusion may be done.

Sixmtaneous recovery by rupture into the

intestines and drainage has been reported but
these cases are entirely too rare to justify a

delay when this condition is once suspected.

Prognosis.

The outlook is always grave. Death with-

out operative interference occurs in one week,

and may occur in the first twenty-four hours,

from shock. If death from shock does not

occur, sujipuration may set in and the pa-
tient die from true sejisis.

Chronic Pancreatitis.

Of this disease Opie described two types,

chronic interlobular ^>ancreatitis and chronic

interacinar pancreatitis. The second type is

of special significance in the pathology' of

diabetes.

Chronic Interlobular Pancreatitis.

A chronic inflammation of the pancreas,

characterized by the formation of connective

tissue bands, extending between the lobules

of the pancreas.

Pathology.

The organ is firm and slightly enlarged.

The markings of the lobules stand out dis-

tinctly and the ducts are usually dilated. This

type of disease is most frecpiently seen where
some obstruction to the common duct exists.

Between the lobules is^a growth of connec-

tive tissue constricting the smaller ducts and
l)redisposing to cysts of the pancreas. Since

the interacinar tissue is not connected with

the ducts the Islands of Longerhans are not

often involved in this type of the disease.

The common duct, due to its relationship to

the head of the pancreas is sometimes con-

stricted.

Symi)toms.
In the early stages these are usually mask-

ed by biliary or hepatic diseases. The onset

is slow and insidious, beginning with nausea,

and a disgust for foods, especially meats and
fats, and as the case jirogresses is followed by
violent attacks of vomiting. There are at-

tacks of diarrhoea, alternating with constipa-

tion, or there may be only a general sluggish-

ness of the bowels. Signs of achilia gastrica

may be ]:»resent, with evidence of a general

pancreatic deficiency. Owing to a compres-
sion of the common duct and a damming
back of the bile, jaundice may be a promin-
ent symptom. The liver and spleen are en-

larged until they are j)alpable and glycosuria

may be j)resent. Some of the signs of Graves
Disease, such as tremor or dermogra])hia are

often seen and in exceptional cases exoph-
thalmos may exist. The Cammidge test is

always positive.

Diagnosis.

Among the more imi)ortant things from
which one must distinguish this disease are

pernicious anemia, chronic malaria and a
severe diabetes. The blood picture will usual-

ly make the diagnosis in tlie first two condi-

tions, and a careful study of both the urine

and feces will clear up the third.

Complications.

Those most common seen are acute hemor-
rhage of the pancreas. Cysts and fat ne-
crosis.

Treatment.

Prophylactically, should be the treatment
of the condition predisposing to this, such as

gallstones or syphilis.

Diet must be restricted, and fats and ani-

mal proteins practically eliminated. If there

is a deficiency of hydrochloric acid this may
be given with the meals, hoping to siimulale

pancreatic secretion. If there is a scarcity of

the natural pancreatic juices these may be
supplemented by the administration of any
of the pancreatic products on the market. I

prefer the elixir juit out by Armours It is

agreeable to take and has seemed to act ef-

fectively in those cases where I have used it.

If jaundice is jn’esent or becomes active, sur-

gical drainage of the gall bladder shnnld be

instituted and may relieve the entire condi-

tion. Alonihan claims that a perfect result

may be exj)ected in the majority of cases.

Prognosis.

The disease long drawn out is rarely fatal,

and in the majority of cases jiroduces symp-
toms of sufficient gravity referable to the gall

bladder, that this is drained and the disease

often relieved in this way. The presence of

diabetes, if at all severe, is a vital factor in

making a prognosis.

Chronic Interocinar Pancreatitis.

This is a chronic inflammation affecting

the pancreas, characterized by the formation
of connective tissue whicli invades the space

between the pancreatic cells.

Pathology.

On examination the organ is found some-

what enlargetl. The signs of lobulation are

destroyed, and the gland tissue itself is ex-

ceedingly tough. Newly formed connective
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tissue invades the boundaries between the

cells of the acini and the Islands of Langer-
hans. The alveoli and the islands themselves
from pressure may be absorbed so that noth-

ing remains but a mass of connective tissue.

Symptoms.

These are essentially the same as those of

the interlobular type. There is a more mark-
ed disturbance in the urine, jaundice is not
of such freciuent occurrence and the intoler-

ance for sugar is more marked.

Treatment.

This should follow the lines laid out in

treating the first type; however, more atten-

tion should be paicl to the diet and there is a

more urgent need for the pancreatic ju’oducts,

and there is perhaps a more marked imjrrove-
ment following their use.

The following cases will illustrate both
types of chronic jiancrcatitis:

Mr. C\, aged 42, accountant, first noticed
digestive disturbances, such as ]rain after

eating, eructations of gas, etc., in 1918. Was
placed on a diet, and condition remained sta-

tionary until 1920, when had an acute exac-
erbation. On advice of his physician, had
an x-ray ol abdomen made and condition
pronounced duodenal tdeer; treated awhile
and went in November 1920 to Sipy, of Chi-
cago, who failed to find the ulcer and j)ro-

nounced his condition one of Colitis; was
treated there for awhile, returned home some-
what improved but soon had a relapse. In
1921 had all his teetli extracted, diet was
watched and seemed to improve for a time,
but relapsed and was not under any special
line of treatment until in December 1923
when ])atient came to me comjdaining of in-

tense ])ain after eating, sometimes necessitat-
ing o])iates, sliglitly jaundiced and tender
over the abdomen, especially in epigastrium,
urine showed a trace of sugar and feces con-
tained fat globules and undigested muscle
fibers.

Diagnosis Chronic Interacinar Pancreatitis.

Treatment was along the lines as given
above. Today patient is much improved,
not so sallow, has put on weight and gcneralD
feels well.

Case Two.

Mrs. I)., aged 26, nervous and poorly nour-
ished. Operated on 1916 for appendicitis.

Health fair since that time until November
1922, when patient had an attack of acute

indigestion. Since that time has had pain
after eating, and on eating certain articles of

food. Constipation and extremely sluggish

liver, sallow but never jaundiced. Tender-
ness in eiugastrium, nausea, but no vomiting,

urine negative as to sugar, but feces contain-

ed free fat, and undigested muscle fibers.

Diagnosis: Chronic Interlobular Pancreatitis.

Treatment.
Elimination of fats and proteins, ingestion

of pancreatic elixir.

Condition at present improving rather rap-

idly.

Case Three.
Airs. D., aged about 45, extremely nervous

and anemic. Eight months ago began having
hemorrhages from the bowel, following a his-

tory of indigestion extending over a period

of se\'eral years. These hemorrhages became
severe, and in January of this year the pa-
tient came under my care, complaining chief-

ly of nervousness, and extreme Aveakness.

She Avas placed in the hospital in bed and an
effort made to control the hemorrhages. The
anemia, secondary in type Avas severe, and
from the anemia mental disturbances oc-

curred. Urine was negatiA'e, but the feces

showed free fat and undigested muscle fibers.

Diagnosis.

Chronic Interlobular Pancreatitis, with sec-

ondary anemia from hemorrhages, caused by
the erosion of peptic ulcers within the lumen
of the boAvel.

Patient was placed on the treatment pre-

viously outlined, and was improving when she

became dissatisfied Avith hospital routine and
returned to her home.

.
I haA'e since learned

that she has markedly improved and is now
able to be up and around.

Conclusions.

First, that it is the exceptional case of

acute pancreatitis that Avill- be reached in

time to be saved.

Second, that a more rigid method of dilfer-

ential diagnosis in both acute and chronic

cases should be insisted upon.

Third, that many of our unsatisfactory

cases of hepatic distiu'bances should yield to

a correctiA'e treatment of the pancreas.

Fourth, that in both acute and chronic

t5’pes, surgery offers us our best I’esult.

Fifth, that in all non surgical cases marked
benefits may be obtained from the liroi^ej"

dietary measures, supplemented bj’ the inges-

tion of standard pancreatic products.

Discussion : dr. feed s. clixtox, tlxs.a.

1. Acute, agonizing pain in epigastrium

Avhich is so extreme, that colla})se and et'cn

syncope may be produced.

2. Vomiting tvery persistent).

3. Consti])ation is the rule—almost abso-

lute.

4. Alurphy said “There is no lesion so

seA'cre in onset, none that caused stich in-

tense, continuous pain or collajiscd the i)a-
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tient so much as acute, hemorrhagic pancrea-

titis.”

5. Deaver said “There is no sign or symp-
tom that is pathognomonic of this disorder,

but the onset is so sudden and acute that im-

mediate operation is insisted upon •without

the formality of a definite preoperative diag-

nosis.

6. At operation the presence of a sero-

sanguineous fluid in the peritoneum and the

disseminated fat necrosis clinches the diag-

nosis. Fluid quite toxic.

7. Murphy insists on immediate operation.

Also Deaver, Moynihan and W. J. Mayo.
8. If seen forty-eight hours after onset

]Murphy-Fowler-Ochener treatment.

9. Dr. De Quervain says the presence of

fat in stools is only significant when the bile

is normal.

Discussions by—
DR. .\RTIirR W. WHITE, OKL.\HOM.\ CITY.

DR. J. F. KUHN, OKL.\HOM.\ CITY.

DR. D. D. PAULUS, OKLAHOMA CITY.

not furnished journal.

INFLUENZA AND INSANITY"

Felix M. Adams, M.D.
VINITA

Since the epidemic of influenza of 1918
many of the cases admitted to the Eastern
Oklahoma Hospital give influenza as the

cause of their insanity. Reviewing these

cases we find only a small percent suffering

from a true influenza psychosis and in many
the influenza was only the exciting cause of

a mentardisturbance in cases of j-)otential in-

sanity. We all recall in treating patients

during the various epidemics the many nerv-

ous and mental symiitoms presented liy these

patients and especially the cases of iisych-

asthenia associated with neurasthenia and
melancholia, in fact, we thought of it as part

of the disease, a consequence rather than a

complication. Considering the theory ad-

vanced by Kraepelin in his work on psych-

iatry, in which he maintains that each infec-

tious disease is followed by a toxic or an ex-

haustion psychosis peculiar to that disease,

as a typhoid psychosis or an influenza psy-

chosis, we would readily expect a greater

number of true influenza insanities than we
have found. Also, Osier taught us that al-

most every form of diseases of the nervous

system may follow influenza.

Sandy, in reviewing 70,000 cases in the files

* Read before Section on General Medicine, Neurology, Pathology
and Bacteriology, Annutd Meeting Oklahoma State Medical
Association, Oklahoma City, May Id, 1-4, 1.5, 1924.

of the Surgeon General’s office, found only

2G9 cases giving influenza as the cause of

their mental disturbance. After a careful

consideration of these he states that only 73

of the 269 could be classified as being caused

from an influenza infection. In commenting
on the small number found he says that he is

surprised that more cases with a possible in-

fluenza psychosis were not found among this

large number gathered from all camps of the

United States. He thinks mental and nerv-

ous disorders caused by influenza severe

enough to require the attention of a special-

ist were comparatively rare. He concedes,

however, that nervous and mental complica-

tions, such as a slight neurasthenia and con-

fusions are common but they usually do not

outlast the acute disease.

Fell states that out of 2500 cases of influ-

enza treated at the Walter Reed Hospital

during the eiiidemic of 1918, only 20 cases

fleveloped a psychosis and only four of these

were of a severe type that outlasted the acute

infection.

Sawyer, in reviewing 100 cases admitted

to a private hospital, found that 20 had had
influenza during the 1918 epidemic and asso-

ciated their mental trouble with that dis-

ease.

In the records of our hospital we find many
of the cases giving influenza as the cause of

the mental trouble erroneous, as they have a

history of previous outbreaks and this attack

is more likely a continuation of the old psy-

chosis. Also other cases that attributed their

psychosis to an influenza infection that de-

veloped some months after the acute illness

are in error for if the mental disturbance did

not develo}) in thirty or forty days after the

infection 1 believe it should not be given as

the exciting cause as most of our influenza

case.'^ had either recovered in thirty days or

had developed other symptoms from the tox-

ic effects of the disease. Eliminating such

cases from our records and taking the cases

tliat developed during the acute illness or

during the convalescence period we find the

following classifications represented in the

order named—dementia pra'cox, infectious

psychosis, involution melancholia, j)sychas-

thenia and manic depressive psychosis.

In the dementia piiecox groiq) the onset

of the mental disturbance varied from the first

few days of the infection to thirty days after.

In the majority of the cases we find a l)ad

family history, the patient of the “shut-in

type of personality” and with a background

for the easy development of a mental disturl)-

ance, in fact, they were potential dementia

piu'cox cases to begin with and likely would
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have developed a psychosis from any other

infectious disease or from any unusual stress

or change in their environment. The major-
ity of these cases were in a depressed mood
and fears, but after a hospital residence of

a few weeks these symptoms subsided and
they pursued the regidar course of a demen-
tia pra'cox case, showing various manner-
isms of speech and action, laughter and silli-

ness, while a few showed negativistic reac-

tions and stupor with auditory and visual

hallucinations. Very few of this group
showcfl improvement and ran the usual

course. Some writers tell us that cases fol-

lowing influenza will show more rapid im-
])rovement but such has not been our obser-

vation.

The infectious group was second in prom-
inence and reiiresents the true influenza psy-
chsois. These cases developed either during
the fever or while the patient was conval-

escing. The family history does not play
an important part in this group and most of

the cases came from a clear sky. All of these

cases were in poor physical condition and it

was hard to distinguish between an infection

or an exhaustion as the etiological factor and
I think some of these cases were the results

of insufficient brain nutrition as well as the

action of the toxin on the central nervous
system. The clinical jiicture met with in this

group varied. Some were confused, some with
severe motor excitement and incoherent talk,

disorientation, bewildered expression and var-

ious hallucinations of sight and hearing. A
small number developed catatonic like symp-
toms and stupor. Most of the patients under
this group made a rajiid recovery under seda-

tive treatment and rest. I feel sure that

many cases of infectious psychosis following

influenza were not sent to the State Hospitals

but were cared for at home or in the Gen-
eral Hosjiitals.

Of the involution melancholia group 1 feel

as in the dementia pnecox cases the influ-

enza infection only jirecipitated the mental
disturbance and in most of the cases they
likely would have developed a psychosis

without this exciting cause. These cases

showed great agitation, worry, uneasiness,

anxiety, various somatic delusions and insoiri-

nia and a few cases had attempted suicide

before being brought to the Hosi)ital.

The psychasthenias associated with neur-

asthenia were small in comparison with the

other groups on account of such few of these

patients having to be committed to an in-

stitution. I feel that this is the most common
of the disturbances following influenza in-

fections altho our records show only a few

cases. The symptoms of this groui) also de-

veloped either during the fever or convales-
cence. These cases were usually in poor
physical condition and complained of being
tired and weak. The depression varied from
a mild degree to an almost catatonic state.

In two cases there was some doubt as to the

diagnosis of psych asthenia or dementia prse-

cox, catatonic type. They also showed ob-
sessions, morbid doubts, insomnia, and a feel-

ing of insufficiency. There was no amnesia
or disturbance of consciousness. These cases

all made good recoveries.

The manic dejiressive cases were few and
most of these showed bad family histories.

The dej^ressions were in the majority showing
a sad and hopeless mood, despondent and
with a marked retardation of thought and ac-

tion. Of the manic type they varied from a

mild elation to the badly excited cases show-
ing rapid flight of ideas and great motor ac-

tivity. All of the cases in this group ran

the usual manic depressive course and the

majority recovered from the attack.

Summarizing the literature on influenza

and insanity and taking the cases that we
have observed in our own hospital we come
to the conclusion that influenza may cause

nervous and mental diseases in cases where
there is no predisposition to such disorders

but these cases are few and that the greatest

tendency of this disease is to excite a psy-

chosis in potential cases. Its action is more
of a toxic condition than a direct action on

the central nervous system.

Discussed by—
DR. .7. .7. G.XBI.E, XORM.\X.

DR. C. B. 7I7LI., GUTHR7E.

Discussions not furnished jourx.\l

SOME OF THE INTERVENING DIFFI-
CULTIES IN THE TREATMENT OF
AIENTAL DISEASES*

D. W. Gr7ffix, M.D.
OKL.\HOM.\ CEXTR.\L ST.\TE 7iOSP7T.\L

XORM.\X

In prepai’ing a paper for the Society it is

})erfectly natural to think of the subject

nearest one’s heart, and for that I'cason think-

i77g you would be interested or perhaps ex-

pecting something along my special line of

work, I have chosen the subject which has to

do with some of the intervening difficulties

in the ti’eatment of mental cases.

The first difficulty which comes to my
mind is that of fear, or the dread of someone
finding out that so and so has a mental dis-

order. This idea of fear no doubt originated

* Read before Section on General Medicine, Neurology, Patholog>*

and Bacteriology, Annual Meeting Oklahoma State Medical
Association, Oklahoma Citj', May 13, 1-4, 15, 192-4.
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from the inherent fear of the disgrace which
in the early history of our country was quite

common.
i\Iany of you will remember in the early

history of our colonies when those suffering

from mental disorders were regarded as

witches. History does not record a blacker

page than that of the Salem Massacre when
sixteen mentally sick men and women were
burned at the stake, and not only were they

burned, and otherwise outraged, but those

who harbored or otherwise gave succor and
comfort were regarded as suspicious charac-

ters.

Along about the beginning of the 17th cen-

tury, they were hired out, or sold on the block

to the highest bidder, for their care and keep.

When we speak of slavery we think of the:

block man, not many of us are reminded that

at one time, and that not so long ago, our

unfortunate mental cases were sold into slav-

ery. When the states began to take notice of

the problem, and for many years afterward,

the treatment accorded was in many in-

stances worse than heathen. They were
jailed or tied by the legs and arms in some
remote corner of an outhouse, with all its

resulting horrors.

Not until about the year 1848, did the new
dawn begin to break for this class of indi-

viduals. It was about this time Dorothea
Dix began her crusade of reformation, and
strange as it may seem. Nightingale was on
the other side of the world, making demand
for the sick and wounded Crimean soldiers.

I say not until this time when Dorothea Dix
appeared before the Massachusetts legislature

and cried out “Men of Massachusetts, listen

to my plea for the insane of our states! Her
utterances became so powerful and convinc-
ing, so much so that her speech is recorded

on the pages of history as one of the greatest

declarations for humanity ever uttered before

a law making body. --

It is not to be wondered that we have this

inherent fear of mental disorders. I have
people come to me every day and on enter-

ing my office, and, looking around to see if

the doors and windows are all closed, begin

in a low shamefid voice to tell me they are

suspicious of the mental status of some loved

one, they have never told any one; no one
has susi)icioned anything wrong, and on leav-

ing implore me not to tell of their visit for

fear some one will find out the truth.

Then again our legal procedure in its deal-

ing with this whole problem is all wrong. We
have in Oklahoma as good a statute cover-

ing this subject as does any other state. We
have tried to make the access to one state

hospital as easy as the constitution of our

country will permit. We have thrown around
our mentally sick every safeguard possible,

by introducing the volunteer act, but that
can only affect a very few. Under our con-
stitution, you can’t restrain the liberty of any
citizen without a trial by jury, though in the

greatest majority of cases, a jury trial is

waived, however, a court record must be
made, and this is the sting. The day will

come when we are sufficiently advised that
we will change the part of our constitution

affecting sick people.

These, and many other reasons, too numer-
ous to mention, are why we have the great
fear and dread of sending our loved ones to

our state hospitals. I think we have, too, in

a large measure, overcome many of these
evils, though by no means all. Now right

here, I know you will pardon me for making
a mild attack at our profession for some lack
of a better understanding. Every day I have
some poor fellow coming to us, whose chances
for recovery are gone because some doctor
delayed too long.

Last week a man brought to me his son,

who had been sick for two years, and when
I asked why the delay, he stated his doctor
had told him of the horrors of our hospitals,

how they were mistreated, and that “those

asylum doctors didn’t know anything any-
way.”

Now I think I have a plan whereby the

medical profession can help bring about a

better day for our sick, and it is this: Let us
go before the legislature with well worked out
plan of organization, and put before the

people of our state a plan of outdoor clinic.

Let us say to the people, we have in three or

more of our larger centers a place where they
can go for council and advice; that on a stated

day of the month, or week, a staff member
from one of our hospitals will be present to

examine and counsel with those who so de-

sire, where the family physician can take his

patient for examination, diagnosis and treat-

ment. Also this same clinic can aid the

schools in helping solve some of their more
difficult problems, of which they have many,
in the matter of backward and defective

children. If we could have one day a week
in cities like Oklahoma City, Aluskogee, Tul-
sa, El Reno, Enid, etc., it would mean a sav-

ing of thousands to the state in taxation.

Many of the borderline cases need only coun-
sel and advice. 1 am besieged every day with
these cases, I like to do it, and do it freely

without ])ay when they come to my office.

I know what the people need along this lino

and all I want from you is co-operation to

])ut it over. I would use tliis same measure
as an after cure treatment by inviting a visit
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from ilischarged and paroled patients. Many,
many of tliese cases return because we have
no way of keeping up with them after leav-

ing. It would also have another A'ery great

beneficial effect in the matter of spreading

abroad the gospel truths of our hospitals and
what they stand for. The people would soon
find out they are something other than jails.

These are the needful things and it is up to

us as medical men to spread the knowledge
abroad and when you do this you will not

only make the burdens of our hospital man-
agement easier, but will save thousands of

sufferers besides. I want to say, not to star-

tle you, but I want you to know that the care

of mentalh^ sick and defectives of this state

is becoming one of the state’s greatest eco-

nomic problems. Our institutions are being

literally crowded with chronic cases, not all

could have been saved by proper treatment

at the proper time, but hundreds of these

could have if they had been taken in hand
at the right time and given proper care.

I hope you will pardon me for another sug-

gestion to our profession, which idea is not

altogether original, others are thinking along

the same line. Xow 1 believe it is a very
generally accepted fact that our so called

insane are only sick folk and as such they
need to be treated in like manner as other

sick folk, which leads up to this thought.

It will not be but a short time until we will

have in connection with all well regulated

hospitals a psychopathic department, and,

men and women who understand and regard
mental cases as a disease not perhaps, pri-

marily of the brain, but secondarily so. In
the greatest majorit}’ of mental cases the

trouble is not originally of the brain and
nervous system, but of other co-ordinating

organs and when we reach the mastery of

our ju’ofession we will accept all mental
cases as sick people with an underlying etio-

logical cause, as would be expected in any
other disease. Then with all technical ap-
paratus, just why should we make such wide
distinction in our mode of handling sick

people? The additional equipment necessary

to carry out this plan would be very little.

Many, many of these mental cases could and
should be first tried out in our sick hospitals

before being legally committed to our state

hospitals. I don’t pretend to say all cases

could be handled in such manner, though with

the proper equipment and the intelligent un-

derstanding some of the cases should be first

tried out. They are already doing this in

some of the largest and most up to date

European hospitals, as well as some of our

American hospitals.

The main point I want to drive home is

that when a man is mentally sick, there is

an underlying cause other than being pos-

sessed of the devil. We are too ready to say.

Oh! He is crazy, send him to the asylum,
there let them put him in a padded cell or

straight jacket. There might have been such

excuse for such statements even twenty years

ago, but not now. Nobody but the ignorant

say such things. Those of you who have
visited either of our state hospitals know the

falsity of such statements, though they are

made and when I hear of such it pains me
to the very heart. Our state hospitals are

hospitals in the truest sense and I beg of you
men of mj^ profession, get better acquainted

with our hospitals, their management and

what they mean to our commonwealth.

Now I have very briefly told you of some,

a very few, of the difficult problems in treat-

ing mental cases and I realize it has been

very inadequately dealt with, but if I have

said anything that wull aid you in helping us

deal with the problem, I shall be happy. I

cannot leave the subject of the unfortunate

insane without reminding you of the two

thousand year old doctrine: “For I was hun-

gered and ye gave me meat; I was a stran-

ger and ye took me in; naked and ye clothed

me.”

THE OKLAHOAIA COUNTY ^lEDICAL
ASSOCIATION*

Wm. H. B.mley, jM.U., president

Our summer vacations are over. Fall has

come and we should be eager to take up our

winter’s work. This Association should re-

ceive a portion of our time and energy. It

is larger than any other medical organiza-

tion in the City and its members represent a

wider range of interest. It is “up to us”, to

use the slang phrase, to finish up this year

at even a stronger pace than we have gone

up to this time. Any administration natural-

ly is anxious to make as good a record as it

possibly can. The four quarterly periods in

its term of office may be compared to the

four years course of a college student.

The Freshman is the “embryo”, he attempts

everything and may develop into anything.

Failures have no effect upon his enthusiasm

because he has an over-supply of boldness

and confidence. However, it is, at times, sur-

prising how well he succeeds.

The Sophomore is the “wise fool.” The
realization gradually dawns upon him that

Delivered at the first Fall meeting of the Association Septem-

ber 27, 1924.
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even he cannot accomplish everything. With
these disappointments his enthusiasm is like-

ly to drop to a low ebb. If he is wise he will

profit by these disappointments and be the

stronger, if he is a fool he will become dis-

couraged and quit.

The Junior is the “worker.” He knows he

has slowed up in his second year and labors

to make up the lost time. His efforts now
are not wasted on the non-essentials. He is

better able to differentiate between the

things that are worthwhile and those that are

petty and unimportant.

The Senior is the “finished product.” He
is the result of the previous three years. He
has in his make-up some of the bold confi-

dence of the Freshman. This has been modi-
fied by the rude awakening of the Sophomore.

He has re-adjusted himself and been polished

by the hard work of the Junior. He builds

for permanency of his ideas. He tries to

hold secure the advances he has made. He
begins to look around and to analyze his re-

lation with those with whom he comes in

contact. He sees things in a more perfect

perspective. He becomes more accurate and
unprejudiced in his judgment.

In our County Medical Society we have
passed thru the first and second terms of this

administration. The first half of our time
has been completed. Our freshman and
sophomore years have been finished. We
were bold and ambitious in the beginning.

Our committees were determined to make a

record. The big i)lans that they made looked

easy. Already we have made some changes
in our committees and plans. More changes
will be made in the future^ We are now en-

tering our junior year. Let us remember
that the junior is the “worker.” Let us show
some real active enthusiasm for our society.

If we carry out a progressive constructive

jtrogram; if the officers and committees are

active in their work tor the society, the ma-
jority of the members will also be active.

If I could, I would change the by-laws. I

would introduce a compulsory attendance

clause. Everyone would be forced to at-

tend at least 75 per cent of the meetings. My!
^\'hat a burden that would be to some of us.

You drop a member from the rolls because

of non-payment of dues, why not drop him
because of non-attendance? It seems to me
that the one who attends the meetings regu-

larly is more valuable than the one who pays
his dues and does nothing more. It is diffi-

cult for me to believe that any man who
attends his county society meetings only once
or twice a year is very actively interested in

its welfare.

To make another change in the by-laws, I

would arrange it so that every member could

hold some important office every three or

four years. There is no stimulation more
productive of active interest in the society

than to be elected to an office and to strive

conscientiously to perform the duties of that
office. If we knew that our re-election to

some office in a few years depended on our
activity in the society, would not that fact

be the best kind of a stimulation to our ef-

forts to do our whole part as members.
A third change that I would make is in

the manner of electing the officers and ap-
pointing the committees. A nominating bal-

lot should be taken at least one month before
the election. Those nominated should ap-
pear before the society and promise that if

elected they would do their utmost to fulfill

the duties of the office for which they were
nominated. Failure to make such a prom-
ise to the society would withdraw the can-
didates name from the ballot.

Then the men to be elected to office would
be chosen from those most active and in-

terested in the society. We should elect our

officers because of their value to the society.

If they fail in the duties of their offices, I do
not mean, if they make mistakes, but if they
fail because of lack of effort and interest,

then they should be removed and their suc-

cessors elected. There is nothing that will

kill a society quicker than to have a staff

of officers and committees that have no in-

itiative or “pep.”

When our senior year is finished, when we
have graduated, then is when we should be

of most value to the society. It should be

the Commencement for our most valuable

work in the society. We will have had the

best kind of training that the society could

give. We will owe an obligation to the so-

ciety wliich should be repaid. We must not

think that because the society has given us

certain honors that there is nothing left for

us to do. We must continue active in the

society or we will be unwortliy of the trust

that was given us.

This is my wish for this society for the

remainder of the year. 1. That all of us,

officers, committeemen and members will

take an earnest interest in the society and
give its activities some time and thought.
2. That all of us will attend at least 75 per

cent of the meetings for the remainder of

the year. 3. That the officers and committee-
men to be elected or appointed for next year
will be chosen from among those who have
shown by their attendance and work this

year that they are really interested in the

society’s welfare.
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SOUTHERN MEDICAL ASSOCIATION
MEETINC AT NEW ORLEANS,

NOVEMBER 24-27

The Orleans Parish Aledical Society of the

“City of Hosi>itality.” New Orleans, is host

this year to the Southern Aledical Association.

New Orleans is one of America’s most fas-

cinating cities. It has much to interest and

charm. If the reader has followed the “Sandy

Sees New Orleans” stories in the Southern
AIedic.\l Journ.\l, he has had a few side-

lights of this wonderful city. In what-

ever one may be interested—be it romance,

education, commerce or ))leasure, one will find

in that gi’eat city something to gratify that

interest.

THE D.\TE

It was necessary this year to place the

meeting later than usual.—the fourth week in

November, which is Thanksgiving week. A
I'ondition involving the hotels made it im-

possible to meet earlier in November, a cir-

cumstance over which our host had no con-

trol and one it tried faithfully to remedy. It

was suggested that the Association might

meet this year during the latter j)art of Oc-

tober or around the first of December. But

there were many reasons why this was im-

possible. Notwithstanding the fact that some

might think Thanksgiving week not a desir-

able time for a medical meeting, the Council,

after careful consideration of the whole mat-

ter. tlecided it was a more suitable time than

Octoljer or December, and set the date for

November 24-27. Alany think it a very wise

choice, for medical work is usually slack dur-

ing the Thanksgiving holidays, which makes

it a good time to take a few days off from

practice.

Perhaps one may like a horse race on

Thanksgiving afternoon. New Orleans has

it. Thanksgiving turkey at one of New
( ndeans’ famous eating places will be an

event long to be remembered. By all means

the wife should be there, too.

SCIENTIFIC WORK

The scientific work will follow the plan of

the last meeting, all sections meeting in half-

day sessions to avoid any more conflicts than

])ossible. The program this year will be made

up of some twenty sections and conjoint meet-

ings in which practically every branch of

medicine and surgery will be covered. I rom

the preliminary programs already in hand, it

is safe to say that as far as the scientific work

is concerned the meeting will be up to the

standard of previous meetings; and the pro-

grams alone will be well worth the trip to

New Orleans.

CLINICS

On Friday and Saturday following the

meeting for the benefit of the many who will

wish to stay over, there will be a clinic pro-

gram. The local profession will be unspar-

ing in making this feature an event of su-

preme interest. Clinics will be held at Char-
ity Hospital, Touro Infirmary, Hotel Dieu,

Presbyterian Hospital, Alercy Hospital, Saint

Rita Infirmary, Dispensary for Women and
Children, and the Ej'e, Ear, Nose and Throat
Hospital.

Several of the sections will have section

clinics as part of their regular program. The
Ej-e, Ear, Nose and Throat Club, as a part of

the official program, will present clinics on
Tuesday and Wednesday afternoons at Touro
Infirmary' and the Senses Hospital.

New Orleans, with its great medical school,

its noted scientific workers and its splendid

hospitals, will be able to present an interest-

ing clinic program, which will lend a medical

atmosphere to the whole meeting which has
not been possible at all previous gatherings.

ENTERT.HNMENTS

The usual President’s Reception on Tues-
day evening will be an unusual event this

year and will be held at the Atheneum, where
all of the large carnival events are staged.

The reception will be followed by a grand
ball, and a grand ball in New Oreans is truly

a grand ball.

For the visiting ladies, the wives and
daughters of the physicians, there will be a

trip through the historic Vieux Carre on Tues-
day with a lecturer in attendance. Follow-
ing this tour of “Old New Orleans” there will

be a luncheon at the Countiy Club. On
Wednesday the ladies will have a boat trip

on the “Father of Waters,” thus affording

them the opportunity of viewing one of the

great world harbors with its fleet of water
craft.

New Orleans is noted for its hospitality

and those who attend may be assured that

the entertainment will be true to the tradi-

tions of the city. Besides which there will

be alumni reunions; recreation is provided

for, including golf; the scientific exhibits this

year promise to be even better than some of

these at previous meetings. Hotel accommo-
dations are of the best, and it is only request-

ed that reservations be made in advance to

properlj' take care of all who expect to at-

tend. Railroad rates have been reduced for

all visitors and members.
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EDITORIAL

HOW DR. MORRIS FISHBEIN SOLD
SCIENTIFIC MEDICINE TO

OKLAHOMA

To say that the recent lecture of our dis-

tinguished visitor, Dr. Morris Fishliein, met
with a hearty recejition from our profession

and the general public in Oklahoma is de-

scribing an epoch in modest terms. Dr.

Fishhein showed clever ability to present sci-

entific medicine in such a manner as to make
it clearly understood by the jiublic. His
jiltysical endurance was remarkable, as also

was his unlimited knowledge of medical his-

tory and recent advances of the science of

medicine.

Within the four days he spent in our state

he delivered twelve addresses, each of them
was from one-half to one and one-half hours
in length. A remarkable thing about him was
that he repeated scarcely any, and when he
did, only in a few of the essential scientific

facts which were given in his principle ad-
dress, “The Progress of IMedical Science.’’

More than three thousand people heard
him, about one-fourth of whom were mem-
bers of the medical profession. No siieaker

representing medicine or public health has
ever received in Oklahoma, such complimen-
tary comment from the press or has been
cpioted so freely.

Announcements had previously been made
from public platforms and through local pa-
pers in each city where the Doctor spoke. A
committee of one or more physicians in each
city waited to greet us on our arrival.

The first address Dr. Fishhein made on his

tour exemplifies his versatility and easy ad-
justability to conditions as he meets them.
The Scottish Rite degree ceremonial was in

full swing when he arrived in McAlester.
Even with every hour of their time filled to

overflowing, those in charge agreed to let the

Doctor appear before their body, providing
he addressed them along the lines of modern
hosjutalization, in which subject they are par-

ticularly interested at this time because they
are planning soon to build a iiospital of their

own. For half an hour he held this group of

earnest men tense, as he opened their minds
to the benefits of a modern hospital. He
wove into his address upon this subject, so
adroitly and jileasingly, the main theme of

his regular lecture that none who heard him
realized it.

His visit of only two hours in Durant was
partially spent in social discussion of medi-
cal problems with individual ])hysicians,

after which he addressed a small group of

faithful jiliysicians upon the benefits of or-

ganization and the services being rendered by
the American Medical Association.

Our late train was greeted at Ardmore by
an enthusiastic group of jirogressives, whose
cordiality so touched Dr. Fishhein that one
of our party remarked, “This greeting is

more to be aiijireciated than that of a brass
band.” A good sized audience in the civic

auditorium listened for more than one hour
to his masterful discussion of the rise and
jirogress of medicine.

In Oklahoma City, due to the many con-

flicting attractions that arc always difficidt

to meet, we approached the day of his lec-

ture with apiirehension, fearful that attend-

ance at his meetings would be small. We
were pleasantly surprised. His address at the
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Co-operative Club, whose attendance was
augmented by a large number of visitors who
had been invited to hear him, was finite well

received. At the special banquet for press

men and ]ihysicians he had an excellent au-
dience, with the press well reiiresented. His
final apjiearance at the iMasonic Temj^le
where he addressed the public at large,

brought out a representative gathering.

The cordial spirit which he established with
the members of the press while banqueting
with them in Oklahoma City unquestionably
will be the source of great benfit to the whole
state of Oklahoma in the future. His wit
and clever references to newspaper clippings

he had observed in which the newspaper men
have attempted to describe some phase or

discovery of medicine without the friendly

co-operation of the medical fraternity, kept
the meeting in a joyous uproar.

He offered the valuable suggestion that

each County Aledical Society appoint a press

committee whose duty it shall be to co-oper-

ate and aid the newspai>ers in giving cor-

rect and clean inf(n-mation ujion medical
matters and develoinuents.

At Chickasha the 1 )octor filled the heavi-
est local program of his tour. It unciuestion-

al)ly will lu’ove to be most jn’otluctive of

good. Local ])hysicians had scheduled him
not only for an address at the Rotary Lunch-
eon but also before a body of six hundred
young ladies in the Oklahoma College for

Women, and another address to about eight

hundred pep])y high school students. These
three lectures, each different though woven
around the science of medicine as related to

good health, were given by Dr. Fishbein with-
in a period of two hours without the least

evidence of fatigue.

At Enid good publicity having been given
to his lecture, a large audience greeted us at

the I irst Christian Church, notwithstanding
that their own talented young Prima Donna,
who had just returned from European tour,

was giving a recital in an auditorium nearby.
It remained for Tulsa, however, to provide

the climax in many respects, to the entire

trip. A nicely prepared luncheon at a pri-

^’ate club awaited our arrival at the noon
hour. This luncheon was attended by eigh-

teen or twent}' members of the local profes-
sion. A most profitable round table discus-
sion of the recent events and discoveries in

medicine resulted.

Tulsa had thoroughly advertised the lec-

tures and had secured the co-operation of the
public. The banquet was well attended. Dr.
Fishbein in his address upon, “iMirrors of

Aledicine,” cleverly described the overzeal-

ous ego of the various specialists in medicine.

causing everyone to laugh and applaud al-

most to exhaustion. In his public address,
later, he was introduced by Superintendent
of Schools, Dr. P. P. Claxton, and the audi-
ence which almost filled the lower floor of

the High School auditorium was largely com-
posed of teachers and substantial towns-
people. These listened with a keen interest

to ,what he said about the history and the
present status of the many scientific discov-
eries in medicine and what they had meant
to the world.

Summarizing. I am sure I express the opin-
ion of all the i)i’ofession who heard him, that
perhaps no other medical lecturer in the
United States could have so successfully

planted the seeds from which will grow sci-

entific medicine in Oklahoma.
Dr. Fishbein has shown the way. Upon

the medical profession in our State, upon us,

rests the responsibility of vitalizing the sug-
gestions he has made. Ours is the privilege

of uniting the profession in an effort to edu-
cate the public to the true meaning of med-
icine. Everett S. Lain.

Editorial Notes—Personal and General

DR. LAWSON HUGHES, Collinsville, has re-

moved to Tonkawa.

DR. J. F. LESLIE, Bernice, has removed from
there and located at Springfield, Mo.

DR. BENJAMIN DAVIS, Cushing, was a visi-

tor at the Fall Clinics at Kansas City.

WASHITA COUNTY MEDICAL SOCIETY met
recently at Cordell with a good program.

DR. R. L. GEE, Hugo, suffered the loss of his

house by fire last month, but was covered by in-

surance.

DR. E. F. MILLIGAN, Geary, has returned
there, after practicing a short time at Oklahoma
City.

DR. F. A. HUDSON, Enid, recently spent a

two weeks’ vacation on a hunting trip in New*
Mexico.

DR. and MRS. L. L. WADE, Ryan, are the
proud possessors of a new baby boy, who arrived
October 1st.

DR. E. C. BRIGHT, Richer, w'as recently elected
county commander of the American Legion for

Ottawa County.

DR. H. C. MANNING, Cushing, spent several
days at Chicago recently, taking some special
work in surgery.

DR. and MRS. RAY LORMER HALL, Wewoka,
returned recently from a visit to Missouri, and
Omaha, Nebraska.
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DR. I. V. HARDY, Medford, and DR. J. R.

SWANK, Enid, recently returned from a three
weeks’ visit to*the Mayo Clinic.

DR. S. GROVER BURNETT, Kansas City, Mo.,
has removed his offices to 308 Minor Bldg., 309
East 10th St., Kansas City.

CUSHING MEDICAL SOCIETY held its first

weekly meeting of the Fall Series at the office of

Dr. W. N. Davidson, last week.

DR. J. HUTCHINGS WHITE, Muskogee, re-

turned recently from an extended tour of the
north, visiting Rochester and Chicago.

DR. GEORGE H. PHILLIPS, Mt. Pleasant,
Mich., has returned to Oklahoma, and is practic-
ing at the Indian Agency at Mountain View.

DR. and MRS. EDWARD DeMEGLlO, and fam-
ily, Oklahoma City, returned last month from a
four week’s trip to Honolulu, Japan and China.

DR. W. P. ROBINSON, Sapulpa, was recently
fortunate enough to recover a Ford coupe which
had been stolen from him about ten days prev-
iously.

CREEK COUNTY MEDICAL SOCIETY held
its semi-monthly meeting recently at the offices
of Dr. A. E. Martin; the meeting was followed by
a chicken dinner.

DR. C. A. REESE, Okmulgee, has located there
at 220 P. O. Bldg., and is specializing in pediatrics.
Dr. Reese is a graduate of Harvard Medical
School, 1906.

DR. M. B. GLISMAN, Okmulgee, has returned
there with his family, after several months prac-
tice at Arkansas City, Kans., and resumed prac-
tice at 400 East 7th St.

DR. BASIL A. HAYES, Oklahoma City, was
married September 27, 1924, to Miss Lois Weeks,
at the home of the bride’s parents, Mr. and Mrs.
J. W. Weeks, Oklahoma City.

CHOCTAW COUNTY MEDICAL SOCIETY had
an interesting meeting and smoker at Hugo, Oc-
tober 28th, the subject of medical legislation re-
ceiving much attention. The next meeting will be
held at Soper, Wednesday December 3rd.

McINTOSH COUNTr MEDICAL SOCIETY met
October 7 at Eufaula with the following program:
“Cancer” Dr. J. H. McColloch; a paper by Dr.
G. W. West; and a clinic, with report of cases.

WOODS COUNTY MEDICAL SOCIETY met at

Waynoka September 30, with a good program, fol-

lowed by a banquet at the Harvey House. The
next meeting of the Society will be held at Alva
on November 25th.

TULSA COUNTY MEDICAL SOCIETY met Oc-
tober 27th with the following program: “Develop-
ment and Progress of Endocrine Study,” by Dr.
C. J. Fishman, Oklahoma City, and “Endocrines”
by Dr. C. T. Hendershot, Tulsa.

DR. P. FLINN, of the U. S. Bureau of Mines,
Miami, is establishing a clinic at Picher, equip-
ped with x-ray, and other modern appliances, for
the benefit of all persons identified with the min-
ing industry, service being extended to all in the

Tri-State district. The purpose of the clinic is to

indicate conditions requiring corrective measures,
allowing those concerned to employ the physician
of their choice.

DR. and MRS. W. C. BRADFORD, Shawnee,
celebrated their silver wedding anniversary on
October 4th, at his mother’s home, Mrs. C. B.

Bradford, at Oklahoma City. Many friends and
relatives were present and presented the couple
with a handsome silver service.

CUSHING MUNICIPAL HOSPITAL is being
dressed up at last. The city has started the work
of beautifying the grounds, with trees, sod, and
various plants. The institution, as an open hos-
pital, is progressing nicely on its second year.

STEPHENS COUNTY MEDICAL SOCIETY
met October 7, at Duncan, and had an interesting

program: “Sympathetic Ophthalmia” by Dr. A. M.
McMahan, Duncan; “Some Achievements of Pre-

ventive Medicine” by Dr. J. W. Nieweg, Dun-
can, followed by a free discussion of both papers.

TULSA COUNTY MEDICAL SOCIETY met Oc-
tober 13th, at the Municipal Auditorium with the

following program: “The Burden of Civilization”

by Dr. F. M. Adams, Superintendent of the East-

ern Oklahoma Hospital, Enid, with discussion by
Dr. Karl Menninger, Topeka, Kans., and Dr. C. T.

Hendershot, and “The Medical Aspects of Person-
ality Defects and Behaviour Disorders” by Dr.

Karl Menninger, with discussion by Dr. F. M.
Adams, Dr. J. E. Dwyer and Dr. W. J. Bryan, Jr.

DR. L. A. TURLEY, Assistant Dean of the

School of Medicine at Norman, will hereafter re-

quire applicants to have grades averaging B-minus
on a bachelor’s degree as an entrance require-

ment, the reason being that the list of applicants

to the school always soars far above the number
that can be accommodated. The number of appli-

cants this year totaled 250; only 36 students could
really be accommodated, but 50 were admitted,

those being stale residents and some with special

qualifications. This condition will be remedied
when the new medical building will be ready for

occupancy.
VETERAN’S HOSPITAL STAFF and physicians

of Muskogee and adjacent counties are being
treated to an unusually interesting and instructive

series of papers and demonstrations on various
surgical phases, which have been inaugurated by
Colonel Hugh Scott, Officer in Charge of the hos-

pital. The first of the papers was on “Plastic

Surgery,” illustrated with lantern slides, and deliv-

ered by Dr. Curt von Wedel, Oklahoma City.

The second by Dr. James C. Braswell, Tulsa on
“Sinus Infections.” The third by Dr. Horace
Reed, Oklahoma City, on the use of abdominal
supports in visceroptosis and allied conditions.

The fourth by Dr. E. S. Lain, Oklahoma City on
certain dermatological subjects, with special ref-

erence to differential diagnosis and treatment.
This was also illustrated with lantern slides. Each
of these offerings was far above the ordinary and
was attentively noted by those fortunate enough
to be present. The authors received unusual com-
mendatory acknowledgement for their efforts.

The November series will be concluded in Nov-
ember and December by offerings from Drs. C. J.

Fishman, Oklahoma City, Nov. 3, on “Progress of

Endocrinology”; Earl McBride, Oklahoma City,

November 10 on “Orthopaedic Surgery”; John E.

Heatley, Oklahoma City on “X-Ray and Radiology”
Le Roy Long, Oklahoma City, in December.
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DOCTOR WILLIAM .1. BRINKS

While being made ready to remove him
to Frederick for treatment for a ruptured
gall bladder, Dr. W. J. Brinks, Manitou,
passed away at his home there, October 7,

1924. Dr. Brinks was born in 1860, and
was a graduate of the National University
of Arts and Sciences, Medical Department,
St. Louis, in 1894. He was licensed to

practice before statehood, and specialized in

pediatrics.

Dr. Brinks is survived by his wife; he
was well liked in his community for his

high character. Funeral was attended by
relatives from Georgia and Mississippi.
Dr. Brinks came to Oklahoma in the early
history of the country from Missouri, and
was a member of the A. M. A., and of his

state and county societies.

LAUREN HAYNES BUXTON
.M. I)., LL. I)., E. A. C. S.

Again we are called upon to pay a last

tribute to one of the outstanding members
of the Medical profession of Oklahoma City,

Dr. L. Haynes Buxton, who died at Long
Beach, California, October 4, 1924, inter-

ment of the remains being made at Okla-
homa City, October 8th.

Dr. L. Haynes Buxton was born in Ver-
mont sixty-five years ago. He received his

education in the East and came to Iowa to

begin his professional career. After a num-
ber of years in general practise, he studied
the Eye, Ear, Nose and Throat, at various
graduate schools in Chicago and New York,
and some thirty years ago, with his family,
moved to Guthrie, Oklahoma, where he en-
tered upon this special practice of medicine
and surgery.

Governor Barnes appointed him territorial

Superintendent of Health and Secretary of

the Medical Examining Board, which posi-

tions he held for a number of years, with
credit to himself and at the same time did

much to raise the medical standards and
modernize the territorial health laws.

Twenty-five years ago, being convinced
that Oklahoma City was destined to become
the metropolis of Oklahoma, he transferred
his home and opened his offices in that city.

With the establishment of the Epworth Uni-
versity School of Medicine in 1904 he was
chosen one of the members of the faculty
and later became President of the School.
He did much to help make this a creditable
institution, and when in 1910 it was merged
with the University of Oklahoma, Dr. Bux-
ton became a professor and later Head of
the Department of Rhinology and Oto-laryn-
gology, which position he held until three
years ago, when he retired because of fail-

ing health.

Dr. Buxton was a true patriot. He could
rise to great heights when the occasion de-
manded an appeal for real service to his
country. During the world war, while much
to his regret, age and the condition of his
health, would not permit him to enter ac-

tive service in the army, he headed several
State organizations and did probably more

than any other one man to place the army
medical service for Oklahoma at one hun-
dred per cent efficiency. He had no sym-
pathy for the “slacker” and not a few such
were forced into an able and often creditable
service by his untiring energy and persis-

tent loyalty.

Dr. Buxton was secretary of the medical
section of the council of national defense
in 1918. In 1911 and 1912 he was secretary-
treasurer of the Sons of the American Rev-
olution.

Dr. Buxton was very active in the Baptist

Church where for years he was a deacon
and Superintendent of the Sunday School.
In recognition of his work, a few years ago,

one of the leading Universities conferred
upon him the degree of Doctor of Laws
(LL. D.).

The possessor of a naturally brilliant

mind, he read widely and was the owner of

one of the largest private general libraries

in the State. He wrote much upon medical
subjects and his works were always well
written, clear in their conception, positive

in their declarations, and therefore received

with much acceptance by the profession
generally.

Dr. Buxton’s family consisted of a wife,

six children and a number of grand chiL
dren, all of whom survive him. As a hus-
band and father his devotion was deep and
sincere. He merits and maintains their

abiding love and reverance.

What greater tribute can be paid to any
man at the close of life, than to be able to

state honestly, that during his life-time, he
was a devoted and loyal husband and
father, he was a noble and patriotic citizen,

and he was a faithful and constant servant

to his God.—H. C. T.

RESOLUTIONS on the death of Dr. L.

Haynes Buxton by the Faculty of the Uni-
versity of Oklahoma School of Medicine:
WHEREAS as all-wise Providence has

seen fit to call our confrere. Dr. L. Haynes
Buxton, into another sphere of activity and
usefulness, we, the Faculty of the School

of Medicine, of which he was an honored
member, offer these resolutions:

1. That in the death of Dr. Buxton, the

school has lost one of its ablest teachers and

the Faculty has lost a personal friend who
always exhibited the highest type of loyalty

to it and the school.

2. That the community has lost one of its

most valued members and a sterling Chris-

tian gentleman.
3. That his simple, Christian life, lived

amongst us from day to day, is well worthy

of our emulation and will always stand in

this community as an example of right li/-

ing.

4. That we extend to the bereaved family

our sincerest sympathy in the irreparable

loss they have sustained in the death of an

ideal husband and father.

5. That a copy of these resolutions be

sent to the bereaved family, spread upon
the minutes of the Faculty of the School of

Medicine and to the Medical Press.

Dr. A. L. Blesh.

Dr. E. S. Ferguson.
Dr. J. A. Hatchett.
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EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, M. D.

726 Mayo Bldg., Tulsa

MALIGNANCIES OF THE ORAL CAVITY.—Pet-
tit, J. A.^ Northwest Med. 1924, xxiii, 153.

In cases of malignant tumor in and about the
oral cavity there is almost invariably a history
of chronic irritation preceding the development of
the neoplasm.
A greater number of slowly growing or rela-

tively benign malignant tumors occur in the oral
cavity than in any other part of the body.

In malignancy of the oral cavity, metastasis be-
yond the cervical lymph collar is rare. Not more
than 10 per cent of persons who die of cancer
of the oral cavity present other lesions than those
which develop by continuity of tissue and cer-
vical malignant lymphadenoma.
The percentage of cure is higher for cancer of

the lip than for cancer in any other location.
In a series of 3,889 cases of cancer of the lips

and cheek, Brewer found that cancer of the lower
lip occurs twelve times as frequently as cancer of
the upper lip.

In cancer of the lip, tongue or floor of the
mouth the cervical lymphatic glands are involved
early, whereas in cancer of the mucous mem-
branes of the cheek or gum they usually do not
become involved until later.

TONSILLAR FOCAL INFECTIONS; A NEW
DIAGNOSTIC POINT.—Lott. H. H. Surg., Clin.
N. Am., 1924, iv, 66.

The author has found that in such conditions as
arthritis and neuritis tonsillectomy gives good re-
sults when the infecting organisms are strepto-
cocci, but that when the tonsillar focus shows
chiefly staphylococcus and pyogenic organisms
other than streptococci a cure is not obtained.
The new diagnostic point to w'hich Lott calls

attention is the appearance of the inflammatory
zone on the anterior pillar in front of the tonsil.
In streptococci infections the anterior pillars
show a narrow, sharply limited, and very dark red
zone, while in infections in which streptococci do
not predominate there is a broader and paler red
zone which fades off grgdually into the velar mu-
cosa without any perceptibly defined border.

THE TREAT.MENT OF DEAFNESS.—Kerrison
P. I)., Med. J. & Rec., 1924, cxix, 433.

The author believes that whatever increases the
general vitality tends to improve audition, and
whatever gain in hearing accrues from such
means must be attributed to better function of the
nerve rather than improvement in sound trans-
mission.

In the treatment of deafness all sources of in-
fection, nerve depression, or injury should be re-
moved

In Kerrison’s opinion routine catheter inflation
is dangerous to hearing as it may cause patholog-
ical changes in the membrana tensa. Routine or
too frequent use of bougies or sounds is also not
without risk as it may result in subacute reac-
tions in the tubal mucosa.

In the treatment of advanced deafness it is
necessary to bear in mind that the acoustic nerve
is involved as well as the conducting mechanism.

In selected cases the acoustic nerve may be treated

by stimulation, the administration of drugs, the
elimination of injurious agencies and regulation
of the patient’s mode of life. In attempts to treat

affections of the acoustic nerve care must be taken
to avoid injuring the conducting mechanism.

THE EARLY TREATMENT OF INJURIES TO
THE EYEBALL.—Copps, L. A.: J. Lancet, 1924,
xliv, 270.

Proper treatment of wounds of the eyeball is

extremely important in the prevention of perma-
nent disability and the promotion of rapid heal-
ing. Therefore all injured eyes should be treated
by specialists. Since this is not always possible,

all practitioners should know something of the
treatment of eye injuries.

A great deal of damage may result from the
careless or improper removal of foreign bodies
from the cornea. To guard against infection and
resulting corneal ulcer the following measures are
to be recommended.

1. Anaesthesia. Drugs which do not soften the
cornea are preferable to cocaine.

2. Asepsis.
3. Antisepsis. Careful removal of all foreign

substances and all burned or devitalized tissue

followed by the instillation of an antiseptic.

4. Bandaging. A bandage is essential if the
epithelium is injured.

5. Observation. Observation should ba con-
tinued until the healing is complete. The cornea
should be carefully examined with the aid of

fluorescein.

In cases of chemical burns the irritating agent
should be removed at once by thorough irriga-

tion with a neutralizing agent or solution. In all

burns pain may be alleviated by instilling 1 per
cent holocaine in liquid albolene. The oil acts as

a lubricant, preventing irritation of the cornea by
the roughened tarsal conjunctiva.

Severe injuries are classed into two large

groups, viz., those in which the eyeball is not

ruptured and those with rupture or penetration.

These cases should be seen early by the ophthal-
mic surgeon, as great damage may be done by
rought handling, improper dressing or physical
exercise. The eyeball must be handled carefully
and the eye placed at rest, preferably keeping the
patient in bed.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

532 Liberty National Building, Oklahoma City

A STUDY OF ECZEMA AS AN ALLERGIC
PHENOMENON.—Warren T. Vaughn. .M.D.
Southern Medical Journal, Oct. 1921.

The writer concludes that, although, just as in

asthma and hay fever, not all cases of eczema re-

spond to specific therapy, the proportion is suf-
ficiently high to warrant classing it as an allergic
disease.

He employes the scratch method of sensitiza-
tion tests similar to that employed in bronchial
asthma. It is pointed out that various observers
have noted a delayed reaction, appearing after
24 to 48 hours and consisting, not of an urti-
carial wheal, but of an indurated papule with an
erythematous margin. This is regarded as a re-
action of considerable importance in eczema.
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where it may appear either alone or associated
with an immediate reaction. So frequently does
this appear that the writer customarily makes
three readings—one after one half hour, the sec-

ond after four to six hours and the third after

24 hours. In his experience with eczema cases,

even the immediate half hour reaction tends to

be milder and partakes more of the general char-

acter of the delayed reactions. The typical urti-

carial wheal is observed in a relatively small
proportion, being usually replaced by a turges-

cent papule surrounded by an erythematous zone
of varying degree. It is often difficult to differ-

entiate this from the so-called pseudo reaction.

These mild immediate and typical delayed re-

actions, occurring so frequently in chronic forms
of eczema are explained by the fact that these in-

dividuals are sensitive to proteins with which
they come in frequent, often daily, contact. Such
foods as wheat, egg, lactalbumen, corn, chicken,

barley, casein, lima bean, potato, whole cows
milk, beans, beef, rye, oats being found respon-

sible by different observers. The frequent con-

tact produces a state of chronic intoxication, simi-

lar to what is produced in treating hay fever pa-

tients with the specific allergens. This greatly

reduces the cutaneous reaction without rendering
it entirely negative. During the intervals when
the patient is free from eczema the writer looks
upon him as being in what may be termed a “bal-

anced allergen state.” He is sensitive but by
some mechanism, at present unknown, he is able

to maintain a normal equilibrium. Any one oi

a number of non-specific factors may act to

overthrow the balance of this mechanism. Con-
stipation, gastro-intestinal upsets, marasmus, etc.,

favoring the passage of undigested proteins into

the circulation may bring on an attack. Such
interpretation explains the good results of non-
specific treatment and reconciles these results

with the conception of eczema as a specific aller-

gic disease.

THE PROGNOSIS OF SEQUELAE OF EPIDEM-
IC ENCEPHALITIS IN CHLDREN.—Roger L.

Kennedy, M.D., Amer. .lournal of Diseases of

Children, August, 1924.

Sixty-one cases of residual epidemic enceph-
alitis in children under 14 years of age were stud-

ied. Fifty-one of these were traced from the time
of their first visit to the present. The duration
of the sequelae varies from one to five years.

The respiratory syndrone was seen in twenty
cases. During or some time after the acute ill-

ness the patient begins to breathe abnormally.
Usually the respirations consist of a spell of hy-
perpnoea lasting for a few seconds to a minute,
followed by a period of apnoea or breath holding.

The breathing is usually quite noisy and of a

puffing character, audible at a great distance.

Various forms of hyperactivity are usually dis-

played during the spells. This condition does not

appear to be so hopeless as some of the other
sequelae, as there is no apparent deteriorating ef-

fect. Between spells, these children appear nor-

mal, providing they have no other sequelae. Hav-
ing reached a certain point of severity this syn-

drone tends to remain stationary or improve.
Twenty-one cases showed the Parkinsonian

syndrome. It begins more or less insidiously,

with tremor, awkwardness, mask-like expression

and progresses till fully developed. The outlook
is bad. Out of sixteen of these cases that were
traced only two are now able to take part in school

work; and they must be transported to and from

school.

Disturbances of sleep and nocturnal hyperkin-
esis existed in 19 cases. The hours of sleep are
often completely reversed—the child sleeping
during the day and being very active and wide
awake at night. There may be a decrease of the
total sleeping time. Patients of this class, without
other syndromes, have a more favorable prognosis
than any of the others. Only three of the group
of nineteen cases have failed to improve. Nine
of the others are now sleeping normally, or nearly
so.

As to changes in personality and behavior

—

most patients show some effect of the illness for

a long time. This may be only a slightly altered
mannerism or amount to a complete change, men-
tally and physically. The variety or manifesta-
tions is without limit. There is no evidence to

show that a considerable proportion of such pa-
tients are mentally retarded or deficient. Of 23
such children 3 had no other sequelae. Two of

these were apparently normal mentally but their
antisocial tendencies were such that they had to

be sent to state reform schools. A third is in a
school for feeble minded. The mentality of the
other 20 children, with 6 exceptions, is so impaired
by this or other sequelae, that they have made
little progress. The six exceptions are making
fair progress.

Other sequelae than these were seen—such as
mental deficiency, idiocy, deaf-mutism, blindness,
hemplegia, epilepsy, etc. As very few children
suffer from a single sequel, it is difficult to

draw conclusions as to which sequelae may be
responsible for certain manifestations.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

DIAGNOSTIC ERRORS.—Dr. C. W. Bowden,
Louisville, Ky., Southern iMedical Journal, Vol.
XVH, No. 9, September 1924.

The author states that not only highly technical
diagnostic procedures, but often the simplest ones
act as two-edged swords, giving inestimable value
when properly performed, but accentuating false

impressions if wrongly interpreted in the minds
of careless physicians. He says that many use-
less surgical operations are the result of poorly
made or improperly interpreted X-ray examina-
tions. The same is equally true of various labora-

tory procedures. He wishes for some compulsory
standards to be required of laboratory and x-ray
workers. He emphasizes the fact that modern
diagnostic methods are of more value in proving
the absence of disease than its presence. Ex-
perience has taught him that in the cases of vague
symptoms, referred to the gastro-intestinal tract,

no investigation is complete without a blood Was-
sermann. If that is negative a spinal fluid Was-
sermann should be taken in a certain class of

cases. He sums up as the chief causes of diag-

nostic errors the following:
1. The rather common idea put into practice

that “If I had to be guided by one or the other
alone, I would prefer the information obtained
from a good history to that obtained from any
other examination.”

2. The lessened dangers of modern surgery.

3. Failure to properly evaluate symptoms de-

pending upon the nervous system for their origin
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(including particularly the working of the sympa-
thetic and extended vagus system and the role of

spasticity.)”

Conclusions.
The internist must avail himself of the aid that

can be given him by the intelligent use of the
X-Ray and laboratory examinations.
The surgeon must have definite evidence of the

presence of organic pathology before he operates.
The diagnostician must learn to realize the im-

portance of functional disorders thru a clearer
individual study of neurology and psychology.

OBSERVATIONS ON THE WASSERMANN
TEST.—Dr. H. M. Smith, Columbia, S. C.,

Southern Med. Journal, Vol. XVII, No. 9, Sep-

tember 1924.

The author discusses the importance of using
the Wassermann routinely in all complete physical
examinations. He emphasized the importance of
the spinal fluid Wassermann. He outlines a
standard or index of cure of syphilis before mar-
riage is permissible. He points out the import-
ance of an intelligent understanding of the limi-
tation of the Wassermann test. He enumerates
the following as causing false or misleading re-
actions.

1. Ingestion of alcohol, whether as a beverage
or as an alcoholized medicine, within twenty-four
hours of blood withdrawal often causes a false
negative reaction.

2. Blood taken during ether or chloroform an-
esthesia or shortly after may show a false posi-
tive reaction.

3. Bacterial contamination of the blood speci-
men may change a positive to negative and from
negative to positive.

4. In cases of known syphilis sudden changes in
reaction from positive to negative and from nega-
tive to positive occur without any relation what-
ever to treatment.

5. Yaws and tuberculous leprosy may give a
false positive, but for practical purposes in this
country these two diseases can be generally dis-
regarded.

f). With a positive Wassermann test reliably
perforrned and with the proper precautions taken,
there is little likelihood of going astray in the
diagnosis of syphilis, but with a negative reaction
the physician has to be particularly and constantly
alert. The following types of syphilis may give a
negative reaction:

(a) Primary syphilis, usually during the first

two weeks.

(b) Some cases of secondary syphilis.

(c) Congenital syphilis in children, often in the
first four or five months.

7. Some Wassermann specimens contain certain
anticomplementary substances that vitiate the re-
sults of the test. This occurs usually from con-
tamination or hemolysis of specimens, due to lack
of proper precaution. However, with all pre-
cautions observed, diabetic and other chylous
blood, sera of new-born infants, and sera of cer-
tain cases under anti-syphilitic treatment are
often anticomplementary and cannot be satisfac-
torily tested.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank Bldg. Oklahoma City

1. Congenital Abnormalites.
CONGENITAL ELEVATION OF THE SCAPULA.
—Delchef. Revue d'orthopedie, Nov. 1923, page
623.

The normal limit of the superior border of the
scapula is at the level of the first intercostal

space, and the inferior angle reaches the eighth
rib. Any elevation about these limits may be
congenital or acquired. This paper deals only
with the congenital form, often called Sprengel’s
deformity. Sprengel’s description was published
in 1891 (Revue d’orthopedia, 1891, page 476), but
it was not the first work on the subject, papers
having been written by Willett and Walsham in

1880 and Eulenberg in 1862. Rager (1901) claim-
ed that the condition is not a true elevation, but
rather an incomplete descent of the scapula. In

1922, Muller classified the different forms, ac-

cording to cause: congenital scoliotic, paralytic,

and due to torticollis.

The dimensions of the scapula are usually re-

duced, either in a symmetrical or asymmetrical
manner. Rarely the bone maintains its normal
size and shape. Its form usually seems to be a
reversion to the embryonic shape. There is often

a scaphoid or concave swing of the spinal border
and a forward bend to the superior angle. In
position, the bone is rotated outward so that the
spinal border is no longer approximately parallel

with the mid-spinal line, but makes a more or
less wide angle with this line open above. There
may be an elevation of 11 cm. A scoliosis of the
cervical or upper dorsal spine sometimes accom-
panies the elevation. Other malformations which
may accompany the condition are spina bifida (fre-

quent), supernumerary or cuneiform vertebrae,
ankylosis of two or three vertebrae, absence of
first or first two ribs, cervical ribs. There is in

about 10 per cent of the cases a union of the
scapula with a spinous process, usually the sev-
enth cervical. The point of union, fibrous or
bony, on the scapula is usually at the upper angle
or upper end of the spinal border.

More or less atrophy of the neighboring muscles
is usually present. The trapezius, subscapular,
rhomboid, deltoid and pectoralis major are most
often affected. The sterno-mastoid may be short-
ened, causing torticollis. Various other deform-
ities have been noted in connection, notably, club
feet, congenital dislocations, cleft palate, and fa-

cial asymmetry.

It is very rare that an infant is brought to the
surgeon for this condition, because the deformity
is seldom recognized in infancy. Patients some-
times do not come for treatment until ten to thir-

teen years of age. On first inspection the child
may give the impression of a scoliosis, or torti-

collis, or cervical Pott’s disease, but on close ex-
amination from behind the characteristic upward
displacement and outward rotation of the scapula
is noted. From the front, the superior-internal
angle of the scapula is noted. From the front,

the superior-internal angle of the scapula is seen
projecting above the clavicle, sometimes so promi-
nent that it may look like an exostosis. The af-
fected shoulder sets farther forward that the other
shoulder, and the summit of the acromion may be
as high as the level of the chin.
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The elevated scapula is movable passively and
actively in every direction except downward, un-
less there is union with the thorax. The move-
ments of the arm in relation to the scapula are
normal, but the movement in relation to the tho-

rax are limited in proportion to the degree of fixa-

tion of the scapula. Abduction is particularly

limited, and it is this symptom which usually
brings the patient to the surgeon. The affected
side is not as strong as the good side, and fatigues
more easily, although the electrical reactions of

the muscles are normal.
On the whole, the prognois is not grave, but it

must not be forgotten that there is a disturbance
of equilibrium which has potentialities of other
deformities, such as scoliosi and torticollis. In

the few cases which have been under skilled ob-

servation over a period of years, no change for

better or worse has been noticed.

Sprengel believed that the deformity came from
a continued position of the arm behind the back.
Paralysis has been said to be an etiologic factor.

The author believes it is a development defect
having its origin in the second embryonic month,
when the scapula normally begins to descend from
the cervical to the dorsal region. Considered
thus, it is practically a malformation having to

do entirely with the skeletal structure. It is noted
that the closure of the vertebral clefs also occurs
normally in the second month, and the coexistence
of the spina bifida and other vertebral malforma-
tions is said to have some significance in support
of the embryonic theory in regard to etiology of

elevation of the scapula. This aspect of the sub-
ject is discussed in lengthly detail in the original

paper.

Several methods of operation have been used
to correct the deformity. Subcutaneous section of

the rhomboid and trapezius followed by mobiliza-
tion has been done by Eulenberg. Resection of
the superior internal angle of the scapula has been
done. Putti has fastened the scapula to the eighth
rib by means of an artificial ligament with good
result. The author has fastened it to the spinous
process of the tenth dorsal and obtained good
function. The muscle attachments on the internal
border have been transplanted upward. A ration-

al method devised by Ombredanne consists in fix-

ing the upper edge to a rib after resection of the
upper angle and pulling the scapula down, this

fixation acting as a pivot on which the movements
are made. The milder cases may yield to physio-
therapy and braces.

2. NON-REDUCIBLE CONGENITAL DISLOCA-
TIONS AND THEIR TREATMENT BY MEANS
OF THE “FORKING OF THE FEMORAL END”
OPERATION OF LORENZ.—V. Baeyer. Fried-
rich Loeffler. Archiv. f. Orthop und Unfall-
Chir., Vol XXIII, 1, 1924, p. 38.

Adult patients with congenital dislocation, who
suffer constant pain in the luxated hip joint, the
lumbar and sacral regions of the spine, and radiat-

ing pain in the thights, who are disabled in their

walking to a great extent, and are afflicted with
lordosis and adduction and flexion deformities of

the thigh, should be submitted to corrective treat-

ment. The bloodless operation is practically out
of question; the open reduction is possible only
in a very limited number of cases, and then the
result is very doubtful while the procedure re-

mains a dangerous one. The Lorenz-v. Baeyer
bifurcation operation is the only one which prom-
ises success in respect to increase of function,

amelioration of pain, and improvement in appear-

ance. Although it is only a palliative procedure,
it is simple, without danger, and gives the best
results in these obstinate defects. The author has
performed twenty operations of this kind and has
obtained very satisfactory improvement in all the
cases. The operation as outlined by Lorenz is as
follows: Having previously determined the dis-

tance of the upper edge of the trochanter major
from the acetabulum by means of a roentgeno-
gram, the upper end of the femoral shaft is os-
teotomized obliquely. The osteotome is directed
towards the acetabulum from the outside below to

the inside above. The osteotomy should be com-
plete. The lower end of the femur is turned in-

ward by abduction of the leg, moved ventrally by
slight hyperextension, and by means of strong
upward pressure, it is placed in the acetabular
cavity. A plaster spica including the foot is ap-
plied, with the leg in 30-40 degrees of abduction
and slight hyperextension. The plaster splint is

kept on for twelve weeks. Eight days after the
operation a roentgenogram is taken to learn
whether the peripheral end is well in the acetab-
ulum; if not, a correction is made in the abducted
position. This procedure is applicable in other
than congenital dislocations, such as pathological,
traumatic and paralytic hip dislocations, pseudo-
arthrosis of the neck of femur, difficult cases of
arthritis deformans, coxa valga luxans, etc.

3. RHEUMATOID ARTHRITIS, WITH REMARKS
ON THE USE OF COLEY’S TOXIN IN THE
TREATMENT OF THIS CONDITION.—Robert
Torrey and Thomas Klein, Am. Journal Med.
Sciences, Feb. 1924, p. 275 .

Torrey and Klein attempt to carefully differen-

tiate rheumatoid arthritis, atrophic type, from the
general group of atrhritis deformans, and in par-
ticular from osteoarthritis, hypetrophic in charac-
ter.

They favor the use of Coley’s toxin, prepared
from cultures of a virulent streptococcus origin-

ally derived from cases of erysipelas, combined
with B. prodigiouos, as a preparation that is con-

stant in its action and toxicity and relatively

stable. It is used intramuscularly, starting with

a dose of one-quarter of a minim every two to

five days, and doubling the dose until reaction

occurs. As the dose is increased to seven or eight

minims, the point of extreme tolerance is likely

to be reached, and no larger dose is efficient.

They state that this method has been very success-
ful in combatting the acute inflammatory reaction

m the joints. Contractures should be corrected
and the usual physiotherapeutic adjuvants used.

Foci of infection should receive proper attention.

4. A WRITING MACHINE FOR I'ERSONS WITH
AMPUTATED HANDS.—Liautard. Presse .M.,

.May 17, 1924, p. 841.

This apparatus is designed for patients who are

unable to hold a pencil, because of amputation or

other disability. It consists of a smooth plate,

holding the paper, and a pencil held above it on
a bracket. The paper is moved under the station-

ary pencil and is held against it by four springs

fastened to the bottom of the flat box, which fur-

nishes the frame work for the entire apparatus.

To make the space between words and lines the

paper is separated from the pencil point by pres-

sure downward. In short, instead of the pencil

being moved over the paper, the paper is moved
under the pencil. Illustrations accompany the

description.
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TUBERCULOSIS
%

Edited by L. J. Moorman, M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

THE RELATION OF THE NATIONAL TUBER-
CULOSIS ASSOCIATION TO MEDICAL RE-
SEARCH IN TUBERCULOSIS.—Edward R.
Baldwin. The American Review of Tubercu-
losis, June, 1924.

Even tho scientific knowledge seems at pres-

ent so far in advance of its practical application

it should be continued with even greater enthu-
siasm as it must always lead the way in the con-

trol of disease. Tuberculosis has to a large ex-
tent been neglected or left to its victims to study.

While much has been accomplished there is great
need for endowments and foundations to enable
workers to undertake prolonged study of it as

little can be expected from short and more or

less superficial work.
Research workers are hampered in the United

States especially, by too great a desire for quick
results and a cure. The greatest work the As-
sociation could undertake would be the adequate
support of earnest research workers over periods
of time sufficient to allow serious experimental
work on a large scale.

END RESULTS OF SIX HUNDRED CASES OF
PULMONARY TUBERCULOSIS TREATED
BY ARTIFICIAL PNEUMOTHORAX.—Ray W.
Matson, Ralph C. Matson and Marr Bisaillon.

The American Review of Tuberculosis, June,
1924.

End results of cases receiving this treatment
seem to depend upon the type of disease, the
character of the pneumothorax and the status
of the contralateral lung. The best results were
obtained in cases of the chronic fibro-caseous
type with no demonstrable cavities, no adhesions
sufficient to prevent collapse and with the “good”
lung practically free from disease. Disease in

the opposite side is not necessarily a contra-indi-
cation as it often improves with the improvement
of the collapsed lung. This is largely dependent

upon the degree of collapse obtained.
Pneumothorax is rarely justified as a palliative

measure in terminal cases as the benefits are
slight and never lasting. Tuberculous laryngitis
is not in itself a contra-indication as it usually
improves with the lung. Tuberculous enteritis
if severe enough to interfere with nutrition is

considered a contra-indication.

The “gas embolism pleural shock" symptom
complex occurred nineteen times in over 12,000
fillings and was fatal in two cases. Tuberculous
empyema occurred in 12 per cent of the collapsed
cases but was not serious unless open drainage
was established. Serous exudates occurred in
practically every case at some time during the
treatment but was not a serious complication so
long as it remained serous. Spontaneous pneumo-
thorax occurred in sixteen cases and was fatal in
three. Pleurisy with effusion on the non-col-
lapsed side occurred seven times. Progression of
disease in the non-collapsed lung occurred 43
times.

Adhesions are the greatest obstacle to a satis-
factory collapse as they are almost always pres-
ent in cases needing this treatment.

Only 480 of the 600 cases studied here received
actual pneumothorax treatment. 235 of these were
satisfactory collapse cases of whom 48 per cent

are clinically well, 18 per cent arrested, and 22
per cent dead. Of the 245 partial collapse cases,

11 per cent are clinically well, 12 per cent ar-

rested and 58 per cent dead. These results seem
to justify the use of pneumothorax earlier in the

course of disease than is usual, without subject-
ing the patient to so long a trial of sanatorium
routine.

ARTIFICIAL PNEUMOTHORAX WITH NE-
CROPSY.—Joseph Walsh. The American Re-
view of Tuberculosis. June, 1924.

Seven pneumothorax cases coming to autopsy
are reported and some of the reasons for failure
of the treatment are explained.
Two of these cases died from spontaneous pneu-

mothorax on the “good” side, one within twenty-
four hours after the first treatment. The other
made some clinical improvement but soon had a
rapid relapse and the autopsy showed no change
in the condition. One died from infection of the
pneumothorax after long clinical improvement,
autopsy showed no improvement in the patholog-
ical condition however. One showed no improve-
ment and died from pneumothorax. One, no im-
provement and condition possibly aggravated by
one treatment. One, no improvement and death
from natural advance of caseous condition. One,
no improvement due to extensive disease on the
other side.

These findings seem to show that while pneu-
mothorax may have a temporary palliative effect
on advanced cases, it does not change the course
of the disease nor the patient’s reaction to it, nor
can it create the tendency to formation of fibrous
tissue where this does not exist.

SPONTANEOUS PNEUMOTHORAX DURING
THE COURSE OF ARTIFICIAL PNEUMO-
THORAX.—I. D. Bronfin. The American Re-
view of Tuberculosis. June, 1924.

This accident is fairly frequent having occurred
six times in a group of forty-three initial cases
during a period of ten months. The exact cause
is unknown but many think it due to the rupture
of marginal emphysematous blebs. X-ray plates
should be carefully studied with a view to the
possibility of recognizing these blebs. Spontan-
eous pneumothorax may also be produced by the
introduction of a needle into the lung even tho
there is apparently no free pleural space.

Severe pain soon after a filling with or without
a rise of temperature and a subsequent effusion
should lead one to consider the possibility of a
spontaneous pneumothorax.
Treatment depends upon the type of pneumo-

thorax. The large closed type with severe symp-
toms demands the aspiration of large quantities
of air. When the symptoms are not so severe it

is safer not to interfere as there is a possibility

of re-opening the pleural tear from sudden re-

expansion of the lung. Valvular pneumothoraces
require the Introduction of a rubber catheter into

the pleural cavity for the continuous aspiration
of air. There is little danger of pleural infection
in doing this. Circulatory symptoms not relieved
by relief of pressure are treated by the use of
digitalis. Empyema is best treated by repeated
aspirations with or without replacement of air

rather than by rib resection and open drainage.
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Lincoln, Ok-lahoraa, Cleveland, Pottawatomie, Seminole and
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.)
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Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover,
Sulphur. (Term expires 1926.)

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall,
Bryan, Choctaw, Pushmataha and McCurtain. Dr. J. L. Austin,
Durant. (Term expires 1925.

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le,
Flore, Haskell and Sequoyah. L. S. Willour, McAlester. (Term
expires 1924.)

District No. 7. Pawnee, Osage, Washington, Tulsa, Creek,
.'Jowata and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires
1926.)

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner.
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. Dr. P. P.
Nesbitt. Surety Bldg., Aluskogee. (Term expires 1925.)

STANDING COMMITTEES

Medical Defense—Drs. L. S. Willour, Chairman, McAlester;
P. P. Nesbitt. Surety Bldg., Muskogee; J. H. White, Surety
Bldg., Muskogee; C. A. Thompson, Barnes Building, Muskogee;
Ralph V. Smith, 610 Commercial Bldg., Tulsa.

Hospitals—Drs. Fred S. Clinton, Chairman, New World Bldg.,
Tulsa, E. E. Rice, Shawnee; M. M. DeArman, Miami; S. N.
Mayberry, Enid.

Public Policy and Instruction of Public—Wm. H. Bailey,
American National Bank Bldg., Oklahoma City, Chairman;
P. P. Nesbitt, Surety Bldg., Muskogee; A. S. Risser, Blackwell;
McLain Rogers, Clinton; C. W. Tedrowe, Woodward.

Health Problems in Public Education—Horace T. Price,
Palace Building, Tulsa, Chairman: W. A. Lackey, Liberty National
Bank Bldg., Oklahoma City; Winnie Sanger, Liberty National
Bank Bldg., Oklahoma City; Carl Puckett, State Capitol, Okla-
homa City.

Scientific Section and Section Work—Ralph V. Smith,
Tulsa, Chairman; G. S. Baxter, Shawnee; Jas. T. Riley, El Reno;
Claude A. Thompson, Barnes Bldg., Muskogee, Okla.

Scientific and Educational Exhibits—L. A. Mitchell, Fred-
erick, Chairman; Walter C. Bradford, Shawnee; Earl M. Mabry’,
Mtus; Claude A. Thompson, Barnes Bldg., Muskogee.

State Medical Library—Jno. A. Hatchett. State Capitol
Bldg., Oklahoma City, Chairman; D D. Paulus, Patterson Bldg.,
Oklahoma City; Ellis Lamb, Clinton, C. A. Johnson, Wilson.

Legislation—Carl Puckett, State Capitol .Oklahoma City,
Chairman; J. M. Byrum, Shawnee; L. S. Willour, McAlester;
A. J. Sands, American National Bank Bldg., Oklahoma City;
W. A. Tolleson, Eufaula, Oklahoma.

Medical Education—-LeRoy Long, Colcord Bldg., Oklahoma
City, Chairman; A. S Risser, Blackwell; T. H. McCarley,
McAlester; Thos. B. Hinson, Enid.

Necrology—A. S. Risser, Blackwell.

OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION
1924 - 1925

President, 1924-25, Dr. E. S. Lain, Patterson Bldg , Oklahoma City
President-Elect, Dr. P. P. Nesbitt, Surety Bldg., Muskogee.
First Vice-President, Dr. G. S. Baxter, Shawnee.
Second Vice-President. Dr. J. S. Fulton, Atoka.
Third Vice-President, Dr. W. H. Livermore, Chickasha.
Secretary-Treasurer-Editor, Dr. C. A. Thompson, 508 Barnes

Bldg., Muskogee.
Associate Editor, Councillor Representative, Dr. P. P. Nesbitt,
810 Surety Bldg., Muskogee.

Meeting Place, Tulsa, May 1925.
Delegates to A. M. A., Dr. W. Albert Cook, Palace Bldg., Tulsa,

1924-25-26. Dr. McLain Rogers, Clinton, 1924-25.

STATE BOARD OF MEDICAL EXAMINERS

Dr. C. D. F. O’Hern, F. A.C. S. Pres. Tulsa; Dr. O. N. Windle,
Vice-Pres. Sayre; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee;
Dr. Harper. Wright, Grandfield; Dr. H. C. Weber, Bartlesville;

Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller. Blackwell;
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus.

Meetings held on second Tuesday and Wednesday in January
April, July and October. Oklahoma City. Do not address com-’
munications concerning State Board examinations, reciprocity,

etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to
Dr. J. M. Byrum, Shawnee, Secretary of the Board.

The applicant for license, either by examination or reciprocity
shall be a graduate of a medical school, the requirements of which
for graduation shall have been, at the time of graduation, in no
particular less than those prescribed by the Association of American
hledical Colleges for that particular year.

Reciprocal relations have been established with Missouri,
Colorado, New Jersey, California and Louisiana, on basis of ex-
amination only, Arkansas, Georgia, Indiana, Iowa, Kansas, Ken-
tucky, Michigan, Mississippi, Nebraska, Nevada, New Mexico.
North Carolina, Ohio, Tennessee, Texas, Vermont, Virginia,
Washington, Wisconsin, West Virginia, on basis of a diploma and
a license without examination in case the diploma and the
license were issued prior to June 12, 1908.

COUNCILORS AND THEIR COUNTIES.

District No. 1. Texas, Beaver, Cimarron, Harper, Ellis,

Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and
Kay. A. S. Risser, Blackwell. (Term expires 1924.)

District No. 2. Dewey, Roger Mills. Custer, Beckham,
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr.
Alfred A. Bungardt, Cordell. (Term expires 1926.)

CHAIRMEN OF SCIENTIFIC SECTIONS

General Medicine. Neurology, Pathology and Bacteriology,
Dr. H T. Ballantine, Chairman, Surety Building, Muskogee.
Dr. Horace T. Price, Secretary, 615 Commercial Bldg.,. Tulsa.

Eye, Ear, Nose and Throat. Dr. J. C. Macdonald, Chairman,
Patterson Bldg., Oklahoma City. Dr. James C. Braswell, Secre-
tary, 726 Mayo Bldg., Tulsa.

Genito-Urinary, Skin and Radiology, Dr. E. Ledley Cohen-
our, 205 Bliss Bldg., Tulsa, Chairman. Dr. C. J. Woods, Wright
Laboratory Bldg., Tulsa, Secretary.

Obstetrics and Pediatrics, Dr. Carroll M. Pounders, Liberty
B/dg., Oklahoma City, Chairman. Dr. R. M. Anderson, Shawnee,
Vice-(ihairman: Dr. C. E. Bradley, 610 Commercial Bldg., Tulsa,
Secretary.

Surgery and Gynecology. Dr. L. A. Hahn, Guthrie, Chairman;
Dr. Stratton E. Kernodle, 119 W. 5 st., Oklahoma City, Secretary .

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the following rates;

First insertion, 50c per line: subsequent insertions, 25c per line.

FOR SALE—$3500 practice in good farming

country. Town of 1200; lights, water, good roads.

For price of my residence, address Dr. V. L. Mc-
Pherson, Boswell, Okla.

=OR SALE—Oklahoma $8,000 medical and sur-

>ical practice; town of 5000. Will give practice

or the purchase of nice residence and office equip-

nent, at reduced price of $3,000 cash, balance easy

layments. Will thoroughly introduce buyer. Ad-

Iress, SPECIALIZING, C-0 JOURNAL.

Armour and Company announce the addition of

Parathyroid and Calcium Lactate Tablets. Each

:ablet contains 1-20 grain of pure Parathyroids

ind 2 1-2 grains Calcium Lactate U. S. P. These

tablets are packed in bottles of 100 and they are

Dbtained from drug trade and dealers in physi-

:ians’ supplies everywhere.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.
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OFFICERS COUNTY SOCIETIES 1924

County President Secretary

Adair . Dorsey Chambers, Stilwell Robt. M. Church, Stilwell
Alfalfa .James Stevenson, Cherokee H. A. Lile, Cherokee
Atoka .Thos. H. Briggs, Atoka Chas. C. Gardner, Atoka
Beaver
Beckham .E. S. Kilpatrick, Elk City W. D. Oliver, Erick
Blaine.
Bryan .C. F. Taliaferro, Bennington John A. Haynie, Durant
Caddo .Clarence N. Meador, Anadarko Charles R. Hume, Anadarko
Canadian .W. J. Muzzy, El Reno James T. Riley, El Reno
Carter _C. A. Johnson, Wilson S. DePorte, Ardmore
Cherokee -W. G. Blake, Tahlequah Jos. M. Thompson, Tahlequah
Choctaw .Thos. Henderson, Ft. Towson H. H White, Hugo
Cleveland .J. M. Wilhams, Norman B. H Cooley, Norman
Coal .J. J. Hipes, Coalgate Frank Bates, Coalgate
Comanche .W. J. Mason, Lawton Thos. R. Lutner, Lawton
Cotton
Craig _F. M. Adams, Vinita C. S. Neer, Vinita
Creek .0. W. Starr, Drumright
Custer .W. I. Basinger, Butler C. H. McBurney, Clinton
Dewey
Ellis

Garfield .John R. Walker, Enid D. D. Roberts, Enid
Garvin .C. M. Pratt, Lindsay J. W. Stephens, Pauls Valley
Grady .A. W. Nunnery, (Jhickasha D. S. Downey, Chickasha
Grant .1. V. Hardy, Medford Chas. A. Brake, Medford
Greer .Ney Neel, Mangum J. B. Hollis, Mangum
Harmon
Haskell John Davis, Stigler
Hughes. .L. M. Lett, Dustin D. Y. McCary, Holdenville
Jackson
Jefferson .M. L. Hutchison, Ryan J. W. Watson, Kyan
Johnson
Kay J. C. Hawkins, Blackwell
Kingfisher A. Dixon, Hennessey
Kiowa J. H. Moore, Hobart
Latimer .R. L. Rich, Red Oak E. L. Evins, Wilburton
LeFlore .Harrell Hardy, Poteau Earl Woodson, Poteau
Lincoln .A. M. Marshall, Chandler C. M. Morgan,Chandler
Logan .H. W. Larkin, Guthrie William C. Miller, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall .T. A. Blalock, Madill W. D. Haynie, Kngston
Mayes .L. C. White, Adair Ivadell Rogers, P'^yor
McClain .1. N. Kolb, Blanchard 0. O. Dawson, Wayne
McCurtain .A. S. Graydon, Idabell R. H. Sherrill, Broken Bow
McIntosh .A. L. Mobley, Eufaula W. A. Tolleson, Eufaula
Murray _J. T'. Wharton, Sulphur Howson C. Bailey, Sulphur
Muskogee .Milton C. Thompson, Muskogee A. L. Stocks, Muskogee
Noble
Nowata .J. P. Sudderth, Nowata John R. Collins, Nowata
Okfuskee .C. M. Bloss, Okemah R. Keyes, Okemah
Oklahoma .William H. Bailey, Oklahoma City Dr. S. Ernest Strader, Oklahoma City
Okmulgee .J. L. Miner, Beggs W. W. Stark, Okmulgee
Osage _G. E. Stanbro, Pawhuska Leonard C. Williams, Pawhuska
Ottawa ^ _G. A. DeTar, Miami G. Pinnell, Miami
Pawnee T E. T. Robinson, Cleveland
Payne .John A. Martin, Cushing J. Walter Hough, Cusliing
Pittsburg .J. F. Park, McAlester F. L. Watson, McAlester
Pontotoc .S, P. Ross, Ada B. B. Dawson, Ada
Pottawatomie .J. M. Byrum, Shawnee T. C. Sanders, Shawnee
Pushmataha .H. C. Johnson, Antler John A. Burnett, Crum Creek
Roger Mills
Rogers .W. F. Hayes, Claremore Melvin T. Means, Claremore
Seminole... .......
Sequoyah _T. F. Wood, Sallisaw E. P. Greene, Sallisaw
Stephens .J. B. Carmichael, Duncan J. W Nieweg, Duncan
Texas .Wm, H. Langston, Guymon R. B. Hayes, Guymon
Tillman .C. Curtis Allen, Hollister J. Angus Gillis, Frederick
Tulsa .A. V. Emerson, Tulsa Chas. A. Haralson, Tulsa
Wagoner .T. J. Shinn, Wagoner C. E. Hayward, Wagoner
Washington -Joseph G. Smith, Bartlesville J. C. Dunn, Bartlesville

Washita .E. F. Stevens, Foss B. W. Baker, Cordell
Woods .Arthur E. Hale, Alva Oscar E. Tempiin, Alva
Woodward C. J. Forney, Woodward C. W Tedrowe, Woodward

NOTE—Corrections and additions to the above list will be cheerfully accepted.



JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION

D octor, Give Us a Minute, Please!

You are probably buying medicinal and other

products from a half dozen hrms who do not adver-

tise in YOUR State Medical yournal. If we had

their names and addresses, we could probably secure

their business. Their advertising would help them

and help cut down the present expense of your

journal. We can print more reading matter when

we carry more advertising.

Please take just a minute to lill in this blank

and return it to us with the names and addresses ot

a half dozen such lirms who are not using space in

this journal. Your name will not be used, yet you

will render your Journal a real service. Thank you!

Firm Name Address

Mail this to the Editor of the

journal of the Oklahoma State Medical Association

508 Barnes Building Muskogee, Oklahoma
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SOME PHASES OF INDUSTRIAL
SURGERY*

Fred S. Clinton, M.D., F.A.C.S,

TULSA

The iiresent complex conditions present

many new and complicated jiroblems demand-
ing satisfactory solution. The pursuit of

worth}^ professional ideals has led into new
and strange surroundings. If the prophets

I

fail the people perish. If the profession can
no longer subsist the patients may not long

survive. Intelligent recognition of present

economic conditions and future requirements
of efficiency not only invites but demands
full and frank discussion of some phases of

industrial surgery. The medical jirofession

is imbued with generous impulses and poor
business judgments, so this interchange of

experience will be helpful to all.

There are so many angles to tins work that

it is not best to undertake discussion of all

of them at this time but to suggest a sym-
posium to which contributions may be made
at the next regular meeting of this body.
The jiractice of medicine and surgery is in

the transitional stage and changes are com-
ing so rapidly in Oklahoma that it behooves
the members of the profession to give of their

best thought in guiding and shaping the pres-

ent and future policy if society is to reap

the merited reward for all the suffering and
sacrifice of the past. If the profession does
not cooperate and poinLthe way supervising

government clerks and subsidizing indus-

trial interests will commercialize it and rob

it of its justly earned jiosition and usefulness.

The members of the medical profession

should be treated with eipial regard with the

legal profession. The restoration to econom-
ic usefulness and safeguarding of human life

is a greater privilege and responsibility than
the mere safeguarding of jiroperty rights.

The value of a capable and conscientious

surgeon should be apiircciated and capitalized

by society, and for society to reap the full-

est fruits of his great and priceless service

coo])cration (not comiietition) and freedom
of action should be vouchsafed. Broadmind-
ed and far visioned medical men must get

* Read before Section on Surf^ery and OynecoloKy, Annual Meet-

I

ing Oklahoma State Medical Association, Oklahoma City, May
13. 14, 15. H»24,

into the vanguard and aid society to organ-

ize into intelligent leadership for the ulti-

mate benefit of the patient—the great mid-
dle class and poor who toil and frequently

require relief from illness or repair for in-

jury.

The ju'ofession must be aroused to the jier-

ils which beset it under the numerous forms
of {laternalism, insurance, lodges, clinics and
other governmental and pseudo philanthrop-

ic agencies which may be subsidized by cer-

tain interests to escape their responsibility.

America stands today the unchallenged

giant of all the world in her unrivalled in-

dustrial achievements. She likewise is the

mecca of medicine and surgery.

The opportunity for self expression and
initiative plus the wide diffusion of knowl-
edge by master minds in America has stimu-

lated this proud profession to do its best,

however, the increased demands on account

of wider diffused knowledge, the large amount
of paper work, the greater hazards of legal

entanglements, the increased attendance at

commission and court sessions, and the ever

increasing division of labor and cost of neces-

sities without ju’ompt settlements at a living

wage will tend to discourage the right kind

of men entering the jirofession. If the med-
ical profession does not take an active inter-

est in this reconstructive period of its affairs,

the industrial commissions, claim agents, gov-

ernment clerks, politicians and paid agents of

interests will shajie the policy and pay
through legislation and moulded jiublic sen-

timent while an incoordinated jirofession

continues to work its own destruction through

ill advised charities to those able to jiay,

and unreasonable comiictition in an effort

to serve corporations and the public.

The laborer is worthy of his hire, however
no true physician has ever refused to serve

in any crisis and they should not be embar-
rassecl or handicaiiped by the necessity of

searching for those financially responsible

for the care of the patient. The public

should be taught their respectable responsi-

bility and that they should not impoverish

themselves or pauperize the profession.

To the end tliat the jieople and the profes-

sion may intelligently cooperate in solving

this jiressing problem of service and reason-

able and jirompt compensation, the follow-
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ing brief
.
suggestions are offered.

1. Begin now, for presentation at the next

meeting, a symposium by experienced and
qualified men dealing with the various

])hases of industrial and other public prac-

tice.

2. Keep the service of the hospital and
physician separate.

3. Let charity hospitals be operated as

such. Admit no pay patients to them. Draft

the best professional talent in the city or

county for the major work.

4. Reciuest promptly written requisitions

from proper representatives of all corpora-

tions, lodges, organizations or others author-

izing the service and agreeing to pay for

same. This is very important as it early se-

cures the cooperation of parties concerned
and tends to teach individual responsibility.

At present the physician, hospital and attend-

ants carry the load which should be equitably

distributed.

It has been estimated that seventy per

cent of so called charity patients are able to

pay for their hospital care. Society should

be relieved of this false charity and econom-
ic waste and its resources applied to those

worthy of assistance.

5. Industry should make i)roper allowance

in its budget for the necessary hospital and
medical care of its employes and pay i)rompt-

ly as these patients frequently require the

most exacting and expensive attention which
is too soon forgotten.

6. The Industrial Commission should have
adequate aid to more promptly disj)ose of

its cases. They should have intelligent and
experienced * counsel for interpretation of

technical and professional matters as well as

determining the value of such service.

7. Develop a sense of individual obliga-

tion and responsibility of patient for hospital

and surgeons care where no legal liability is

acknowledged or assumed at the beginning of

treatment of emiiloj'es in emergency cases.

8. Xo selfish purpose ljut a sound principle

should control in an effort to reach an equit-

able basis of efficient, effective and economic
service to the imblic.

9. Arouse the profession and educate the

peoifie and they will respond. This affects

all society and cooperation with the various

leaders should be had. Publicity is the great

remedy for many wrongs. The intelligent use

of the lu’inting j>ress like the scalpel in the

skilled surgeons liands will do more than any

other agency to remove this incubus. All

plans and information should be disseminated

and the journals and newspapers are always

ready and willing to aid in matters of vital

interest to the upbuilding of citizenship and
improvement of society.

Ko true physician will evade the responsi-

bilities of citizenship, so let us reason to-

gether.

VO:\IITIXG OF INFANCY AND EARLY
CHILDHOOD*

C. V. Rice, M.D.
MUSKOGEE

In taking up this subject, we will omit the
types of vomiting in infancy and early child-

hood that are due to diseases of the brain or
meninges, or to gastro-intestinal and infec-

tious diseases, and we will describe those
which may be classified as follows:

1. Habitual vomiting.
2. Yomiting due to pyloric spasm.
3. Vomiting due to pyloric stenosis.

4. Recurrent vomiting.

Habitual vomiting is the least dangerous
to life and may occur from the second week
to the third month. These babies as a rule,

are of the nervous type and the parents may
show an unstable nervous system. The clin-

ical symptoms may resemble those of pyloric

stenosis, only jmu do not find the peristaltic

wave nor the pyloric tumor. The stools may
be loose or constipated and more copious than
in stenosis and the urine is not so scant. This
condition may occur in the breast fed, as

well as the artificially fed child. In fact,

it is often thought that the mother’s milk
does not agree with the infant and he is re-

moved from the breast and given artificial

food, but no improvement is made and the

results of experimenting with different foods

are unsatisfactory. These cases are then
brought to us when they are three or four

months old and are very much dehydrated
and are of the decomposition type of Finkle-

stein. The treatment of these cases will be
given in case histories.

Baby C., age three months, normal birth.

Birth weight 9 lbs., present weight 8 1-2 lbs.

Very much dehydrated and all symptoms of

starvation. At the age of one month this

baby was vomiting after each nursing so

was removed from the breast and tried on

different foods without any satisfactory re-

sults. The differential diagnosis in tliis case

was pyloric spasm from habitual vomiting.

The baby was kept under observation for

one week and fed whole lactic acid milk with

Karo syrup, four ounces every four hours.

* Head before Section on Obstetric^ and Pediatrics, .\nnual Meet-

ing Oklahoma State -Medical .-Vasociation, ttklahoina City, -M.ay

13 .
11 , 15 .

1924 .
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If he vomited following feeding, he was re-

fed and at the end of the week the vomiting
subsided. He was then sent home, but is

brought to the office every two weeks for in-

structing the mother and at this time is gain-

ing in weight, with no more vomiting.

Pyloric Spasm
This condition is more often found in the

artificially fed baby and he is usually of the

neurotic type. It may appear shortly after

birth, then again, it may not occur until the

baby is several months old, and the vomiting
is at times explosive while again it is not.

There is a tendency to constipation, but the

stool is not a starving stool as a considerable

portion of the food pases through the pylorus

into the intestine. The disturbance of nutri-

tion is not extreme. In severe cases, the

peristalic wave may be seen and the tumor
may be felt at the pylorus, but as a rule, it

is much smaller than found in the stenosis

type. The X-Ray plates never show evidence

of complete occlusion.

Baby R. Age ten months, normal birth.

This baby was breast fed until two months
old when he was removed from the breast as

he vomited after each nursing. He had been
on every kind of food and was very much
underweight, pale and emaciated. The con-

dition had been diagnosed as pyloric stenosis

and the mother had been advised that it was
an operative case. The differential diagnosis

here was spasm from stenosis. As the child

was ten months old, not as emaciated as one
would expect in a stenosis case and the stools

were a fair size, the diagnosis was made of

pyloric spasm and he was put on the follow-

ing diet: Thick gruel. Cream of Wheat,
farina, rice, toast crumbs in thick vegetable

soup, baked potatoes, and strained carrot,

spinach or sejuash. This baby made a won-
derful gain in weightTrom the start and the

vomiting subsided as soon as it was put on

the heavy soft diet, resulting in a complete
cure.

Pyloric Stenosis

Vomiting may t)cgin in the first few days
of life and may not appear until the second,

third or fourth week, seldom after the first

month, it occurs more often after nursing
and is exi)losive in character. There is rare-

ly a bowel movement but if there should be
one it is of the starvation type. The urine is

scanty, loss of weight is rapid, the skin is

dry and wrinkled, the face is pinched and
the child has all symptoms of starvation.

After food is taken, there is a wave of peris-

talsis running across the stomach from left

to right and this can be plainly seen in all

cases. A tumor may be felt and it is the

size and shape of an olive. It is most easily
felt during the relaxation period after the
vomiting. On a bismuth meal, the X-ray
shows that the bismuth remains in the stom-
ach for many hours if it is not vomited.

The diagnosis between stenosis and spasm
of the pylorus is at times very difficult. If

the baby is breast fed, the chances are much
in favor of stenosis and if artificially fed
spasm is the more probable. The cases that
do not respond to diet and drug therapy are
more suggestive of stenosis. The treatment
of the stenosis type is diet and surgical. If

there is complete occlusion, one should not
experiment long with drugs and diet, allow-
ing the child to become morbid before resort-

ing to surgery. The first of the following
cases was treated by the thick gruel method
and the second case operated.

Case 1. Baby G. Age six weeks, normal
birth. Breast fed. Birth weight 6 1-2 lbs.,

present weight 5 lbs. This baby had all the
cardinal symptoms of pyloric stenosis, in-

cluding the retained bismuth meal. As he
had small bowel movements I felt that I

could temporize. We had a very stormy
time and I was ready to give up the thick
gruel feeding and resort to surgery when the
baby showed some improvement. A few
days more on this treatment brought about a
complete recovery. The method of treat-

ment was as follows:

6 Tablespoons rice flour.

10 Ounces skim milk.

2 Tablespoons dextrin-maltose.

20 Ounces of water.

Boiled one hour over direct flame and fed

2 1-2 ounces every four hours. This made
a very thick gruel. The end of a hygeia
nipple was cut off so the food could pass
through and it was placed in the nipple with
a spoon. Two ounces of water was given

per rectum every two hours. Two days later,

five ounces of skim milk was replaced with

five ounces of mother’s milk and a few days
after this, some of the water was replaced

with more skim milk and breast milk. About
six days after these changes, all the skim
milk in the gruel was replaced with breast

milk and a little later the baby was fed a
couple ounces of thick gruel and then put to

the breast and nursed. About twenty days
of thick gruel and breast feeding and the

baby was able to take breast feeding without
vomiting but the peristaltic wave remained
and could be plainly seen for several weeks
after all vomiting had subsided. I'liis baby
was under treatment and observation for six

weeks and at the end of that time had gained

2 1-2 lbs.
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Case 2. Baby C. Age 3 weeks, normal
birth, breast fed. Birth weight, 8 lbs., pres-

ent weight 6 lbs. This baby had all the

eardinal symptoms of pyloric stenosis, no
bowel movements, urine very scant, retention

of the bismuth meal for hours, and was in a

severe stage of starvation. Due to its condi-

tion I did not think it best to temporize and
deciding that it was jnirely a surgical case,

sent it to the hospital. The dehydration was
overcome by giving normal saline in the

longitudinal sinus and intrajieritoneal. As
soon as tlie babe was saturated with fluids

a Rampstead oi)eration was done and he

stood it wonderfully well. He was given a

little water per mouth a few hours following

the operation, then half breast milk and
water for a few feedings and then the whole

breast milk. The baby never vomited again

after the operation and made an uneventful

recovery.

Cycle or Recurrent Vomiting

This condition has a .^udden onset without

any apparent cause. The cases reported by
Still, range in age from two weeks to 11 1-2

years. These attacks may occur every week
or tliere may be three or four during the year.

The recurrence may contintie throughout

childhood or may cease at any time, so we
are unable to give any ]U’ognosis as to the dur-

ation of the disease. The duration of an at-

tack may be only a few hours, a week or

longer but the average is from two to three

days and the severity of an attack is just as

variable. The vomiting may be mild or so

severe that there is great j)rostration, col-

lapse and threatening death, or death may
result from acidosis. The attack terminates

by crisis and the paro.xysms of vomiting be-

come less frequent with longer intervals of

sleep and then cease. Convalescence is re-

markably rapid and within a few days the

child is as well as ever.

( iriffeth thinks that the condition is due to

a toxic neurosis occurring in those infants

and children esj^ecially predisposed to it and
that the outbreak is due to a poison accumu-
lating in the system, but the nature of the

poison has not yet been determined. He also

tliinks it may be an acid arising in the diges-

tive tract and that the poison is at fault, is

indicated by the degenerative changes in the

kidney and other internal organs sometimes
found in fatal cases.

The first day, the child’s general appear-

ance is not much changed, but after this time,

the prostration is very rapid and the child

has the appearance of being in shock. The
mental condition remains clear in comparison

with the severity of the vomiting and jiros-

tration until acidosis develops and then there

is as a rule, an improvement in the vomiting
but the child becomes drowsy and sluggish

with deep, rapid breathing. In fatal cases

the pulse becomes weak and ra]iid and the
respiration weak and shallow. If the child

is under two years, the chances are against
recover^' after acidosis has developed, regard-
less of any method of treatment.

The treatment of recurrent vomiting is in

keeping the patient from developing acidosis.

This is done by keeping fluids in the tissues

and by giving no fluid nor medicine by
mouth. There is no drug of any great value
in controlling vomiting and as it is self-limit-

ing, we must keep dehydration and acidosis

in mind. The child must be put at once on
rectal feeding in the form of glucose, 4 ounces

5 per cent every four hours, with normal
saline intraperitoneal. In severe cases, bro-

mides and chloral should be given per rectum.

Alorphine should not be given, if any at all

in veiy desperate cases which resist the bro-

mides, as it seems to increase the toxemia of

the disease. Sodium bicarbonate is better

given when there is evidence of prodromata.
It is to be given in 10 to 30 grains every

two hours until the urine becomes strongly

alkaline and then the dose is to be decreased

and only enough given to keep the urine

alkaline. It is well when recognizing the

prodromata, to open up the bowels and re-

duce the amount of food and to increase the

elimination by adding fluids to the tissues

by the direct injections of normal saline into

the subcutaneous tissue, vein or intraperi-

toneal cavity. If the case is not seen before

acidosis has developed, it would be necessarx’

to neutralize the acid in the blood by giving

sodium bicarbonate and glucose. These and
sodium bromide may be given to older chil-

dren i)er rectum. If sodium bicarbonate is

heated in the presence of moisture, a chemical

change takes place forming sodium carbon-

ate which is irritating to the skin and causes

a slough, therefore it is necessary to sterilize

it dry and not add to the solution until ready

for use. Alkali is slowly absorbed so the

amount is limited from 75 to 100 c.c. of a 5

per cent solution under the skin afone time.

The better route of choice in infants and
young children is by the intravenous injec-

tion, either in a scalp vein or jugular vein or

in tlie longitudinal sinus and the older chil-

dren in the vein at the elbow.

In conclusion, I wish to emphasize the fact

that the most important part of the treat-

ment is getting fluids into the system, pre-

venting acidosis.
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SOME MEDICAL AND SURGICAL
PHASES OF OBSTETRICS*

George R. Osborn, M.D., F.A.C.S.

TULSA

Obstetrics, like surgery, was practiced as a

s]iecialty before it attained the dignity of a

medical or scientific specialty; midwifery
being the forerunner of obstetrics as the bar-

ber preceded the surgeon. Originally, how-
ever, the physician or so-called medical man
was probably less scientific than either the

midwife or the barber, but the evolution of

each of these three primitive specialties has
been equally marvelous and equally due to

the application of scientific knowledge and
technique.

In this age of specialties there are many
branches or divisions of both medicine and
Surgery, mostly as a result of the complexity
of our civilization. Some of these branches,

however, anastomose, and ill defined special-

ties develop. Gynecologj^ is one of these.

Obstetrics, however, is essentially a funda-
mental specialty dealing with a fundamental
life process; namely, reproduction as it per-

tains to the female.

In this process of reproduction is included,

pregnancy, labor and the puerpereum, to-

gether with those phases of the child-bearing

period related thereto.

Such a definition includes Gynecology

—

that maiden of unknown paternity, so ar-

dently courted by the surgeons. Obstetrics

should at least chaperone her until she ar-

rives at the menopause. I give obstetrics

this broad and inclusive definition because it

is a specialty dealing with a special function-

al period in the life of woman, rather than
with a particular disease, anatomical region

or group of organs.

The process of reproduction as it pertains

to the female, however, is effected by disease

and anatomical conditions and therefore pre-

sents both medical and surgical phases.

Pregnancy presents problems, chiefly med-
ical, while the conduct of labor or the ter-

mination of pregnancy and the puerperium,
are essentially surgical. During pregnancy
the diagnoses and treatment of toxemias inci-

dent thereto and of complicating diseases de-

mand careful medical attention.

Aledical history on the toxemias of preg-

nancy is a distressing record as no accepted

treatment based upon known pathology nor

etiology has been evolved and the resulting

* Head before Section on Obstetrics and Pediatrics, Annual Meet-
ing Oklahoma State Medica Association, Ok.ahoma City, May
13 , 14 , 15 ,

1924 .

mortality both foetal and maternal is today
so enormous that it is a sorry reflection upon
medical science. However, this stigma, upon
practical medicine might be removed and this

mortality reduced to near the vanishing point

if all who practice obstetrics realized and ob-
served the importance of prenatal care and
the early diagnosis of these toxemias.

The reports from prenatal clinics and the

records of competent obstetricians of today,
prove this statement, so that the time is upon
us when damage suits will be brought against

practitioners who permit eclampsia to devel-

op in patients for whom they have accepted
responsibility by engaging to give them pre-

natal care.

Nowhere is the old adage “An ounce of

prevention is worth a pound of cure,” more
true than in the care of the pregnant woman.

Diagnosis is the most important phase of

medical practice in all specialties and is

oftenest slighted or neglected in the practice

of obstetrics because the laity as well as the

indifferent i)ractitioner consider child bear-

ing a normal process.

Every pregnant woman should be exam-
ined carefully and a record made of her

personal history, subjective symptoms, and
physical condition. Routine examinations

impel one to be systematic. Special train-

ing or years of experience, tend to develop a

habit of routine, but there are two kinds, the

complete and incomplete. Keei)ing abreast

of the times will enable one to develop a

complete system of examination or diagnostic

technique. Too much emphasis cannot be

put upon careful routine examination in ob-

stetrical practice for by it, tactile sense and
power of observation, the best instruments in

the armamentarium of the diagnostician can

be developed to a degree which will enable

one to make fine distinctions and to evolve

accurate conclusions. I once heard the late

Dr. x\. C. Kimberlin of Indianapolis say that

he was inclined almost to deplore the j)opular

use of laboratory methods of diagnosis, for

the reason that so much dependence had
been jiut upon them, and that the old special

sense methods had been neglected and had
fallen into disuse and many general practi-

tioners, well trained in physical diagnosis had
become timid in the presence of the man of

laboratory training.

I mention this not to discredit laboratory

methods of diagnosis, but to emphasize the

importance of all agencies.

Nearly every pregnant woman believes that

next to having a doctor present at her deliv-

ery, it is most important that he examine her

urine. Admitting that a complete chemical
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and microscopical urinalysis is important, it

is only relatively so, and may not give much
warning of an impending eclampsia, for some
cases show no albuminuria nor other urinary
symptoms within two or three days of the

onset of convulsions. However, the presence
of casts or a history’- of headaches, perhaps
transient, and slight dizziness, swelling of the

feet, which does not decrease at night or is

accompanied by pufiiness of the eyelids or

face, disturbances of vision, nose bleed, nau-
sea, ringing of the ears, muscle twitching,

numbness of the limbs or fainting spells, are

any of them, symptoms for serious considera-

tion although one or more of them occurring

in cases which tenninate without serious

trouble, are common.

The taking of blood pressure can be relied

upon to warn of eclampsia sooner and more
certainly than can urinalysis. A high or ris-

ing diastolic reading is of more serious im-
port as regards toxemias of pregnancy, than
is a high systolic reading.

The prevention and treatment of toxemias
before they reach the tragic stage gives most
excellent results, and in the hands of a careful,

competent physician, no woman should devel-

op eclampsia—and almost none should be
aborted on account of hyperemesis.

The records of the Rotunda Hospital of

Dublin, showing a mortality rate of six per

cent in eclampsia where only medical meas-
ures are used when compared with the twenty
to twenty-five per cent mortality, where in-

duction of labor, caesarean section and other

surgical measures are used routinely, leaves

little room for argument as to whether the

treatment of eclampsia or threatened eclamp-
sia should be medical or surgical.

Toxemias and complicating diseases of

pregnancy, medical in nature, not only cause

maternal morbidity and mortality but they
are also responsible for the enormous foetal

mortality, and still birth rate; particularly is

this true in those cases of still birth, vaguely
attributed to premature birth. There is no
hazard in life equal to that attendant upon
being born.

With this b’’hf discussion of the period of

pregnancy, permit me to repeat that it is

primarily a medical phase of obstetrics, al-

though complications of a surgical nature do
occur, such as fibroids, ovarian cysts, ap-

pendicitis, ectopic pregnancy, etc.

The obstetrician should be able to diag-

nose them and to determine whether surgical

interference should be instituted. He should

by nature be a conservative surgeon. If not,

experience, if he is an apt pupil, will make
him so, for the process of reproduction in the

female is not a disease, but a physiological

process which naturally developes protective

agencies against disease and evolves ways to

overcome pathological conditions that are

often times inconceivable.

Labor is a radical, abrupt and mechanical
termination of the state of pregnancy; a tear-

ing down of the anatomical relations between
mother and foetus, with a forcible exit

through the birth canal. Blood vessels are

torn, muscle tissue and mucous membrane is

lacerated and connective tissue distorted. In-

juries grading from slight to serious, occur

to both mother and child. Even when the

birth is spontaneous nature performs a radi-

cal operation. Hemostasis, asepsis, ante-

sepsis and repair of injuries involve surgical

principles and therein lies the surgical phase
of obstetrics even in a normal case.

In the conduct of labor the obstetrician

must, to be successful, be a diagnostician. He
must have mechanical sense and tactile sense,

and common sense. Having these, he can dif-

ferentiate between normal and abnormal.

No branch of surgery has been neglected as

has obstetrical surgery. I do not mean that

there is not enough of it done, nor that the

obstetrical specialist has not kept pace with
other special surgeons. However, when
Arthur Brisbane, a layman, syndicating his

opinions under the title “Today,” broadcasts
the statement taken from the vital statistics

of the United States Public Health Sendee,
which is corroborated by data published in

our leading scientific journals, that 20,000
women and 250,000 infants die annually from
causes incident to child-birth and then terse-

ly comments that poor obstetrics is chiefly

responsible, one feels like responding in the

parlance of the court “The defence rests.”

Obstetrical surgery is neglected, and it is

raided by the general surgeon. De Lee (1)

in one of his editorial comments in the 1923
Year Book, says that he heartily disapproves
of the operative and interfering tendencies of

late obstetrics, and feels sure that much of

the present lamentable high maternal and
fetal mortality is due to caesarean sections

performed by surgeons and inexperienced

operators, to routine version, to the use of

bags to induce labor, to the use of pituitrin

and to the premature and imperfect applica-

tion of forceps.

To overcome or prevent these present day
tendencies all who practice obstetrics must
co-operate to elevate it as a specialty, and
in so doing they will elevate themselves.

The attitude of the general surgeon and
oftentimes of the general practitioner toward
obstetrical surgery is peculiar. I term it pe-
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culiar because so frequently we find operative

obstetrics being boldly done by surgeons

who would hesitate to attempt a nephrec-

tomy, the ligation of the external carotid or

the superior thyroid vessels while more skill

is required to do even a mid forceps properly.

And many forcep deliveries are badly done
by men who would not attempt to put a tro-

char into an empyema nor open an abscess of

Bartholins gland.

Obstetrical surgery as I have previously

said includes the conduct of labor and all

methods of delivery and involves the same
technique and precautions as is considered

necessary in the performance of any surgical

operation.

In Garrison’s History of Medicine (2) we
find this statement: Operative gynecology,
which had no special existence before the be-

ginning of the nineteenth century, was large-

ly the creation of a number of surgeons from
the Southern States, and, as has been sug-

gested, had its origin in the attempt to re-

pair the errors and ommissions of “back-
woods obstetrics.”

As we all know, operative gynecology is

the most lucrative field in the realm of sur-

gery, but, if we admit that it is founded upon
the errors and omissions of obstetrics, and we
must admit a proven fact, then, until these

errors and omissions are corrected, the prac-

tioner of obstetrics can expect to be poorly
paid and forego the satisfaction and pleas-

ure which comes from worth-while work.

In conclusion let me repeat that the prac-

tice of obstetrics is essentially, both medical
and surgical.

He who practices obstetrics must have
both medical and surgical skill. The period

of pregnancy must be seriously considered as

a medical phase and the conduct of labor or

the termination of pregnancy a surgical

phase of obstetrics.

(1) Obstetrics and Gynecology, Practical Medical Series,

1923, P. 319.

(2) History of Medicine, Garrison, Third Edition, P.542.

ABE WE PROGRESSING IN OBSTET-
RICS AS IN OTHER BRANCHES?

IF NOT, WHY?

Joseph G. Smith, M.D.
B.\RTEESVILLE

Ye are living today in the most interest-

ing epoch in the world’s history. Rapid
strides are being made in scientific research

of every description.

* Read before Section on flbstetrics and Pediatrics, Annual Meet-
ing Oklahoma State Medical Association, Oklahoma City, May
13, 14, 15, 1924.

We look with pride upon the victories won
by the medical profession; the pathology of

and treatment of disease. Surgical operations

upon every organ of the body performed suc-

cessfully; foundations establshed for medical
and scientific research; the study of tuber-

culosis and cancer. Banishing malaria and
yellow fever from the wilderness and enhanc-
ing the value of commercial enterprises; all

this is praise worthy however, with the Poet
Clark, we say:

Of all the words of tongue or pen.

Of all the thoughts of mortal men.
There is no word, there is no thought
So dear to me as that one taught
At childhood’s dawn, long years agone;
That precious word, with visions fraught

is “Mother.”

That precious word, with visions fraught is

“Mother”, and yet, from 16,000 to 20,000 of

these Mothers die every year in these United
States from childbirth; no statistics are given
of the thousands who are maimed or invalided
for life. How often do we hear “I have not
been well since Baby came.” The Almighty
certainly intended childbirth to be a physio-
logical process and not one of life or death to
be approached with fear and trembling. The
economic loss is greater than deaths from tu-

berculosis, cancer or any other cause. The
larger percent of mortality being between the
ages of 30 and 40 years, when greater havoc
is wrought in well established homes. We
stand upon the pinnacle of number fourteen
among the sixteen civilized countries of the
world, or third from the worst—an indict-

ment of the men doing obstetrical work in

this country. For years we have been read-
ing papers, on obstetrics, reciting individual

or personal skill in caesarean sections, high
forceps, version, induction of labor at—sup-
posedly—term; literary gems, abounding in

rhetorical phrases and the deaths go on

—

Why?

New York I believe gives us the most re-

liable data relative to maternal mortality,

other states probably will not vary much;
these bulletins'carc accessible to all of you;
however, the City of New York, including
the tenement districts gives a lesser mortality
rate than the State at large. In the smaller

towns and districts where the general prac-

titioner does the obstetrical work, the mor-
tality rates are the highest, in the rural dis-

tricts where they have the midwife instead

of the physician, they have fewer deaths, this
,

may be accounted for in part, in that the

midwife cares for uncomplicated cases and
sends for the physician when complications

arise. Obstetricians in the cities of New
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York, Brooklyn, Philadelphia, Baltimore, etc.,

will tell us, that all their obstetrical work is

under supervision and all goes well, but when
the general practitioner is turned loose, with-

out supervision, mortality rates increase.

The lying-in hospitals of New York, Brook-
lyn, Philadelphia and other large clinical cen-

ters are giving wonderful service in obstetrics

by precept and example, but they are like the

oasis in the desert and movements toward
the interior are going with the speed of a

caravan of camels; some modern, up-to-date

waj'^ of disseminating knowledge to the laity

as well as to the physician must be advanced,

or we will be forever, as we are today, be-

hind every other department of medicine. In

a paper written by Drs. Johnson and Sidall

of Baltimore, it stated that a noted increase

in febrile conditions was noticed among pa-

tients that had had the routine hospital pre-

paration made for delivery, in the Johns Hop-
kins Hospital. In view of this fact, they de-

cided to omit the routine ante-partum prepa-

ration in every alternate patient, clipping

only the vulval hairs and compare results

obtained in the two series; this was done in

389 cases with the following results; routine

preparation febrile cases, 16.3 per cent. No
preparation febrile cases, 12.4 per cent. Now
the question arises whether or not strong dis-

infecting solutions and scrubbing have a ten-

dency to irritate and lessen the resistance of

the skin; also, whether or not the hairs sur-

rounding every orifice of the body have any
protecting or repelling influence over the in-

vasion of bacteria as well as that of foreign

bodies; here is food for thought and further

investigation.

Again there is a tendency toward radical-

ism or irrational obstetrics, making delivery

an artificial process rather than a physiolog-

ical one, with resultant shock to the patient,

cervical and perineal lacerations, presenting

an ideal field for infection. A physician who
does not like obstetrical work and is not will-

ing to keep in touch with the leading teachers

of the day and willing to give to every ob-

steti’ical patient, his time, patience and best

judgment should refer such cases to other

physicians, otherwise, he is guilty of crim-
inal negligence.

How and in what way may we more rap-

idly lessen the mortality rate of mothers, in

this country; England, France and other

countries have regular extended courses of

stud}^ for and supervisions of midwives; un-
less we, as general practitioners, wake up and
meet the demands for better work, it will be
only a question of time until the midwife will

do the work in uncomplicated cases among
the people of the rural districts.

Also, there is a lack of co-ordination or

understanding between the general practi-

tioner and the clinicians and teachers in the

large medical centers. It is the men who are

teachers and who are sponsors of the various

Associations of obstetrics and gynecology,
that we rightly hold in the highest esteem,

and give due recognition of the high value of

their labors. However, it is almost the uni-

versal opinion as expressed in papers and dis-

cussions, among obstetricians especially of

eastern clinical centers that the only method
for real advancement is to have clinical cen-

ters to which cases in the surrounding terri-

tory may go and that the general practitioner

should care for only the simple, spontaneous,

uncomplicated cases. Now then, the general

men will resent the implication that they are

not qualified to handle a case of obstetrics;

again, considering expense and other disad-

vantages relative to leaving home, the pa-

tient of the fairly well and well to do classes

will not go to the hospital.

The process must begin where the patients

are, in their own homes, to bring about defi-

nite results, therefore I believe that publicity

and education of the laity is the foundation

upon which we must build, the first consider-

ation should be pre-natal care. Co-operation
between county societies and public health

service should exist and through the public

health nurse, eveiy family in every county
should be given pamphlets published by the

American Aledical Association along the line

of pre-natal care and child welfare.

Then it is squarely up to the general prac-

titioner to meet the demands of a clientele

demanding real professional service. He
should be able to care for his patient from
the beginning of pregnancy to delivery,

building up a healthful resistant body, and
when the time for delivery comes, does not
think of the fame attached to a caesarean,

a high forceps delivery or the agility and
quickness with which he can terminate labor;

but give the best there is in himself to his

patient. Giving his patient a chance to help

herself, ha\'ing patience and assist nature
when absolutely necessary in making a phys-
iological delivery. With the antisejitic and
asei)tic precautions taught every physician
and adhering to rational obstetrics the mater-
nal rate of the United States will be quickly
and ra})idly lowered.

REFERENCES:
Bulletins of the New York State Dept, of Health edited by Dr.

Otto K. Eichel—U. S. Public Health reports.
Papers—Is Interference justifiable after twenty-four hours of labor
when no other indication is present? Dr. Beck, Brooklyn.

Rational Obstetrics from the teaching view points. Dr. Applegate,
Philadelphia.

Septic infections following childbirth or an analysis of maternal
mortality considered from the standpoint of increase of death
among mothers. Dr. Edgar A. Vander Veer, Albany, N. V.

Maternal Alorbidity and Mortality in the United States. Dr.
Geo. Clark Mosher, Kansas City, 5lo.
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Discussion: J. P. Torrey, m.d., bartles\t:lle

Dr. Smith’s paper opens for discussion a

subject which has been much in medical
thought and literature of late years and must
remain of importance to us until we can
demonstrate by vital statistics that American
physicians have caught up with the rest of

the world in this department of our profes-

sion.

Dr. Smith asks the question why we are

not on a par with other countries in our mor-
tality rate.

I believe it is because the profession, in gen-

eral is not willing to do one of two things,

either permit obstetrics to become a special-

ty and all others abstain from its practice or

else insist that every man who takes a case

give as good technique and as much time to

the case he has undertaken as the specialist

is willing to do.

Hurry to get through and unwillingness to

use a reasonably faultless technique are the

causes of our high mortality.

I am not one who believes that a general

practitioner can’t handle obstetrics and at-

tend all other kinds of cases if he will keep
clean, wear gloves and gown and follow the

lead of our special workers in obstetrics whose
text books are available for all.

I have heard men complain and rave about
their dislike for obstetrics, but I never have
seen but one man in all my experience who
turned those cases over to other men who do
like this work.

I have personally practiced general med-
icine and surgery many years and have never
refused a confinement because of other septic

cases I was attending. I have used the same
care in these cases that I use in general sur-

gery. I have worn gloves ever since it was
common to wear them in obstetrics, I sup-
pose for the past twenty years at least.

I have kept careful records of my cases so

that I know the exact number I have attend-
ed and the maternal deaths that have oc-

curred, which are three in number and none
of them from infection directly or indirectly.

I have used })ituitary extract very sparingly,

forceps in about one-third of my cases. I

have had seven lacerations of perineum in

the last series of 167 cases, only one of the

seven extensive and most of them not in for-

ceps cases. I call antyhing over one-half

inch a laceration and I look for them in

every case.

I would commend Dr. Smith’s paper as

timely and I can vouch for the fact that Dr.
Smith is doing good obstetric work in Bartles-

ville.

CARE OF THE PREGNANT WOMAN BY
THE GENERAL PRACTITIONER*

R. M. Anderson, AI.D.

SHAWNEE

Some time ago I heard a minister preaching

on tithing. He could have told us what he

did in two or three sermons, yet he took two
weeks, preaching every night, hammering his

subject in, with the result that there are now
over three hundred members of our church
signed up to tithe. What has been and is

being said in papers each year on The Care
of Our Pregnant Women could be said in a

few chapters, but as for me I get more out

of this subject by having it hammered in

every time a few of us get together.

The knowledge of how to take care of the

pregnant woman is something we need every

day. I remember hearing Doctor Hatchett
say once that he did not care to attend a wo-
man, who had not been under his care for

several months before her expected time of

delivery. I think he is right. I have had a

few women to come and consult me as to the

advisability of their, at that time, becoming
pregnant, as they were anxious to become
mothers. This is not a bad thing to do as it

gives the physician a chance to question and
if necessary examine the patient to see if she

can safely carry a child to term and be deliv-

ered. I do like to be consulted just as soon

as there is a suspicion that pregnancy has

taken place.

When we think of the 16,000 women who
die in the United States annually in labor,

then think of the maternal morbidity, know-
ing from census reports, that neither mater-

nal morbidity nor mortality has been reduced

in the past several years, we should pay at-

tention to the little things, not new, that I

wish to bring out in this pai>er. When we
are engaged to take care of a confinement we
should sit down and go into the history of

the patient enough to know that she can safe-

ly carrj" her child to term and be successfully

delivered; at any rate we should find out if

there is anything to be corrected or watched
during her puerperium. After we are satis-

fied from examinations and measurements,
esi)ecially in the i)rimipara, that she can
safely carry the conception through, then it

is our duty to iirstruct her what to do. Her
dress should be light, though warm, and hang
from the shoulders. No tight girdle around
the waist. A maternity corset or supporter is

often needed, especially in pendulous ab-

* Read before Section on Obstetrics and Pediatrics, Annual Meet-
ing Oklahoma State Medica* Association, Oklahoma City, May
13 , 14 , 15 , 1924 .
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domen, hut great care should he used in the

selection, seeing that she does not try to wear
an imperfectly fitting corset. As to her bow-
els I am against purgatives as a routine. A
j)ro]ier diet with vegetables and fruit and
I)lenty of water from early morning until late

at night will usually he sufficient, if not,

enemas may he resorted to. Maybe it will

be necessary to inject two or three ounces of

olive oil at night before retiring, leaving it in

the bowels until morning. If we do have to

resort to purgatives, a mild saline or cascara,

I think, is the best.

The kidneys can be called the barometer
during pregnancy. The patient should fur-

nish a specimen every thirty days, until the

seventh month and then every fifteen days
until term. This is my routine. If symp-
toms demand it—and we should instruct her
what to look for—a specimen should be fur-

nished even more often. I can recall three

cases I have had real lately, when the exam-
ination of the urine, plus the blood pressure

examination has helped very much. In these

cases I was able to foretell the possibility of

eclampsia and had the family prepared for

these attacks. Two of the three did go into

commlsion, at which time I moved them to

the hospital and delivered them with no fur-

ther trouble. When I speak of a urinalysis

I mean a chemical and microscopic examina-
tion too, and not just to look at it and throw
it into the sink. A pregnant woman should
])ass not less than three pints in twenty-four
hours.

As to e.xercise, I usually feel relieved when
she tells me she is doing her own house work;
that is always best unless it becomes too
strenuous. She shoidd not ride liorse back
or in an automobile over rough roads, but
she should take a walk every day short of

fatigue. Everything should be pleasant
around her and she should not be allowed to

worry about maternal impressions, for by
the time she knows she is ])regnant the child

is formed and there is no chance of its being
changed by friglit, or seeing monstrosities.

If the breasts are large a comfortal)le binder
which may be attached to the abdominal
binder may be used. For the nij)ples an ap-
plication—after they have been washed with
a good soap—of alboline or cocoa butter may
be applied. To preserve the figure she should
not be allowed to strain during her bowel
movements, or to wear high heeled shoes, the
wearing of which throws tlie body backward
in order to keep her ccpiilibrium. To pre-

vent over stretching of tlie skin over the ab-
domen an aiiplication of alboline or olive oil

is good. This may ju’e\'ent or lessen the

linea gravidarum.

While I have not made a practice of run-

ning a Wassermann on every patient except

in cases where there have been several mis-
carriages, or abortions, I believe it is not a

bad thing to do. In the past five years I

have delivered over eight hundred babies and
have taken a specimen of blood from the cord

of each of these cases, with a result of about
four per cent positive Wassermann. In a

few cases I have had the opportunity of

checking up the mother’s blood and having
them treated for lues.

As to the place for our patients during con-

finement I much i)refer the hospital, especial-

ly for the first baby. I have told some of

the prospective patients that I believe in it

so strongly that if I were a woman and a

young man were to ask me to marry liim, I

would be tempted to say “yes, if you will

promise me that our first baby will be born
in a hospital.” I do not get as many there as

I like, but I believe that the hospital is grow-
ing more and more in favor with our women.
As we have to deliver so many in the home

I am going to tell you as nearly as I can mj'

procedure. I never make an examination
without gloves, and we should make as fe^v

of them as we can. I make all mine vaginallj^,

as I have never iierfected my sense of touch

through the walls of the rectum. After I ex-

amine the patient if I find the os rigid, pains

aggravating and with slow dilitation, I often

give one-fourth grain morphine hypodermical-
ly. 1 never used “twilight sleep,” neither do
I use at it, claiming that I do. My favor-

ite anesthesia is ether during the second stage.

^^’hen I can not get a hospital trained nurse,

using only a practical woman, and we have
most of our cases with that kind of help I

prepare the patient myself. First, I imiuire

into the condition of her kidneys and bowels,

and often times I find it necessary to have her
take an enema. Then as she nears the sec-

ond stage 1 ask for a clean sheet that has
been ironed and folded, requesting that it not

be unfolded. I then unfold it myself so that

it will be about twenty or twenty-four inches

sciuare and place it on one of the Impenetro
obstetrical sheets, jiut out by Upjohn; this

can be folded and slipjied under the knees

and then under the hips, after the gown has

been pushed uj) to the shoulders, in such a

way that the sheet does not touch anything
until it is safely under her. I then drajie her

with another sheet, so that I can have the

field of work free and c.xposed. I then take

a basin of bichloride solution and jirepare

the jiatient taking great care in separating

the labia, especially that jiart of the labia

minora that forms the prepuce of the clitoris.

There we find a good bed in the smegma for

f
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bacteria. I am sorry we can not have all our
patients in the homes shaved as we do in the

hospital. I have taken my scissors and re-

moved some of the hair when it is long and
thick. In some of my cases when the mem-
brane is tight over the head and I do not get

the desired dilating help from it, I push the

head back and let more water come down iii

front with good results. It is best not to get

impatient and break the membrane too soon

for you then lose the hydrostatic effect which
I consider very imj)ortant.

I want to say a few words about pituitrin.

^^’hen we use it we are dealing with a power-
ful and dangerous drug, both to mother and
child, yet it lias its place and I think a good
place at times. When we are dealing with a

multipara nearing or in the second stage, the

cer\'ix completely dilated or dilatable, know-
ing that the passenger is not larger than the

jiassage, with good position and still the ex-

pulsive powers are insufficient to accomidish
delivery, the use of a few drops of pituitrin,

I believe, is better than the forceps. Then in

postpartum hemorrhage due to a failure to

contraction a full c.c. is indicated and should
be given.

I believe the general surgeon doing obstet-

rics will use forceps more freciuently than the

physician whose practice is mostly obstetrics.

A good obstetrician must learn to be patient,

however he must know when to interfere and
not put off too long the use of instruments.

In nearly all my i)rimipara in the hospital

and a few in the homes, I do an episiotomy,
(I like the lateral slightly oblique) as I be-

lieve there is less morbidity following these

cases than when we let the perineum tear

toward the rectum.

When the baby is delivered I make a double
tie, using a piece of a one inch bandage which
has been boiled with my instruments. I now
get my specimen for a '\\'assermann before
the cord has been clamped or bruised, and
then I examine my jiatient for tears, and
prepare for repairing the same; I sometimes
take care of the laceration before and some
times after the delivery of the placenta. I

prefer the chromic cat gut, or if I do use the
plain I also use one or two silk worn, especial-

ly if there is much tear, that I may be sure
of my work not giving way too soon. Do not
be too hasty in delivering the placenta and I

would like to stress the importance of a care-
ful examination of it. This having been done,
if any one’s foot should slip (and there are
some times many feet connected with a home
delivery) and you should have a septicemia,
it is easier to convice the family that you
must keej) out of the uterus.

While the nurse is oiling the baby I take
care of my patient. First, I cleanse her,

keei)ing away from the vulva, tucking the

sheet she is on under her in such a way that

I cover up the soiled parts; I then put on a

sterile vulva pad, requesting her to put her

knees together; then I roll her toward my
side, rolling the impenetro sheet as far under
her as I can, now placing a clean sheet folded

and half rolled against this, I push her over

on to her other side, remove the old and fin-

ish unrolling the new. She is now ready to

turn on her back and rest several hours. Her
gown and bed linens are usually not soiled

any when this is done. My attention is now
directed to the care of the eyes and cord.

A DEFINITE PROGRAAI FOR 1925*

Frederick C. W.a.rnshuis, M.D.
Secretary Michigan State Medical Society

GR.\XD R.\PIDS, MICH.

Before I address myself to the subject as-

signed, I wish to make it quite clear that I

have not the desire to pose as a director or an

authority. The suggestions that will be pre-

sented represent present conclusions that have

been reached. They are advanced for the pur-

pose of submitting a basis from whicli, by our

combined experiences, judgment and discuss-

ion, it is hoped that a desired outline of uni-

form activity for 1925 may result.

For some twelve years I have been privi-

leged to attend these annual conferences. That
they are valuable has long since been estab-

lished. That good has come from them is at-

tested to. In my administrative work I have
derived much that has been of value and assist-

ance. The acquaintanceship that has been

fostered I prize most highly. However, in

spite of these acknowledged benefits there has

been growing on me a feeling that is hard to

put aside, that we as state secretaries are not

obtaining all that can and should result from

these annual meetings. Are we profiting as we
should? Are our component state units and
our American Medical Association neglecting

an opportunity?

Organization and organized effort succeed

just so far as they meet up to the principles

that inspire and govern their existence. It

follows that unless these principles and policies

are comprehensive, the ])ur])oses and achieve-

ments of an organization or association will be

narrow and limited or broad and inclusive. If

we are to attain the greatest ends, achieve the

greatest good and contribute a maximum
amount of assistance to our membership and

Address before meeting of State Oflioors and Editors, C’hicago,
November 1024.
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tlie public at large, it is quite essential and
important that our principles and purposes
shall include certain definite and basic objects

that are expressed in a program to guide our
individual and collective efforts in a uniform
execution of them by each component unit,

thereby establishing a national program of

sustained action.

I have freciuently. and for a long period of

time, mediated on this problem. I have re-

viewed, critized and appraised our scheme of

organization, the work that was being done
and the results that were being obtained. I

have endeavored to analyze them diligently

seeking to determine what were and what were
not basic fundamentals. The quest has been
to sift out and to formulate in concrete terms
primal objects to justify, inspire and direct our
work. The result of this study and thought
has been the formulation of four principles that
arc expressive of desirable objectives that we
as county, state and national units should seek

to attain. They are advanced at this time
with considerable hesitation. I purpose
to outline in some detail the first principle as

a definite recommendation that it comprise our
program for 1925. The terms used to express

these definite objectives are simple, but lend

themselves to broad interpretation and are:

1. Acquaintance—to bring about under-
standing.

2. Fellowship—to establish good will.

3. Friendship—to encourage brotherhood.
4. Education—to increase individual effi-

ciency.

.\CQU.\INT.\NCE- TO BRING ABOUT
UNDERSTANDING

At first thought, one will hesitate to accept
this as the first fundamental object that is

basic for our organized existence and work.
Permit me to enlarge on all that is included in

the term acquaintance, and what can be made
to result from an acquaintanceship that is em-
ployed to bring about understanding.

Alembership is fundamental; that will be
acknowledgecl. The last annual report of our
Secretary imparts that there are 145,906 grad-

uates of medicine in this country. He further

imparts that there are 3,047 county medical
societies and that these county societies com-
prise our component state societies and have a

membership of 90,056 physicians. That the

total Fellowship of the American Aledical

Association was 51,063, April 1, and is now
more than 55,000. These figures furnish much
for thought, if one analyze them. The query
is pertinent: Why, of the total number of

physicians in this country, are there only

90,056 members of county societies and why
are only 56.8 per cent, of these county society

members Fellows of the American Aledical

Association? Is not the answer lack of ac-
quaintanceship? Acquaintanceship with the
principles and purposes that our organizations
are based on and what they are attempting
and how they are and can be of greater value
to the individual physician if he but knew

—

had acquaintanceship with our work and more
intimate contact with that which is being done.
You and certain others know what we are
striving for. Now reflect on that large num-
ber of practitioners who are totally ignorant,

uninformed and misinformed. Go back to your
own state, your own county, your own city

and recall how many of the physicians that

3mu are in more or less contact with who are in

great ignorance regarding the work of your
state societx^ and who know nothing as to the
American Aledical Association.

There can be no argument as to our plan
of organization, what has been attained and
our future quests. We who know are justly

proud of it. We point with pride to that which
has been wrought, to the efforts that have been
expended and to the splendid manner in which
our officers and executives have performed the

duties that have been entrusted to them. We
are elated with these headquarters and the

spirit that emanates from them. But—we are

in a minorit\’, for 50,000 physicians are unin-
formed on the subject, and among the 90,056
phj'sicians who are members of state societies

some 40.000 are in partial or complete
ignorance. Were this ignorance dispelled, I

am certain that our state and national mem-
bership enrollment would advance to if not ex-

ceed the 100,000 mark. I hasten at this time
to add that I am not advancing numerical
membership as the final and most desired end
of organization. Xunierical strength is not

and should not be our goal. Numerical
strength should be sought onlj' as an index

that attests to the justification of existence.

I might continue to enlarge further on this fii*st

foundation principle of acciuaintanceship, for

it lends itself to broad interpretation and
application. I shall desist doing so and concern

myself from now on with its application to

being our definite program for 1925.

How shall it be applied? Here again I shall

for brevit3'’s sake set forth in table form:

Acquaintanceship—to bring about under-

standing.

A. Of the American Medical Association:
1. Its history and development.
2. Plan of organization, its constitution and

bylaws.
3. Administration:

(a) Official personnel.

(b) Headquarters.
(c) Work and achievements.
(d) Service it renders to the physician.

4. The Journal and other publications.

5. Requirements for Fellowship.
6. Benefits of Fellowship.
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B. State society:
1. Organization.
2. Officers and council.

3. Activities.

4. Membership relationship.

5. Membership qualifications and benefits.

C. Individual responsibility to:

(a) County, state and A. M. A. organiza-
tions.

(b) Fellow practitioners

(c) Community.
(d) Humanity.

This is the definite program that I submit
for 1925. That we as state officers and editors

of medical journals convey this information,

this knowledge, if you so please to term it, to

to the physicians of this country. In develop-

ing this acquaintanceship, the result that is

bound to ensue is an increase of numerical
strength that will be an index to apply the

four basic principles that have beeen advanced.
It will be promptly perceived that this ac-

quaintanceship will eventually produce results

that more nearly express the ends that are

being sought.

To that end, then, do I proffer this program:

First: That as we return to our home
states we pledge ourselves to concentrate, so

far as possible, in causing the medical men of

our state to become fully informed and ac-

quainted with all that medical organization

as represented by our county, state and Ameri-
can Medical Association is and stands for and
what it is doing.

Second: That tliis information be con-

tinuously distributed and conveyed to the in-

formed and uninformed by means of:

A. Special articles, editorials, comments and ad-

vertisements appearing in each issue of our state

publication.

B. That county secretaries be requested to act as

local representatives for their counties and that they

be supplied with application blanks for membership.

C. That, as we send certificates for 1925 state

membership we include a plea and application for

A. M. A. Fellowship.

D. Through such other avenues as may be de-
termined.

Three: That we solicit Fellowship affilia-

tion. Means and methods will suggest them-
selves as we become enthusiastic in this pro-

gram and as we apply ourselves to its institu-

tion. One avenue that merits our thoughtful

consideration is the county society unit. Have
we not been neglecting state interest in our
county societies, and is that not the reason why
each state organization has a varying num-
ber of county societies that are dead or exist

in name only? We need a greater acquain-
tance and a more intimate one with our county
societies and their officers. We must manifest
more interest in their activities and we greatly

need to rejuvenate their spirit of work. In

our 1925 program we must not lose sight of

the county society, and we may well utilize

this avenue for a greater application of our
purpose to establish acquaintanceship.

I would also suggest that our national
Secretary cause to be compiled a concrete
tabulation of the activities that emanate from
national headquarters, including our councils,

bureaus, publications, laboratory, directory

and full-time executives. That this tabulation
be imparted to our state membership in the
most effective manner.

My final recommendation is that this con-
ference pledge itself to this program and that

we individually sincerely determine that we
will go forth and by our zeal and effort cause
1925 to witness our bringing to the graduate
doctors of medicine of this country a full de-

gree of information that will firmly establish

an acquaintanceship with our medical organi-

zations that will beget an understanding in

such full degree as will cause them to enroll

as members and thus attain in a greater degree

that which we have announced as the objects

that govern our federacy.

REPORT OF CASE OF ABDOMINAL
PREGNANCY AT TERM*

W. P. Fite, B.A., M.D.
MUSKOGEE

The case about to be described presented

such unusual aspects that the writer thought

that it would be of enough general interest

to present it before the Association.

The patient, a negro woman, was admitted

to the hospital February 21st, 1920. Her
general condition was very poor. She was
greatly emaciated, skin dry, expression anx-

ious, marked albuminura, specific gravity

1010, trace of sugar, many hyalin and gran-

ular casts, temperature 101, pulse 116, res-

piration 24. Physical examination showed

there to be a very large abdominal tumor,

occupying almost the entire abdomen. Per-

cussion of the abdomen was dull except in

the epigastrium and in both the hypo chon-

driac regions. A very irregular somewhat
movable mass could be plainly made out

through the abdominal wall. The sensations

were very suggestive of a fetus which lay to

the right side of the abdomen. Vaginal ex-

amination showed an almost normal sized

uterus in the anterior position, cervix some-

what softened and only slightly enlarged, con-

ical in shape and both vaginal fornices clear.

The history of this case is indeed interest-

ing Her age was 36, the wife of a farmer,

* Head before Section on Surgery and Gynecology, Annual Meet-
ing Oklahoma State Medical Association. Oklahoma City, May
13 , 14 , 15 .

1924 .
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and mother of six children, all living and
healthy except one which died of "summer
complaint” at the age of two years. The
youngest child was four years of age. All

jirevious labors were normal. She stated that

she had been pregnant in the winter and
spring of 1918 and 1919 and that they had
figured the child was due to be born by the

middle of June 1919. As she had not gone

into labor by the middle of June, 1919 a

doctor was called who examined her and
told her she would be confined that month.
This did not occur, however, and all move-
ment stopped before the first of July. Some-
time in June, she had pains one night which
she thought were labor pains, but these passed

off before morning and she worked in the fields

the next day. She continued in veiy good
health all summer and fall and did her usual

work in the house and field. She cooked
Christmas dinner and became ill that after-

noon with severe pain in the abdomen and
went to bed and was confined to her bed from
then until her admission to the hospital on
February 21st. During this time, she had a

temperature and complained of pain and sore-

ness in the abdomen. About February 5th,

she was seen by a doctor who told her she

had a dead chikl in her uterus.

During the entire time of her pregnancy,

she at no time had a bloody discharge nor
symptoms that could be construed as those

of ruptured ectopic or ruptured uterus and
never an}' discharge of amniotic fluid.

She was operated on February 22nd. The
abdomen opened through a nfidline sub-um-
bilical incision and a large cavity was opened
which contained a nine pound male fetus in

a state of early decomposition and bathed in

a large amount of purilent material with the

odor of colon bacillus. The placenta was
necrotic and attached in the left iliac fossa

and across to the right as far as the midline

extending up under the root of the mesentery
of the small intestine. The sigmoid was in-

cluded in its implantation. The uterus show-
ed no evidences of nipture. The fetus was
removed together with the necrotic placenta,

the latter coming away without hemorrhage.
The cavity was swabbed out and loosely pack-
ed with gauze. The patient withstood the

operation very well but died two days later

of her general septic condition.

This pregnancy was apparently purely ab-
dominal although it is possible that it could
have resulted from an earlier tubal rupture
or abortion even though no connection between
the tubes and placenta could be demonstrated.
Neither tube was removed and sectioned.

In going over medical literature on this

subject there have been reviewed some eighty

authentic cases of abdominal pregnancy at or

past term.

The outstanding symptoms of all have been,

usually a history of sudden pain and the

typical symptoms of ruptured ectopic in the

first three or four months of pregnancy. A
few were caused by rupture of the uterus

late in pregnancy with extrusion of the fetus

in to the abdominal cavity. Many developed

symptoms of intestinal obstruction in the

latter months (something practically never

seen in normal pregnancy without the asso-

ciation of hernia or some previous abdominal
operation.) The fetus usually occupied a

position on one or the other sides of the mid-

line and the extremities and the heart sounds

appeared more suj)erficial than usual. Vag-
inal examination practically always showed

a slightly enlarged but more or less firm

uterus with somewhat softened cervix that

was distinctly different from the cendx of

normal pregnancy in the latter months. Often

portions of the fetus can be plainly felt

through the vaginal fornices. At term, these

cases go through a spurious labor which is

often assoemted with bleeding and which is

misleading unless a careful examination is

made.

Within a few days after this spurious labor

the placenta begins to undergo organic changes

and the fetus dies to become—lithopedian,

mummified, adipocere; skeletonized or may
supimrate.

In modern times where there is an oppor-

tunity for diagnosis, these changes in the

fetus are not waited for. In fact before the

age of viability, immediate operation is con-

sensus of opinion, whereas after the 7th

month, the pregnancy may be allowed to

proceed until the child will probably safely

live, then operate unless untoward symptoms
supervene. Do not, however, wait for spur-

ious labor to set in with the probable death of

the child.

In the histories of all these cases, there is

one outstanding difficulty, the disposition of

the placenta. Hemorrhage in attempted sep-

aration of the placenta is prominent in each
case where this procedure was attempted. In

a few cases in which the placental attach-

ment was wholly on the adnexa or utems,
the supplying vessels were ligated and the

whole mass removed with a minimum of hem-
orrhage as in the usual case of unruptured
ectopic. On the other hand, should the pla-

centa be attached to the parietal or visceral

peritoneum or in some other location the

problem is entirely different. Its immediate
separation from such position (except the

greater omentum, portions of which can be
removed with it) is followed by alarming and
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often fatal hemorrhage.

The procedures for surmounting this diffi-

culty have been marsupialization of the wound
and awaiting the separation of the placenta

or closure of the abdomen in uninfected cases

with later removal if necessary.

These cases, while very uncommon, occur

occasionally and the possibility of an ad-

vanced abdominay pregnancy should be borne

in mind wherever a train of symptoms re-

sembling those described above occur in any
pregnancy and shoidd it occur, the case should

be dealt with sensibly because the condition

is highly dangerous to both mother and child.

The writer has reviewed sixty three cases of

abdominal pregnancy reported in the inter-

national medical literature since 1809 in which

both the mother and child were saved by
operation. The review of the histories of these

cases is very enlightening as to the difficulties

and possibilities in handling cases of abdomi-
nal pregnancy at or near term.
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A BOOK OF IMPORTANCE IN THE PRESCRIB-
ING OF DIETS

The Dietetic importance of pure, plain, granu-

lated gelatine has attracted so much attention, and
the demand for more information has reached

such a volume that the Laboratories of the Charles

B. Knox Gelatine Company have prepared a book
of dietetically correct recipes with gelatine for

Diabetes, Nephritis, High Blood Pressure, Gas-
tritis, Gastric Intestinal Disorders, Fevers, Con-
stipation, Obesity, and general mal-nourishment
in infants and adults.

The recipes have been most carefully worked
out under authoritative auspices and with each
recipe is given a quantitive analysis of Carbo-
hydrates, fat, protein and calory value.

The Diabetic section of the book is a most val-

uable contribution to advanced dietetic practice,

with or without the insulin treatment. Another
important chapter is the report of T. B. Downey,
Ph.D., Fellow at Mellon Institute (Pittsburgh) on
the value of pure, unflavored gelatine as a pro-

tective colloid in the modification of milk in infant

feeding, which in no way changes prescribed for-

mulas. Dr. Downey has determined, by standard
feeding tests, that the addition of 1 per cent of

gelatine to a quart of milk increases the yield of

nourishment by about 23 per cent.

Furthermore, these feeding tests determined
that the protective colloidal action of the gelatine

was highly efficacious in aiding the complete di-

gestion and resulting assimilation of other basic
foods of the vegetable, fruit, meat and fish fam-
ilies.

A most important feature of this book is the
simple and complete directions for the prepara-

tion of these dishes, without which a prescribed
diet so often fails, despite the care and caution
of the physician.

The book will be mailed upon request—postpaid
and free of charge—by the Charles B. Knox
Gelatine Company, Johnstown, New York, to any
physician or dietician who requests it.

THE SUPRARENAL PRINCIPLE
When the active principle of suprarenal glands

was isolated for the first time—by Takamine in

1900— it was named Adrenalin, from the fact that
the medullary portion of the suprarenal gland is

properly known as the adrenal body. The history
of suprarenal therapy has been written for the
most part from experience with Adrenalin, and
the majority of writers on the subject have given
the product its proper name as designated by its

discoverer well-nigh a quarter of a century ago.
There is now an Adrenalin family—in addition

to the liquid in vials and ampoules: an ointment,
a suppository, and an inhalant, all bearing the
name and all depending upon the presence of
Adrenalin in the formula for their efficacy.

The maufacturers, Parke, Davis & Co., an-
nounce that they have a booklet containing prac-
tical information on all the Adrenalin products,
which they will be glad to send to any inquiring
physician.

Doctor:

See your

County

Secretary

and pay

your 1925

dues

NO IV!
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EDITORIAL

HOSPITALIZATION PRIVILEGES UN-
DER THE WORLD WAR ACT OF

CONGRESS

The "Reed-Johnson” Bill enacted by the

last session of Congress has, no doubt, been
subject to as much, if not more misconcep-
tion and misconstruction than any other action

of the Congress, not excepting even the Vol-

stead Act. Stripped of as much ambiguity
and uncertainty as seems to be possible by
every reasonable deduction the enactment
seems to take into consideration the follow-

ing: First: Any veteran of the Spanish-Am-
erican, Philippine, Boxer rebellion and World
War is entitled to the benefits of the Act, but,

within certain limitations; and the best in-

terpretation seems to be as follows: Veterans
of any of the above wars already hospitalized

and under the pressing need of immediate and
continuous treatment are to be first consid-

ered.

Veterans of any of the above wars who
may be shown to be in immediate and press-

ing need of surgical and immediate attention

are to be given like attention.

Second: Cases falling into what is generally

denominated by medical category as “chron-
ic,” “border-line,” “uncertain” or “question-

able” or “debatable” as to their rights as to

possible future compensation necessarily fall

into the class which the dictates of human-
ity and common sense indicate should be very
carefully considered. Certainly no one with
a grain of common sense or reason should in-

sist that such cases, thousands of which al-

ready cumber the records of the Public
Health Service and the Veterans Bureau, and
many of them without the slightest merit,

should take up space and occupy beds badly
needed by cases obviously entitled to care or

more urgent from every standpoint.

Beneficiaries, real and alleged, may rest as-

sured that as long as there remains a single

unoccupied bed in any hospital designated by
government for the care of veterans of anj^

of the wars designated by the Reed-Johnson
Act, they will not be allowed to suffer for

lack of care. This takes into consideration

that in far too many cases undeserving cases

must and will be given hospitalization pend-
ing settlement of the rights involved in the

case, each one being a problem of individual

history, and right and showing on the part of

the claimant. Claimant wishing hospitaliza-

tion should present written statement from
physician showing his condition and need for

hospital care.

The entire medical profession of the coun-
try is placed upon guard and warning as to

the rights of these beneficiaries. Too many
men miserably unable to pay for medical care

have been called upon to obligate themselves
for care which was easily obtainable from
proper authorities constituted to give them
care they were clearly entitled to. Too often

medical men fully advised as to this right of

the ex-service man have remained silent on
the point, milking the victim to the limit,

then, after the case became useless and un-
promising from the financial standpoint, de-

serting the man and leaving him to wander
finally into the hospitable care of a govern-

ment hospital already awaiting his reception.

This especiall)'' applies to the victim of

cerebrospinal syphilis, with all its attendant

penalties of delay. Of all the neglected and
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abused cases in mind, these hold the spotlight

of pity and attention.

Every state has either its District Office or

in the absence of such, one or more sub-dis-

trict offices of the Veterans Bureau, located

well in its confines, and, to these offices men
needing attention should first apply for re-

lief. When that formality has been complied
with they will be directed to the proper of-

fice for examination, and, if found necessary,

directed to some nearby Bureau hospital for

care. Immediately concerning Oklahoma is

the fact that these offices are located in Dal-
las, Texas, and Oklahoma City. Request for

aid to either of the above offices will find

immediate response. No one should apply
directly to any hospital for care, except in

dire and immediate extremity. Wire or tele-

phone the nearest office.

HOW YOU IMAY HELP

Help for your JOLTRNAL and your organi-

zation may be extended in many ways too

numerous to mention here, but we will note two
methods by which everyone concerned may
help. Your JOURNAL accepts only the best

class of advertising. Shoddy material manu-
facturers, and pur\’eyors of impossible phar-
maceutical messes are given a wide berth, in

fact they simply do not get in at all. The
manufacturers, however, have a method of de-

tailing the general profession, the detail man
often making impossible representations of his

wares, lauding their virtues, until the unwary
bu.sy practitioner swallows the bait and helps
along the game by innocently trying out the

stuff offered him with such sugar-coating.

Now there. is a way by which it may be as-

certained at once, from an impartial body, the
virtues or lack of such of any particular offer-

ing. That lies in consulting the Council on
Pharmacy and Chemistry of the A. M. A.
This body has no personal axes to grind. It

impartially passes upon all offerings, and the
practitioner disregarding their findings will

surely come to humiliation and grief in the

knowledge that he has been hoodwinked,
sooner or later. So, ask the glib representative

to show you where the Council has approved
his offerings. In the absence of such “give
him the air,” then you will be safe.

Your advertisers spend a great deal of money
comparatively with you for the support of your
JOURNAL. It is nothing short of unfair to

patronize a house, rival to them, when your
supporter offers you products equal in quality
and price. We know this situation asises only
through forgetfulness of the situation. Hence
it is again stressed for your benefit. Help
those who help you.

OUR ANNUAL APPEAL

This is mere repetition of the annual urge
to our membership and county society officers

to give over to the month of December every
necessary effort toward the annual reorgani-
zation of the various societies, the collecting
of annual dues, and enrollment of every
^possible eligible nevj member before 1925 be-
gins. This is a great help to everyone in that
the routine office work is expedited and dis-

posed of so that other matters may be at-

tended to. The new member enrolled at this

time starts the New Year right and loses no
possible advantage which is the case the longer
his enrollment is delayed.

It is not out of the place here to note that
never before in the history of medical organi-
zation has there been outlined a more am-
bitious and helpful program to the rank and
file than was outlined and adopted at a recent
meeting of the various state officers and officers

of the national body, meeting in Chicago in

November. This plan proposes to stimulate
by every means the enrollment of every eligible

now outside the organization, to organize
wherever possible post-graduate and clinical

societies so that every member, even the widely
isolated, may have such advantages as are
possible in his particular community.
We urge every individual member to help us

in this work by promptly attending his Decem-
ber annual meeting, remitting at once to his

county secretary, and soliciting the enrollment
of every non-member properly eligible to mem-
bership. The county secretary should not be
called upon to unnecessarily make sacrifices of
his time in this work. If everyone helps him
with a little kindly cooperation the road will

be made smoother for all concerned. DOC-
TORS, FALL IN FOR 1925.

Editorial Notes—Personal and General

DR. E. L. YEAKEL, Shawnee, has removed to

Oklahoma City.

DR. WILL H. PAYNE, Yale, is a new member
of the Payne County Medical Society.

DR. E. F. STEPHENS, Foss, has removed to

Norman and established his practice there.

DR. and MRS. ARTHUR A. WILL, Oklahoma
CYy, are spending an extended vacation at Tampa,
Florida.

BRYAN COUNTL MEDICAL SOCIETY held a
good meeting November 12 at Duncan, at the
LeFlore Hotel.

WASHINGTON COUNTY MEDICAL SOCIETY
met recently at Bartlesville with Dr. Carl Puckett,
as the guest of the evening.
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RADIOLOGICAL SOCIETY of NORTH AMERI-
CA holds its lOth annual meeting at Kansas City
on December 8 to 12, 1924.

OKLAHO.MA STATE HOSPITAL ASSOCIA-
TION meets in Tulsa December 9, 1924, in a full

day’s session.

OKLAHOMA CONFERENCE of the Methodist
Church South is contemplating the erection of a

quarter million dollar hospital at Guthrie.

1. B. OLDHAM, Jr., son of Dr. I. B. Oldham,
Muskogee, has resumed his studies at the Uni-
versity of Tennessee, Medical Department.

McINTOSH COUNTY MEDICAL SOCIETY met
November 18 at Checotah with Dr. G. W. West,
Eufaula, who submitted a paper, and a clinic.

DR. CARL PUCKETT, State Commissioner of
Health, attended the New Orleans meeting of the
Southern Medical Assn., and delivered an address.

DR. P. M. RICHARDSON, Cushing, was called
to the bedside of his father last month, who suf-
fered a slight stroke of paralysis, at Jonesboro, Ark.

DR. C. A. HOWELL, Oklahoma City, attended
the S. M. A. meeting at New Orleans and is re-
maining there for several weeks to take up special
work.

WASHITA COUNTY MEDICAL SOCIETY will
meet at Rocky on December 9, Dr. Carl Puckett, and
Dr. E. S. Lain, Oklahoma City, being scheduled
for addresses.

DR. EARL McBRIDE, Oklahoma City, recently
attended the American Congress of Surgeons at
New York, and the Tri-State Medical convention
at Milwaukee.

DR. W. P. LIPSCOMB, Oklahoma City, an-
nounced that he has resumed his practice at 718
American Nat’l. Bank Bldg., limited to Eye, Ear,
Nose and Throat.

OKLAHOMA COUNTY MEDICAL ASSN., will

meet in joint session with the county dental society
December 6 at the Chamber of Commerce, with a

smoker and banquet.

DRUMRIGHT held a baby clinic November 17,

at which seventy-five babies were presented, under
the auspices of the State Board of Health, assisted
by all the local physicians.

OKLAHOMA COUNTY is seeking the estab-
lishment of a full time County Health Unit, the
proposed unit calling for the full time services
of a nurse, health officer, sanitation officer and a

clerk.

DR. HUGH JONES, Shawnee, recently had his

new Ford and his medicine case stolen from the
street in front of his office where the car had
been parked; the case being found later by the side
of the road in the country.

STEPHENS COUNTY MEDICAL SOCIETY
met November 6 at Duncan, with Dr. E. S. Lain,

President of the Oklahoma State Medical Assn., as
the principal speaker, who addressed the meeting
on “Medical Organization and its Benefits.”

NEW YORK SKIN AND CANCER HOSPI-
TAL alumni are requested to send their present
professional office addresses to the secretary of
the re-organized Alumni Association, Dr. Herman
Goodman, 15 Central Park West, New York City.

TULSA COUNTY MEDICAL SOCIETY met Nov-
ember 24, with the following program: “The Mod-
ern Problem of Cancer as Illustrated by the Female
Breast,” Dr. Jabez N. Jackson, Kansas City, the
meeting being open to the public, and held at the
High School Auditorium.

CUSHING MEDICAL SOCIETY met last month
in weekly meetings as guests of Drs. E. M. Harris,

J. Walter Hough and H. C. Manning. The Society
was in close cooperation with a crippled and tub-
ercular Children’s Clinic held under the auspices
of the Cushing Rotary Club.

PAYNE COUNTY MEDICAL SOCIETY met at

Cushing, November 14, with three prominent state

men as guests; Mr. R. Heber Hixon, Managing
Director Oklahoma Public Health Assn.; Dr. S.

R. Cunningham, and Mr. Paul H. Fessler, Super-
intendent University Hospital, all of Oklahoma
City.

WOODWARD COUNTY MEDICAL SOCIETY
met at Supply, November 5, the guests of Mr. and
Mrs. E. L. Bagsby and staff, and were addressed
by Drs. W. W. Duke, Kansas City, A. S. Risser,
Blackwell, and Carl Puckett, State Commissioner
of Health. It was one of the best meetings of the
year. Next meeting will be held at Woodward,
December 10.

CONGRESSMAN H. B. SNYDER, of New York,
Chairman of the Congressional Indian Affairs com-
mittee, and Chairman of a sub-committee of the
world war veterans committee of the House of

Representatives, paid an official call to the Sol-
dier’s Memorial Hospital at Muskogee (U. S.

Veterans Bureau Hospital No. 90) on November
11th., accompanied by the entire Indian Committee.

DR. DANIEL W. WHITE, Tulsa, has recently

been appointed as voluntary consultant on tracoma
among the Indians of Oklahoma by the Commis-
sion of Indian Affairs at Washington. An ad-
visory board has been named to assist in this

work, consisting of Drs. E. S. Lain, Dr. A. L.

Blesh, John W. Riley, Oklahoma City; Drs. G. A.
Wall, Arthur V. Emerson, Tulsa, and Dr. Claude
A. Thompson, Muskogee.

OKFUSKEE COUNTY MEDICAL SOCIETY met
in annual open house session, including banquet, at

Okemah the evening of November 17, the address
of welcome being delivered by Dr. Allen C. Adams,
Weleetka, Dr. A. C. McFarling, Shawnee, respond-
ing. A scientific program at which Drs. Bolend,
Oklahoma City, and Harvey Randall, Okmulgee,
presented papers, was enjoyed by the Society.

DR. and MRS. WALTER HARDY, Ardmore,
have returned from a trip to New York and other

eastern points, the doctor having attended the

meeting of the American College of Surgeons.

THE OKLAHOMA STATE MEDICAL ASSO-
CIATION office, and the office of the JOURNAL,
has been removed to 308 Barnes Building, Mus-
kogee, to which address all communications should
in future be sent.
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WHAT’S THE MATTER WITH US? French
Lick. Ind., Nov. 8.—The successful elimination of

medical examination in the operation of Cana-
dian Life Insurance companies was explained to

members of the American Institute of Actuaries
and the Actuarial Society of America in joint

convention here yesterday. Seventeen Canadian
compan'es, it was reported have dispensed with
examination. The mortality record has been less

than in the same period, under medical examination,
it was said.

DR. L. L. LUMSDEN, United States public
health representative with headquarters in Wash-
ington, who has just completed an examination of
the lead and zinc mining fields in Ottawa county,
declared his belief that the health conditions
there had retrograded since the last government
inspection.

Doctor J. G. Townsend predicted that the
tuberculosis clinic established by the United
States bureau of mines at Richer in November,
will make an immediate improvement of living
conditions of lead and zinc miners.

dominal support. Where the child is old enough
to cooperate in the matter of posture this is, in

many cases, all that is necessary. As to rest,

children with hypotonic or ptosed stomachs and
colons always improve with rest, even if enforced
by intercurrent mild illness. This is probably due
to a revival of the tonus, especially of the stom-
ach musculature. The abdominal support is ap-
plied and adjusted so that the organs are held in

place, no matter what the body position is. The
belt is made of material commonly used and ap-
plied mornings before rising, with the child lying

on its back with the hips elevated above the
shoulders. It is worn for from two to four years.

It gives the proper tonus, as the child grows
stronger the abdominal supporting tissues share
in strength. Relief from the recurring attacks of

vomiting are often dramatic.

THE RELATION OF GONORRHEAL PROCTITIS
IN MALE INFANTS TO HOSPITAL EPIDEM-
ICS OF VULVOVAGINITIS.—Albert II. By-
field, M.I). and Mark L. Floyd, M.D., Archives
of Pediatrics, Oct. 1924.

U. S. VETERAN’S HOSPITAL 90, Muskogee
did itself proud upon the occasion of the visit
of National Commander of the American Legion,
General James A. Drain who inspected the hos-
pital, exchanged congratulations with Colonel Hugh
Scott, Commanding Officer, then seated himself to
banquet with more than two hundred people, who
heard Toastmaster Jim Hatcher delineate all the
outstanding points of the various speakers. The
General evidently thought more of visiting than
eating and listening to speeches, for he excused
h'mself and w;th Colonel Scott made a visit to
the bed patients unable to greet him otherwise.
This deviation was due to his late arrival in the
City. Dr. Hugh Scott, General Roy H. Hoffman,
H. H. Hagan, Dudley Monk, J. E. Criswell and
Congressman Hastings, in addition to General
Drain entertained the diners with various phases
of humor and fact surrounding the disabled soldier.
The distinguished visitor, who bears the distinc-
tion of having attained his present eminence in
spite of the handicap due to a lost arm was com-
rnissioned in the army and serving over seas in
that situation, and in spite of it, is an emphatic
speaker and bluntly gave his hearers the last word
in what the duty of the Nation is to its disabled
soldiery. No one heard him and left with a doubt
ot his sincerity and his intention to go the limit
in the performance of the tremendous tasks con-
trontiiig him. His audience was composed ofmany leading citizens of the state in hospitalization
and other interests of the disabled veteran.

OBSTETRICS and PEDIATRICS
Edited by Carroll M. Pounders, M. D.

o32 Liberty National Building, Oklahoma City

A STUDY OF GASTROENTEROPTOSIS
CHILDREN: ITS RELATION TO RECURRE
VOMITING WTH KETOSIS.-Dewitt H Sh
man. M.D. and Edward C. Koenig, M.D.,
chives of Pediatrics, Sept. 1924.

The authors find that recurring vomiting attacks
in children are frequently due to gastroenterop-
tosis, either a simple mechanical abnormality or
one markedly influenced by perverted nervous re-
actions. Where the cond'tion is pronounced, a
cure is effected by securing the enforced proper
position of both stomach and the colon. This is
brought about by (1) posture (2) rest and (3) ab-

The writers have found that rectal gonorrhea in

male infants may be the source of repeated late

outbreaks in hospitals when the epidemic is be-

lieved to have been stamped out. The fact that

the rectal mucosa may be invaded by the gono-
coccus has been well established. Detection is

made difficult, due to the absence of typical symp-
toms and the production of only slight patholog-

ical changes. The mucosa is reddened without

much swelling. Ulceration is uncommon. Exam-
ination of smears made from the rectum by means
of the platinum loop and by the glass tubes has
demonstrated the presence of the infection. Cases
of gonorrheal proctitis have been seen to develop

arthritis. The authors think the contaminated
thermometer is a great danger in spreading the

disease. The use of individual thermometers in

every infant hospital is urged. They believe that

more rectal examinations should be made.

THE VALUE OF THE BANANA IN THE TRE.4T-
MENT OF CELIAC DISEASE.—Sidney V.

Haas, M.D., American Journal of Diseases of

Children, Oct. 1924.

Celiac disease has for some time been known
as one of the most troublesome disturbances of

nutrition of late infancy and early childhood. So
far as is known it is a functional disease charac-
terized by inability to utilize properly carbohy-
drates and fats. The total quantity of carbohy-
drates that can be tolerated may be very small.

The fats are, on the whole, better tolerated than
the carbohydrates. These cases are extremely dif-

ficult to treat. They may show temporary im-
provement, but relapses usually occur. The clin-

ical picture is usually that of an extremely pale
child, very much underweight, extremely fretful

and unhappy and having a markedly protuberant
abdomen. Many of them show a photophobia.
They practically all show a marked anorexia and
food intolerance—especially for carbohydrates and
fats.

The treatment is divided into two parts: (1)
Keeping the gastro-intestinal tract as free from
toxic accumulations as possible. The writer uses
full doses of castor oil once a week and daily ir-

rigation of the colon with as many liters of bi-
carbonate of soda solution (15 gm. to a liter of
warm water) as may be necessary to obtain a
clear return. (2) Dietetic— Plain milk should not
be given: the most satisfactory substitute is pro-
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tein milk. Lactic acid milk may be used in some
cases. Dry milk, especially such as has been
prepared from a fat free milk, is sometimes toler-

ated. Unsweetened and, rarely, sweetened con-
densed milk may be successfully used. Pot
cheese may be given. Broths, white of egg and
gelatin may be desirable. Carbohydrates must be
avoided. The exeeption to this is the sucrose in

the ripe banana. This is tolerated perfectly. The
number given daily may be quickly increased by
one or two daily until the demand for carbohy-
drates is satisfied. Infants of 24 months have
taken sixteen bananas daily. Fats must be
avoided. The child soon becomes more comfor-
table, the appearance improves and the weight
begins to increase. Treatment is continued for

an indefinite time—until a tolerance is established
for other foods. The author reports that of ten
patients eight so treated have made a clinical

recovery. Two patients not so treated died.

SCHOOL CHILDREN CARRY INSURANCE—
Health News and Views—Hygeia, Sept. 1924.

Switzerland is the first country to inaugurate
government insurance of school children. In

some cantons it is voluntary and in some compul-
sory. The Canton Vaud was first to Insure its

children. In 1922 the government of the Canton
Basel insured against sickness and accidents all

pupils in the public schools, from the kindergar-
tens to the higher grades of the industrial schools.

Other cantons and municipalities have taken steps

in the same direction.

In this, as in the other forms of government in-

surance, the premiums are paid jointly by the

children and the government. It is reported that

a bill for insurance of school children against
sickness has been introduced in the Portuguese
Senate.

EYE, EAR, NOSE and THROAT
Edited by Jas. C. Braswell, !M. D.

72() ]\Iayo Bldg., Tul.sa

THE BACTERIAL FLORA OF THE FAUCIAL
TONSILS, WITH ESPECIAL REFERENCE TO
HAEMOLYTIC STREPTOCOCCI AND ASSO-
CATED HISTOPATHOLOGICAL CHANGES.—
Bell, H. H-: .Ann. Otol., Rhinol. & LaryngoL,
1924, xxxiii, 305.

The author studied one hundred pair of tonsils

which were removed because they were regarded
by the laryngologist as diseased. Cultures were
made from the throats before the tonsillectomy,

from the removed tonsils, and from the throats

after tonsillectomy.
Seventy of the one hundred patients were car-

riers of the haemolytic streptococcus of the beta

type. Twenty patients with haemolytic strepto-

coccus in the pharynx and in both tonsils were
found free from this micro-organism when cul-

tures were made from one to eight months after

the tonsillectomy. Seventy per cent of the carriers

of the haemolytic streptococcus and thirty per
cent of the non-carriers gave a history of frequent
attacks of sore throat and ear infection, swelling
of the joints and rheumatism.

Tonsils showing the most marked tissue changes
contained the largest number of bacteria within

the lacunae as demonstrated by stained sections.

Organisms with the morphological characteristics

of streptococci were most constantly associated
with acute processes.

Bell is of the opinion that the morbid changes

in the tonsils are dependent upon the number of
bacteria present as well as their character.

.METHODS AND INTERPRETATION OF THE
FUNDA.MENTAL TESTS OF HEARING.—
Sonnenschein, R. Ann. Otol., Rhinol. & Larjngol.
1924, xxxiii, 423.

One of the most important purposes of the func-
tional tests of hearing is the localization of the
impairment of hearing. The history of the case,
the pitch of the tinnitus, the patients occupation,
and the condition of the external ear, the drum
membrane, the naso-pharynx, the nose and the
pharynx must be determined.

In middle ear involvement the low pitched tones
are heard less distinctly than the high pitched
tones, i. e., the lower tone limit is elevated. In a

nerve lesion the high pitched sounds are heard
less distinctly than the low-pitched, but if there

is marked involvement both are heard poorly.

With the Galton whistle and the monoehord, the

highest tones in middle ear involvement are usual-
ly normal, but in disease of the inner ear they are
markedly reduced.

In conduction impairment, the Webbert test is

usually lateralized to the worse ear, while in inner
ear disease it is usually lateralized to the better

ear.

fn middle ear disease the bone conduction is

usually found lengthened, while in inner ear dis-

ease it is usually shortened.
With the Rinne test there is usually a negative

reaction in disease of the middle ear and a posi-

tive reaction in disease of the inner ear.

As a rule the drum membrane shows cloudi-

ness, loss of luster, thickening, retraction, or per-

foration in middle ear disease. In otosclerosis the

tympanic membrane is often normal or is pink

over the region of the promontory. In internal

ear diseases the drum is usually normal but may
show changes if there has been any middle ear

disease at any time.

CYCLOPLEGICS IN REFRACTION; PERMA-
NENT LOSS OF ACCO.MMODATION FOL-
LOWING THE USE OF HO.MATROPIN.—
Decker, J. C. Am. J. Ophth., 1924, vii, 443.

In cases of adults Decker uses homatropin (6

gr. to the ounce) routinely. One drop is instilled

in each eye every fifteen minutes until from three

to five drops have been given, depending on the

patients age, and refraction is done fifteen min-
utes after the last drop. After the examination
has been made one or two drops of eserine solu-

tion are given for safety and comfort and to

shorten the period of disability.

The patient whose case is reported in this ar-

ticle was subjected to the regular routine and
given glasses. At the end of five days he was
still unable to read large print. Ten days later,

even after the free use of eserine the ciliary

muscle remained paralyzed. Two months later

after all foci of infection had been eliminated and
all measures of general medication had been ex-

hausted, there was still no improvement in the

accommodative power. Finally the patient was
given bifocal glasses and these proved entirely

satisfactory.

The author is unable to explain the paralysis.

SOME PHASES OF THE GLAUCOMA PROB-
LEM.—Wilder, W. H.: Minnesota .Med., 1924,

vii, 343.

Wilder regards it as extremely difficult to make
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a definite assertion regarding the causes of glau-

coma because, in the examination of eyes that

have been glaucomatous for some time, there is

always the question as to whether the findings

are the cause or the effect of the disease.

The condition occurs most commonly in middle
and late life, at a time when the lens grows larger,

reducing the circumlental space and interfering

with the outflow of fluids by pressure upon the
root of the iris. The fibers of the pectinate liga-

ments are thickened and the lymph channels are
contracted. Glaucoma rarely occurs in persons
who are in good health.

In acute congestive glaucoma, the diagnosis is

simple but in the non-congestive forms the occa-

sional or constant increase in intraocular pres-

sure, the cupping of the disk, and the degree of

loss of central peripheral vision must be borne in

mind. The fields of vision should always be taken
by the same person and in approximately the same
light, and colors as well as form should be record-

ed accurately in order that comparisons may be
made from time to time. Outlining of the blind

spot and paracentral scotomata, both relative and
absolute, is exceedingly important.

Operative procedures are necessary when, in

spite of general treatment and the regular use of

myotics, the tenometer records show increased
tension, even though the increase is not great,

and the fields show enlarging scotomata and slow-
ly contract, with a possibly normal central vision.

SINUSITIS IN CHILDREN.—Hughes, W. K.:
Med. .1. Australia, 1924, i, Supp., 380.

Hughes discussed the frequency of sinusitis in

children and the importance of the chronic form
with polypoid degeneration of the antral mucosa
without pus or mucus in the nose. Most of his

twenty-seven cases were of this type and in all

except one, the tonsils and adenoids had been
removed before the patient was first seen.

The symptoms are usually general in charac-
ter, such as constantly recurring cold, persistent

cough and headache, running and stuffiness of the

nose, asthma, epistaxis, bronchitis, otitis media.
In this report only the antrum is considered.

The treatment requires the removal of all causes
of nasal congestion such as tonsils and adenoids.
The duration of the expectant treatment must be
determined from the nature of the particular case.

In cases with ear involvement the radical antrum
operation should not be long delayed if the re-

moval of the tonsils and adenoids fails. In acute
purulent cases irrigation is used by some rhinol-
ogists but not by the author. Intranasal drainage
is considered about as difficult as the Caldwell-
Luc operation and is less satisfactory. A radical
operation of the Caldwell-Luc type gives the best
results when operation on the antrum is indicated.
Postoperative irrigation is not indicated unless the
discharge is foul.

TUBERCULOSIS
Edited by L. J. Moorman, M. D.

611 1st Nat’l. Bank Bldg., Oklahoma City

STUDIES ON THE RESPIRATORY ORGANS IN
HEALTH AND DISEASE. A COMPARISON
OF LUNG CAPACITY READINGS AND
PHYSICAL SIGNS IN PUL.MONARY TUBER-
CULOSIS.—J. A. Myers, Ph.D., .M.D. Minne-
sota .Medicine, April 1922.

In this study observation were made on 230

men and women 200 of whom were tuberculous.

The physical examinations were made by two
specialists who diagnosed and classified the pa-

tients prior to taking the physical fitness test. The
vital capacity and other necessary measurements
were taken and the physical fitness computed by
an individual having no knowledge of the physical

findings. The physical findings and the vital

capacity readings were then compared to obtain
the findings presented here.

The patients were grouped as follows: (1) Sus-
pected cases (a) no physical signs, (b) indefinite

physical signs; (2) definitely tuberculous cases,

(a) minimal, (b) moderately advanced, (c) far

advanced.

The average physical fitness for the 21 cases in

group one (a) is 98, the highest percentage is

122, the lowest 80. Of the seven cases in group
one (b) the average percentage is 93, the highest

125 while the lowest is 74.

In group two there are 45 cases with signs of

minimal disease. The average percentage for this

series is 90, the range of physical fitness from 64

to 126. In the 87 cases showing evidence of mod-
erately advanced disease the average physical fit-

ness percentage is 70, the highest 112, the lowest

26. The average physical fitness of the 70 far

advanced cases is 49, the range is between 26 and

86 percent.

There is wide individual variation in lung capa-

city due to such factors as occupation, past physi-

cal training, obesity, and age. The examiner must
be on guard when a patient with questionable

or definite physical signs proves to have a physical

fitness of 100 or more. The patient should be

given closest observation as the 100 percent lung

capacity may be apparent rather than real for this

individual.

When the percentage falls as low as 70 to 80
one may be sure that there is disease of clinical

significance tho the physical examination may not

show it. It is necessary to watch these patients

very closely.

The lung capacity test while not infallible is

more valuable than the physical signs in ascer-

taining the toxicity and severity of the disease.

Subsequent tests are very valuable in studying the

effects of the treatment and in rendering a prog-

nosis. Physical signs show what has occurred in

the lungs in the past, the lung capacity test shows
to what extent the lungs are able to function.

.MALIGNANT TU.MOR OF THE LUNG. NECES-
SITY FOR EARLY OPERATION.—Howard
Lilienthal, M.D. The Archives of Dermatology
and Syphilology, .Ian. 1924.

The author feels that malignant neoplasms of

the lung have not received the attention necessary
for early diagnosis and operation. Thoracic sur-

gery has made great advances in the past few
years and thoracic operations are followed by
much more success. He advocates the early use
of the x-ray and bronchoscope.

Primary tumors of the parenchyma may be
demonstrated by the x-ray before there is any im-
pairment of function other than a general deter-

ioration of the patient’s health and before the ear

can detect changes by percussion or auscultation.

By the use of the bronchoscope it is possible to

demonstrate new growths in the bronchial tubes
and to remove specimens for microscopic exam-
ination. When there is a dry cough, often spas-
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modic, gradually increasing in severity, when spu-
tum appears tinged with blood, new growth of the
bronchial wall should be thought of at once and an
endoscopic examination made immediately.

Early lobectomy is urged by the author. The
new growth is thus not only removed but the

danger from infection is decreased by dealing
with normal or comparatively normal tissues. He
also advocates early exploration of all suspicious
growths in the lungs and feels that benefit often
follows even purely exploratory operations in ap-
parently hopeless cases.

THE SELECTION OF PATIENTS AND OF
OPERATION IN THE SURGICAL TREAT-
MENT OF PULMONARY TUBERCULOSIS.—
Howard Lilienthal, .M.D., F.A.C.S. American
Journal of Surgery, Jan. 1924.

Surgical treatment of pulmonary tuberculosis
has made very slow advance in the United States.

This is partly due to the fear of most phthisiol-

ogists of any surgical measure and to the lack of
opportunity for observing the good results in prop-
erly selected cases. All men doing work of this

sort should keep careful case records and make
frequent reports so that reliable data may be ac-

quired.
While artificial pneumothorax is an invaluable

procedure it has its dangers and disadvantages
and there are types of cases to which it is un-
suitable or in which it has failed. The two main
classes, both chronic, suitable for collapsing thora-
coplasty are, (1) those cases in which the lung is

adherent to the chest wall over so large a surface
that artificial pneumo-thorax is either impossible
or too little air can be put in to be of benefit;

(2) unilateral cases in which there is such a de-
gree of cavitation that the lung should never be
permitted to function again. Included in this

class also are those cases with great apical cav-
ities in which it is desirable to compress the cav-
ity alone. These cases may even be bilateral pro-
ided there is sufficient uninfected lung tissue to

maintain life.

Three cases are reported and details of the
operation given. Surgery cannot supplant med-
icine in the treatment of pulmonary tuberculosis.
It should be resorted to only when medical and
hygienic measures have failed and the patient’s
life intolerable or the prognosis grave. The sur-
geon must always remember that the patient still

has tuberculosis and should always be referred
back to the physician for long hygienic treatment.

The operation may have two distinct objects

(1) placing an entire lung at rest, (2) oblitera-
tion of apical cavities. Collapsing thoracoplasty
with phrenic nerve resection puts the lung at rest

to a greater degree than is possible by any other
known method. In carefully selected cases ayrest
or great improvement following this operation may
be expected in about 75 per cent of the cases.

SYMROSIUM ON THE LYMANHURST (.MIN-
NEAPOLIS) SCHOOL FOR TUBERCULOUS
CHILDRtlN.—By .Members of the Consulting
Staff of the School. The Journal-I.iancet, 3Iav
L5, 1922.

LYMANHURST: THE REASON FOR .\ND
ESTABLISH.MENT OF THE SCHOOL.—F. E.

Harrington, M.D., LL.D.

This school was opened in May 1921 for the

diagnosis, care, treatment and education of defi-

nitely tuberculous children attending the public

schools of Minneapolis. It is conducted as an
open air school, children unable to attend school
and needing sanatorium care being sent to Glen
Lake or the State Sanatorium. Modern facilities

are provided here for the care and training of 180
children who might otherwise be a menace to the
rest of the school population. This work is being
carried on by the Board of Public Health and the
Board of Education jointly.

CLASSIFICATION AND TREAT.MENT OF SUS-
PECTED TUBERCULOUS SCHOOL CHIL-
DREN IN .MINNEAPOLIS.—J. A. Myers, M.D.,
Ph.D.

Children suspected of having pulmonary tuber-

culosis by the school physicians, nurses and
teachers are advised to have examinations either

by their family physicians, the Lymanhurst out-

patient clinic or by other clinics and dispensaries
operating in the city. All positive cases reported

by private physicians are excluded from the reg-

ular schools and sent to Lymanhurst.
The children are there divided into two groups,

those showing a positive Von Pirquet but no evi-

dence of disease and those showing evidence of

active disease. The first group are returned to

their regular schools while the second are all ex-
amined in detail by the specialists on the school
staff. These children are divided into three
groups according to the findings, (I) those infect-

ed and below normal although no definite disease
can be demonstrated. These are sent to the Tru-
deau Fresh Air School. (2) Those having definite
lesions but no evidence of activity. These are kept
in the Lymanhurst School. (3) Those having ac-

tive progressive disease and who are sent to the
Glen Lake or the State Sanatorium.

Every effort is made to correct any defects and
to improve the general health of the children.
The children in both the Trudeau and the Lman-
hurst schools live at home but are on a routine of

rest and extra nourishment during the day. These
schools are open during the summer and attend-
ance is voluntary. Many pupils at Lymanhurst
are given Alpine lamp treatments not only for

the physical but for the psychic effects. Tempera-
tures are taken twice daily and weights once a

week. Toothbrush drills are given and the chil-

dren are bathed regularly. Any pupil showing
toxemia is carefully studied in the observation
ward and sent to the sanatorium if there is any
evidence of beginning activity.

The usual public school instruction is given in

both the.se schools and schools are provided in the

Glen Lake and State Sanatoria for those children
who are able to study.
The objects of the work among tuberculous chil-

dren are to make the earliest possible diagnoses,

to withdraw those children from the regular

schools who might be a menace to others, to edu-
cate the children and their families in the con-

trol, curability and prevention of tuberculosis and
by education and training to prevent these chil-

dren from developing into dependent illiterates.

CARDIAC SIGNS IN EARLY PULMfJNARY TU-
BERCULOSIS IN CHILDREN.—Thomas Zis-

kin, M.D.

It was found that the incidence of heart dis-

ease among these tuberculous children was about

the same as in the non-tuberculous. Early tuber-

culosis does not affect the size, shape or position

of the heart. A rough systolic murmur at the base

of the heart indicates bronchial gland tuberculosis
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in 81 per cent of the cases and is more reliable

than D’Espine’s sign. The blood pressure was
higher than the average normal in 58 per cent and
lower in 34 per cent of these children. The pulse
rate was faster than normal. The functional capa-
city of the heart was normal.

BACTERIOLOGY and PATHOLOGY
Edited by Wm. H. Bailey, A.B., M.D.

Wesley Hospital, Oklahoma City

OBSERVATIONS ON THE WASSEKMANN
TEST.—H. M. Smith, Columbia, S. C. South-
ern Medical Journal, Vol. XVII, No. 9.

E'^erv physician should understand the prin-

ciples, their application and interpretation of the
Wassermann reaction. More attention should be
paid to taking of blood for Wassermann tests so as
to avo'd conditions that might give false positive
and negative reactions.

Misleading Reactions:

1. Inpestion of alcohol as beverage or medicine
often causes false negative reactions if blood is

taken within twenty-four hours.

2. Blood taken shortly after ether or chloro-
form anesthesia may show false positive.

3. Bacterial contamination may render a posi-
tive blood negative or vice versa.

4. In known syphilitics sudden changes in reac-
tion from positive to negative or negative to posi-
tive may occur without any relation to treatment
whatever.

5. Yaws, T. B. and leprosy may give false posi-
tives.

6. With proper technique positive Wassermanns
are usually dependable, more so than negative re-

actions.

7. Some bloods for various indefinite reasons
are anticomplimentary.

8. Types of syphilis giving negative reactions:

(a) Primary syphilis usually during first two
weeks.

(b) Some cases of secondary syphilis.

(c) Congenital syphilis often in first five

months.

(d) Neuro syphilis and latent and tertiary syph-
ilis frequently give negative tests.

Interpretation is necessary as a therapeutic
guide and as a diagnostic test. Continuous nega-
tive blood and spinal fluid and absence of all clin-

ical symptoms for period of two years after ade-
quate treatment is a reasonable standard of cure.

Occasionally a case is found that is Wassermann-
fast and further treatment may not bring about a
negative Wassermann.

Spinal fluid examinations are too often inex-
cusably neglected.

It is estimated that from five to twenty per
cent of the entire population is affected with syph-
ilis and the Wassermann test should be included
in every complete physical examination.

Marriage of syphilitics should not be permitted
until after adequate treatment and absence of
clinical symptoms, with also negative blood and
spinal fluid persisting for at least two years.

E. W.

A SURVEY OF THE INTESTINAL PARASITES
FOUND IN THE TERRITORY SUPPLIED BY
ST. THOMAS HOSPITAL, NASHVILLE, TEN-
NESSEE.—By .1. A. and Jack Witherspoon, .M.D.

Nashville. Southern Medical Journal. Vol.
XVII, No. 9.

The prevalence of hookworm disease in the
South was first impressed on us by the Rocke-
feller Survey and showed a high percentage in

certain districts. Before this time tape worms
and round worms were often suspected. Amebic
dysentery was suspected only in those recently
coming from the tropics and having marked dia-
rrhea with blood in stools. Amebis dysentery was
probably spread in this territory by soldiers from
Cuba and the Phillipines after the Spanish-Amer-
ican war. In the last three or four years the
flagellates have come into prominence. Recently
the trichomonas and lambli^ are, with exception,

looked upon as pathogenic parasites.

In St. Thomas Hospital stools from 375 patients

who had entered this hospital for various reasons
were examined for parasites and 19.5 per cent

were found positive. The most frequent parasite

was Ameba Histolytica, 12 8 per cent being patho-

genic. Next in frequency was the flagellates,

Chilomastix 4 cases; Trichomonas Intestianalis 26
cases; and Lamblia 10 cases.

ORTHOPAEDIC SURGERY
Edited by Earl D. McBride, M. D.

1006 First Nat’l. Bank B'dg. Oklahoma City

1. OSTEOMYELITIS.
OSTEOMYELITIS OF THE ILIUM IN CHIL-
DREN.—C. Bearse. Boston Med. and Surg.
Journal, May 22, 1924, p. 883.

Two cases of this condition are reported with

roentgenograms. Also there is a general summary
of this condition. It is of rather infrequent oc-

currence. The etiology is the same as for osteo-

myelitis elsewhere. The pathology is somewhat
different from that in the long bones, on account

of the flat bones involved. Symptoms may be

mild or severe, as in osteomyelitis elsewhere. Pain

is located over the affected part. Roentgenograms
show a punched out or vacuole appearance after

the process has gone on long enough to cause de-

struction. Prognosis may be more grave on ac-

count of the proximity to the hip joint and the

peritoneum. Complications are similar to osteo-

myelitis elsewhere. Theatment consists of early,

liberal, surgical drainage and building up the

general health to improve resistance.

2. ARTHRITIS.
THE SECOND GREAT TYPE OF CHRONIC AR-
THRITIS IN ITS RELATION TO INDUSTRIAL
ACCIDENT CASES.—Leonard W. Ely, M.D.
California and Western Medicine, June, 1924,

p. 260 .

The problem considered is the relation of trau-

ma to the bone and cartilage change seen in

radiograms of so-called hypertrophic or osteo-
arthritis.

The view that the bone changes are the results

of trauma is challenged because (1) bone can be
injured in only one way, viz.: by fracture; (2) the
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bony changes seen in these joints take a long
time for their production, and when present in

radiograms, must have been present for a consid-
erable time previous; moreover, they are usually
present in other joints not involved in the injury;

(3 1 these changes are not present in children, yet

children are subject to trauma.
The cause of hypertrophic arthritis has long

been in doubt. Bacterial infection as a causative
agent has not been demonstrated. . The author
states that intestinal parasites have been found in

the stools of a large proportion of patients suffer-

ing from this disease, and are suspected as the
cause of the bone lesions, their portal of entry
being assumed to be suppurative osteomyelitis at

the roots of teeth. He has demonstrated foci of

aseptic necrosis in the bone marrow near the
joints showing these lesions, which foci are the
primary changes in production of the lesions.

Following the development of these foci come new
bone formation at joint margins with spurring
and lipping; fibrillation, degeneration, and wear-
ing away of the articular cartilage, with eburna-
tion of the underlying bone. The synovial mem-
brane is traumatized by the altered joint surfaces
and becomes thickened, fibrous, and villous.

When a man with such a joint receives an in-

jury, the pain and disability following injury may
last indefinitely. He then makes claim for per-
manent disability. What relation does the trauma
bear to the permanent disability? The author
feels that the results of the trauma are temporary,
and that the permanent pain and dysfunction are
caused by the joint changes which existed prior

to injury.

3. ARTHRITIS.
THE USE OF SULPHUR IN THE TREATMENT
OF ARTHRITIS DEFORMANS.—Hobart A.
Reiman, and George W. Pucher. Am. J. Med.
Sc., .luly, 1924, p. 77.

Flowers of Sulphur, dissolved in olive oil and
sterilized at 150 degrees for two hours, was used;
intramuscular injection of 1 cc. (7mg.), repeated
at five to seven day intervals, increasing by 1 cc.

each time until seven or eight doses were given.
Some cases showed no reaction. Most showed nau-
sea, vomiting, chills, restlessness, joint pains, and
headache. Of seventeen cases observed, four
showed marked improvement, four slight improve-
ment. No improvement was shown roentgeno-
graphically. Three cases are reported in detail,
and a table showing results in the seventeen cases.
Metabolism studies were also made. Good re-

sults were shown only in cases without bony con-
struction to joint motion. The results obtained
are similar to those obtained by injection of non-
specific proteins. It is doubtful if sulphur has
any specific action in arthritis deformans.

4. KNEE JOINT.
SURGERY OF THE KNEE JOINT.—MTllis C.

Campbell. Southern Med. Jour., Feb., 1924, p.
82.

One hundred and sixty-seven cases of the knee
joint were taken up, classified and the different
varieties gone into in some detail as to their

pathology, indications for operations, and results.

The following conditions are those mentioned.
Displaced semilunar cartilage; hypertrophy of

the external semilunar cartilage; recurrent dislo-

cation of the patella; loose bodies in the knee
joint; foreign bodies; miscellaneous traumatic
conditions; benign tumors; enlarged villi; diffuse

proliferation of synoval membrane; ankylosis of

the knee joint; tuberculosis of the knee.

BOOK REVIEWS

AN AFRICAN HOLIDAY, a fascinating story
of big game hunting in Africa, by Richard L. Sut-
ton, M.D., LL.D., author of “Diseases of the
Skin,” silk cloth, 180 pp., illustrated with original
pictures, $2.25. The C. V. Mosby Co., St. Louis,
1924.

Alany books on Africa have been written,

but few authors have presented the subject

in so graphic and concise a manner as Dr.
vSutton. A writer of wide experience and a

scientist of international reputation, he has
grasped the salient points and emphasized the

important features in a way that is bound
to appeal to every educated reader.

From the foreword to the final chapter, the

story is absorbingly interesting, and, withal,

so simple and admirably set down, that chil-

dren as well as adults will enjoy its every

detail.

THE CHILD HEALTH LIBRARY, a new series

of 10 books, written by a group of prominent
Pediatrists and social workers, prefaced with an
introduction by Dr. Haven Emerson. Robert K.
Haas, Inc., New York, N. Y., 1924.

This is a set of 10 booklets, in the familiar

style of the Little Leather Library classics,

written by eminent specialists of New York,
with a special introduction by Dr. Haven
Emerson. The purpose of the series is to

teach parents how to cooperate with the ph^"-

sician in promoting and preserving the health

of the child. Xo such comprehensive survey
of the entire subject of Child Health has ever

been prepared for the benefit of parents.

The booklets are attractively put up in a

special box, with two small book ends, ap-
propriate to the size and nature of the books,

and should find a ready circulation aniong
parents everywhere.
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tary. 726 Mayo Bldg,, Tulsa.

Genito-Urinary, Skin and Radiology, Dr. E. Ledley Cohen-
our, 205 Bliss Bldg., Tulsa, Chairman. Dr. C. J. Woods, Wright
Laboratory Bldg., Tulsa, Secretary.

Obstetrics and Pediatrics, Dr. Carrol! M. Pounders, Liberty
Bldg., Oklahoma City, Chairman. Dr. R. M. Anderson, Shawnee,
Vice-Clhairman; Dr. C. E. Bradley, 610 Commercial Bldg., Tulsa,
Secretary.

Surgery and Gynecology, Dr. L. A. Hahn, Guthrie, Chairman;
Dr. Stratton E. Kernodle, 1 19 W. 5 st., Oklahoma City. Secretary

.

CLASSIFIED ADVERTISEMENTS
Advertising under this heading is charged at the following rates;

First insertion, 50c per line: subsequent insertions, 25c per line.

FOR SALE—Practice established 17 years in Okla-
homa town of 18,000 population for price of office

equipment; retiring on account of ill health. Ad-
dress J. W. H. C-0 JOURNAL.

SITUATIONS WANTED—Salaried Appointments
for Class A Physicians in all branches of the
Medical Profession. Let us put you in touch with
the best man for your opening. Our nation-wide
connections enable us to give superior service.

Aznoe’s National Physicians’ Exchange, 30 North
Michigan, Chicago. Established 1896. Member
The (Chicago Association of Commerce.

FOR SALE—at a liberal discount, by a laboratory
discontinuing service: 1 stilt (Jewell) 1-2 gal.

per hour; 1 centrifuge, electric No. 4, 110 volts;

1 centrifuge head, 8 tubes; 1 centrifuge head, 4
tubes, Babcock test; 1 hot air sterilizer, on legs,

14x24x18”; 1 incubator, electric, 26x18x18; 1 in-

spissator, 12x10x2; 1 microscope, 3 objectives,

night lamp and mechanical stage, Bausch-Lomb;
2 haemacytometers. Address: Duchess, c/o Jour-
nal.

THE TROWBRIDGE
TRAINING SCHOOL
A home school for nervous and back-

ward children

The Best in the West

E. Haydn Trowbridge, M. D.

900 Chambers Bldg. KANSAS CITY, MO.
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OFFICERS COUNTY SOCIETIES 1924

C:ounty President Secretary

Adair Dorsey Chambers, Stilwell Robt. M. Church, Stilwell
Alfalfa James Stevenson, Cherokee H. A. Lile, Cherokee
Atoka Thos. H. Briggs, Atoka Chas. C. Gardner, Atoka
Beaver
Beckham E. S. Kilpatrick, Elk City W. D. Oliver, Erick
Blaine
Bryan C. F. Taliaferro, Bennington John A. Haynie, Durant
Caddo Clarence N. Meador, Anadarko Charles R. Hume, Anadarko
Canadian W. J. Muzzy, El Reno James T. Riley, El Reno
Carter C. A. Johnson, Wilson S. DePorte, Ardmore
Cherokee W. G. Blake, Tahlequah Jos. M. Thompson, Tahlequah
Choctaw Thos. Henderson, Ft. Towson H H White, Hugo
Cleveland J. M. Williams, Norman B H . Cooley, Norman
Coal J. J. Hipes, Coalgate Frank Bates, Coalgate
Comanche W. J. lilason, Lawton Thos. R. Lutner, Lawton
Cotton
Craig F. M. Adams, Vinita C. S. Neer, Vinita
Creek O. W. Starr, Drumright
Custer W. I. Basinger, Butler C. H. McBurney, Clinton
Dewey
Ellis
Garfield John R. Walker, Enid D. D. Roberts, Enid
Garvin C. M. Pratt, Lindsay J. W. Stephens, Pauls Valley
Grady A. W. Nunnery, Chickasha D. S. Downey, Chickasha
Grant I. V. Hardy, Medford Chas A. Brake, Medford
Greer Ney Neel, Mangum J. B. HoUis, Mangum
Harmon
Haskell John Davis, Stigler
Hughes L. M. Lett, Dustin D. Y. McCary, Holdenville
Jackson
Jefferson M. L. Hutchison, Ryan J. W. Watson, Ryan
Johnson
Kay J. C. Hawkins, Blackwell
Kingfisher A. Dizon, Hennessey
Kiowa J. H. Moore, Hobart
Latimer R. L. Rich, Red Oak E. L. Evins, Wilburton
LeFlore Harrell Hardy, Poteau Earl Woodson, Poteau
Lincoln A. M. Marshall, Chandler C M. Morgan,Chandler
Logan H. W. Larkin, Guthrie Wilham C. Miller, Guthrie
Love
Major Elsie L. Specht, Fairview
Marshall T. A. Blalock, Madill W. D. Haynie, Kingston
Mayes L. C. White, Adair Ivadell Rogers, Pryor
McClain I N Kolb, Blanchard O. O. Dawson, W’ayne
McCurtain A. S. Graydon, Idabell R. H. Sherrill, Broken Bow
McIntosh A. L. Mobley, Eufaula W. A. ToUeson, Eufaula
Murray J. T. Wharton, Sulphur Howson C. Bailey, Sulphur
Muskogee Milton C. Thompson, Muskogee A. L. Stocks, Muskogee
Noble
Nowata J. P. Sudderth, Nowata John R. Collins, Nowata
Okfuskee C. M. Bloss, Okemah R. Keyes, Okemah
Oklahoma William H. Bailey, Oklahoma City Dr. S. Ernest Strader, Oklahoma City
Okmulgee J. L. Miner. Beggs W. W. Stark, Okmulgee
Osage G. E. Stanbro, Pawhuska Leonard C. Williams, Pawhuska
Ottawa G. A. DeTar, Miami G. Pinnell, Miami
Pawnee E. T. Robinson, Cleveland
Payne John A. Martin, Cushing J. Walter Hough, Cushing
Pittsburg J. F. Park, McAlester F. L Watson, McAlester
Pontotoc S. P. Ross, Ada B. B. Dawson, Ada
Pottawatomie J. M. Byrum, Shawnee T. C. Sanders, Shawnee
Pushmataha H. C. Johnson, Antler John A. Burnett, Crum Creek
Roger Mills
Rogers W. F. Hayes, Claremore Melvin T. Means. Claremore
Seminole
Sequoyah T. F. Wood, Sallisaw E. P. Greene, Sallisaw
Stephens J. B. Carmichael, Duncan J. W Nieweg, Duncan
Texas W^m. H. Langston, Gusunon R. B. Hayes, Guymon
Tillman C. Curtis Allen, Hollister J. Angus Gillis, Frederick
Tulsa A. V. Emerson, Tulsa Chas. A. Haralson, Tulsa
Wagoner T. J. Shinn, Wagoner C. E. Hayward, Wagoner
Washington Joseph G. Smith, Bartlesville J. C Dunn, Bartlesville

Washita E. F. Stevens, Foss B. W. Baker, Cordell
Woods ....Arthur E. Hale, Alva Oscar E. Tempiin, Alva
Woodward C. J. Forney, Woodward C. W. Tedrowe, Woodward

NOTE—Corrections and additions to the above list will be cheerfully accepted.
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SICK INFANTS

A food formula adapted to the well baby is in

most cases entirely unsuitable for sick infants.

AthrefDsia, Diarrhoeas,

Colic in Breast-fed Infants,

Non-thriving Breast-fed Infants,

Loose green stools commonly seen in Breast-fed Infants

can generally be controlled by the physician

who is familiar with

Meades Casec
Meades Powdered Protein Milk

The value of these products has been demonstrated by pediatrists.

We will be pleased to send any quantity of these products to any
physician to enable him to determine their merits in any number of

these types of cases.

THE MEAD .JOHNSON 1‘OLICY

Mead’s Infant Diet Materials are advertised only to physicians. No
feeding directions accompany trade packages. Information in regard to

feeding is supplied to the mother by written instructions from her doctor,

who changes the feedings from time to time to meet the nutritional re-

quirements of the growing infant. Literature furnished only to physicians.
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SufmcmaiuiSoktisn
A fine product in a convenient package

SUPRARENALIN SOLUTION
1 :1000 is the incomparable prepara-

tion of the kind. It keeps well and is

put up in a g. s. bottle with cup stop-

per. By working from the solution in

the cup, contamination of the contents

of the original package is avoided.

Ischemic action of Suprarenalin Solu-
tion is enhanced and prolonged by
the addition of equal parts of ^Pitui-

tary Liquid (Armour), the Premier
Product of Posterior Pituitary.

SUPRARENALIN OINTMENT 1:1000

is very bland and its effects lasting

ARMOUR and company
CHICAGO

PHARMACEUTICAL
We Are Headquarters
For The Endocrines

Formulas for Infant Feeding”
New Edition

Whole Milk Formulas

For Infants about TTiree Months
Old

(Average weight Myi pounds)

Mellin*s Food 6 level tablespoonMs

Whole Milk 26 flaidoances

Water 26 flaidoances

(This amount Is sufficient for 24 hours.)

Give the baby 4j4 ounces every

3 hours; 7 feedings in the 24 hours.

Increase the quantity of milk
one ounce every sixth day until

the amount of milk is 21 ounces,

and decrease the quantity of water

one ounce every fifteenth day
until the amount of water is 14

ounces; then prepare the modifica-

tion according to the formula for

an infant four months old.

Details relative to the nutritive

value of the above modification

will be found on the opposite page.

Si
Analysis of the Foregoing Mixture

Fat 1.8!

Proteins
j 2.12
( cereal .42 )

f lactose 2.29 )

Carbohydrates. . < maltose 2.40 2 5.54

( dextrins .85 )

Salts 52
Water 90.01

100.00

Weight in Grams of Food Elements in
the Foregoing Mixture

Fat 18. lOCrams
Proteins 21.28

Carbohydrates 55.3

Salts 5-1.
*

A total of 99.94 grams of well-balanced

nourishment.

Calories Contributed by Food Elements
in the Foregoing Mixture

Fat 168 Calories

Proteins. ...... 87

Carbohydrates 227

Total Calorics in mixture = 482

Calories per fluidounce — 1 5.

1

Elnergy-quotient, or Calories per pound

of body-weight = 39.3

The amount of protein in the foregoing

mixture equals the protein in 1.63 ounces

of whole milk to each pound of body-

weight

13

A thoroughly revised edition cf
our book, bound in leather, is now
ready, and a copy will be mailed to

physicians upon request.

To give some idea of the mag-
nitude of this new work and how
well it keeps step with the prog-

ress in infant feeding, we display

two pages of this 80-page hook. It

will be noted that the formula ad-

justed to age and weight, together

with simple instructions for pro-

gressive changes, is given on the

left-hand page, and on the right

practically evcr\- detail relative to

the balance of nutrition is stated.

This plan isfollowedtliroughoutthe

book, thus giving information of

daily usefulness not accessible in

any other work of this nature.

Special formulas calculated to

meet conditions other than normal
with suggestions for their-practical

application, broaden the scope of

the work, which in its entirety

marks a distinct advance toward

a better understanding of infants'

nutrition.

INIcllin’s Food Co.

mm 177 State St., Boston, Mass.
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